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A-ddress. 

ADDWESS  OF  TllF  PRESIDENT. 


liY  WM.  B.  TTI.RICII,  M.  n., 

Of  Cliostor,  President  of  the  Society. 


I nel'ivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  lield  at 
Pittsl)nrg,  Sei)teml)er  27-29,  1904.  | 

Mrwhcrs  of  the  Medical  8ocicl}i  of  the 
8tate  of  I'ennsylvaiiia.  Ladies  and  (te)dle- 
men  : — 

Tliore  coines  to  iny  mental  vision,  as  T 
stand  before  yon  this  eveninf'-,  a world-fa- 
mons  paintino'.  It  is  the  one  representing 
till'  formal  celebration  of  the  completion  of 
the  great  temple  of  Solomon  in  -lernsalem. 
Von  are  fatniliar  with  the  scene.  In  the 
pr('S(mee  of  the  assembled  dignitaries  of  the 
kingdom,  and  snrronnded  by  all  the  mag- 
niliecmee  of  an  optilent,  oriental  court,  the 
kiiig  has  just  led  to  the  royal  throne  an 
humble  artisan.  At  first  glance,  the  leather- 
a])roned  iron-worker  seems  conspicuously 
out  of  place;  hut  on  reflection,  it  is  evident 
that  the  distinction  in  reality  is  impersonal. 
Honor  is  i)aid  to  him  simply' as  the  repre- 
sentative of  his  fellow  craftsmen,  by  whose 
devoted  service  the  great  undertaking  has 
b(M>n  brought  finally  to  its  .snccessful  eoncln- 
sion. 

If  yon  will  pardon  the  personal  reference, 
as  I hope  you  will,  I thiidc  that  you  can  rec 
ognize  a degree  of  a])propriateness  in  this 
a'sthetic  allusion.  An  humble  member  of 
this  Society  for  many  years,  known  to  all  of 
you  as  a,  laborer  among  the  rank  and  file, 
and  well  content  with  the  honors  that  attend 
the  privab'  station,  finds  himself,  towards 
the  close  of  an  arduous  and  somewhat 
lengthy  career,  api)caring  before  yon  in- 
vested with  supreme  authority  as  President 
of  the  Medical  Society  of  the  great  State* 
of  Pennsylvania.  Deeply  conscious,  as  I 
am,  of  the  distinguished  complinu'ut  which, 
by  your  unanimous  dunce,  yon  Imvo  con 
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f erred  upon  me,  and  which  by  faithful  per*- 
foi'mance  of  duty  I shall  strive  l.o  acknow- 
h'dge,  1 would  not  arrogati^  this  honoi*  en- 
tirely to  myself,  although  it  is  one  of  which 
I am  justly  ])roud.  I fully  i*ealize  that  in 
selecting  as  your  presidentan  ordinary, gen- 
eral i)raetitioner,  what  our  English  cousins 
call  “a  ])lain,  medical  man,”  you  have  but 
shown  a just  ai)preciution  of  an  important 
class  of  your  mendiership.  If  this  So(‘.iety 
has  steadily  increased  in  numbers  and  use- 
fidness,  if  professional  standards  among  us, 
both  .scientific  ami  social,  have  been  elevat- 
ed, if  an  enlightened  zeal  for  sanitary  sci- 
ence now  ])(*rvades  the  community,  1 am 
convinced  that  it  is  very  largely  through 
the  well-directed  efforts,  the  constant- 
ly inci'(*asing  influence,  and  what  we 
may  comprehensively  term  the  elevat- 
ed personnel  of  the  g(*neral  pi*acti- 
tioner.  Especially  is  this  ti*ue  of  the 
plain,  everyday,  all  round,  country  doctor. 
We  do  well  to  honor  him,  for  his  welfare  is 
reflected  in  our  welfare;  in  a gi'<*at  m(*as- 
ure,  his  success  is  our  success.  Indeed,  it 
was  princii)ally  for  the  purpose  of  eidiam  - 
ing  his  welfare  and  promoting  his  sueeess, 
that  the  American  IMedical  Association  was 
formed  ovei*  fifty  years  ago,  and  is  now 
recognized  throughout  the  world  as  the  re[>- 
re.sentative  oi'ganization  of  the  medii-al  pro- 
fession of  America.  Acting  und(*r  authori- 
ty conferred  by  it,  the  State  IMcdieal  Soci- 
ety of  Pennsylvania  for  half  a centui-y  has 
been  actively  engaged  in  harmony  with  the 
national  organization  in  advancing  thi*  ob- 
jects for  which  both  were  instituted,  which 
are  summarized  in  the  single  sentence,  “ for 
]n*omoting  the  usefulness,  honor  and  int.(*r- 
ests  of  the  medical  profession.” 

Feeling  sufficiently  honored  in  being  se- 
lected as  the  representative  of  my  fellow- 
membm’s,  I may  be  permitted  to  say  that 
the  honor  is  greatly  enhanced  in  my  estima- 
tion by  the  fact  that  it  was  unsolicited.  I 
could  not  priz(*  it  so  highly  were  it  the 
rniits  of  ii  victip’y  tlirmigli  political  nietb' 
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ods,  which  I hope  will  never  be  allowed  to 
disturb  our  councils.  Personally  I have  a 
detestation  for  them  and  consider  them  be- 
neath the  dignity  of  medical  gentlemen,  and 
utterly  unworthy  of  a scientific  and  profes- 
sional organization  such  as  ours.  True  pro- 
fessional sentiment  is  well-known  to  be  at 
variance  with  selfseeking  and  is  crystallized 
in  the  device  on  the  seal  of  the  College  of 
Physicians  of  Philadelphia,  “Non  sibi  sed 
toti.” 

It  is  a subject  of  much  gratification  to  all 
of  us  that  the  54th  annual  meeting  of  the 
Society  has  been  attended  by  such  signal 
evidences  of  success.  Not  only  has  the 
Committee  on  Arrangements  provided  an 
excellent  and  thoroughly  creditable  scienti- 
fic program,  but  it  has  also  made  most  sat- 
isfactory and  pleasing  arrangements  for  the 
convenience  of  our  sessions,  and  for  the 
comfort  and  social  entertainment  of  the 
unusually  large  attendance  upon  this  meet- 
ing. It  is  due  to  our  fellow- members  who 
constitute  this  Committee,  and  especially 
to  its  amiable  and  indefatigable  chairman, 
Ur.  Foster,  that  I should  make  this  public 
acknowledgment  of  our  high  appreciation 
of  their  faithful  service,  with  the  assurance 
of  our  cordial  approbation  of  the  results  of 
their  efforts  in  our  behalf. 

I believe  that  this  is  the  fifth  occasion 
that  the  Pennsylvania  Medical  Society  has 
been  the  guest  of  the  Allegheny  County 
Medical  Society.  The  18th,  29th,  40th,  and 
47th  meetings  have  already  been  convened 
in  this  metropolis  of  Western  Pennsylvania. 
Upon  referring  to  their  proceedings,  we  ob- 
serve a steady  advancement,  each  meeting 
being  more  successful  than  that  preceding 
it.  This  healthy  growth  in  our  Society  has 
been  accompanied  by  wonderful  progress 
in  sanitation  and  domestic  arts  in  all  of  our 
large  cities;  but  in  no  part  of  the  state  is 
this  more  evident  than  in  Pittsburg.  Natu- 
ral resources  have  been  developed,  great 
public  imp  rove  mints  have  been  carried  out, 
sanitary  methods  on  a large  scale  have  been 
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inaugurated,  all  producing  direct  results  in 
the  increased  health  and  comfort  of  your 
citizens.  With  these  we  notice  the  fine  pub- 
lic buidings,  and  the  palatial,  commei'cial 
edifices  that  betoken  great  business  capacity 
and  accompanying  prosperity.  When  com- 
pared with  its  condition  in  1867,  when  we 
first  met  here  37  years  ago,  the  Pittsburg 
of  to-day  is  a new  city.  It  still  has  its  com- 
manding advantage  of  locality,  but  it  has 
lost  its  carboniferous  atmosphere  of  that 
early  period;  and  I am  glad  to  learn  that 
measures  are  now  well  under  way  to  ensure 
that  inestimable  boon,  a pure  water  supply. 
The  obliging  editor  of  the  Medical  Journal 
of  this  Society,  Dr.  Koenig,  wrote  me  re- 
cently that  he  is  convinced  that  when  the 
sandfiltration  plant,  for  which  several  mil- 
lion dollars  were  recently  voted  in  this  city, 
shall  be  in  operation,  a saving  of  from  four 
to  five  hundred  lives  will  annually  result. 
It  is  also  certain,  according  to  his  state- 
ment, that  the  present  large  number  of 
four  to  five  thousand  cases  per  year  of  ty- 
phoid fever  in  this  locality,  will  be  material- 
ly reduced  by  the  purification  of  the  water 
supply.  These  figures  are  well  within  the 
bounds  of  possibility,  and  it  is  a subject  for 
sincere  congratulation  that  this  great  life- 
saving work  will  be  accomplished  in  the 
near  future.  We  may  here  express  the  apt 
comment  of  Benjamin  Franklin,  which  he 
applied  to  another  city  of  this  Common- 
wealth, and  say  that  Pittsburg  has  prosper- 
ed because  “its  citizens  are  public  spirit- 
ed.” I hasten  to  add  that  no  other  class  of 
citizens  has  been  so  distinguished  by  its  ac- 
tivity in  advocating  these  public  utilities, 
and  especially  those  affecting  the  public 
health,  as  physicians,  and  more  particularly 
those  of  our  fellow-members  who  constitute 
the  Allegheny  County  Medical  Society.  It 
would  seem  that  the  advice  and  admonition 
of  our  esteemed  Chairman  of  the  Committee 
on  Arrangements  and  Credentials,  which 
he  gave  in  his  Presidential  Address,  at  our 
meeting  in  Harrisburg,  eight  years  ago,  had 
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borne  fruit.  Tlie  subject  he  discussed,  as 
you  remember,  was  the  impoi-tant  one  of 
'I'be  jMutual  Kelatioiis  of  tlie  Profession  ami 
ihe  State.  J will  not  )‘ei)eat  his  arguments; 
Imt  will  simply  reitei'ate  tlie  important 
truth  he  so  ably  exjiressed,  that  the  educa- 
tion and  training  of  the  physician  place 
upon  liim  certain  peculiar  responsibilities 
to  the  state.  In  this  connection  it  is  of  in- 
terest to  note  that  President  Roosevelt,  in 
his  remarks  at  the  dedication  of  the  Rush 
I\lonument,  last  June,  took  especial  occasion 
to  urge  })hysicians  not  to  be  so  engrossed  in 
tlieir  ])i-ofessional  work  as  to  forget  their 
duties  to  the  state,  duties  which  the  state 
rmisonably  demands  of  them  as  good  citi- 
zens. Tlie  fact  that  the  various  centers 
of  population  in  the  state  of  Pennsylvania 
havi*  made  snch  material  advance  in  sani- 
tation of  recent  years,  demonstrates  the  fact 
that  many  of  our  physicians  have  been 
alive  to  their  responsibilities,  especially 
the  physicians  of  Pittsburg  and  its 
vicinity.  It  is  evident  that  Dr.  Pos- 
t(M-'s  earnest  appeal  has  found  hearty 
response  and  active  co-operation. 

Not  all  the  meetings  aiipointed  to  be  held 
in  Pittsburg  were  as  successful  as  those  I 
have  named,  mainly  because,  as  a humorist 
might  say,  some  of  them  never  happened, 
'file  tornado  of  civil  war  which  bnrst  upon 
this  devoted  land,  made  it  imiio.ssible  to  ful- 
lill  the  first  appointment  for  a meeting  in 
this  city,  in  18t!l.  And  again,  just  as  we 
wi're  assembling  for  our  Fortieth  annual 
session,  the  clouds  gathered  in  more  ma- 
terial form,  the  rains  fell,  and  the  floods 
came,  and  Johnstown  was  swept  with  the 
bi'som  of  de.struction.  A few  members 
only  were  able  to  meet  here  according  to  ap- 
lioinl.ment,  June  4th,  1889,  and,  after  trans- 
acting some  routine  business,  adjourned  to 
meet  in  September,  but  the  meeting  was 
not  held  until  the  following  year. 

'Pile  memories  of  the  Johnstown  disaster 
were  revived  in  our  recollection,  I'ecently, 
as  we  came  through  the  beautiful  Cone- 


maugh  \bdley  on  our  way  to  atteutl  this 
meeting.  4'hey  brought  also  to  our  minds 
a rememberance  of  those  who  labored  so 
heroically  to  relieve  the  di.strcss  and  avm't 
the  {)estilcnc(>  that  threatened  the  survivors 
of  that  awful  tragedy.  The  tiftecn  years 
that  hav(?  elapsed  since  then  have  can-ied 
away  with  them  many  who  stood  among  the 
foremo.st  in  our  ranks.  As  we  look  around 
now,  we  mi.ss  the  faces  of  many  of  those 
who  were  then  the  most  active  and  most  dis- 
tinguished foi-  their  work  and  worth,  both 
in  the  community  at  lai'ge  and  in  councils 
of  our  Society.  Shall  I name  a few  that 
are  upp('i'uiost  in  my  mind?  We  miss  tlu> 
veteran  Hiram  (Jorson,  the  witty  Traill 
(Jreen,  the  courteous  Rees  Davis,  the  genial 
Dutf,  the  i-efined  Murdoch,  the  magnetic 
Daly,  the  unassuming  yet  forceful  Ale.xen- 
der  Craig,  the  genial  iMuri-ay  Weidman,  tla- 
unostentatious,  yet  sterling  S.  P.  Bartleson, 
the  original  and  able  E.  A.  Wood,  the  j)osi 
tive  Andrew  J.  Nebinger,  the  accomplished 
Henry  11.  Smith  and  the  universally  be- 
loved Richard  J.  Levis,  my  fellow-student 
and  life-long  friend: — as  one  by  one  they 
stand  before  our  mental  vision,  we  bid  tlumi 
again  “Hail  and  Farewell.”  Deeply  con- 
scions  as  we  are  of  our  iri-e]mrable  loss,  W(> 
are  mindful  of  the  admonition  of  Tacitus: 
“True  mourning  is  not  exj)r(*ssed  by  out- 
ward tlemonstration  of  formal  gi’ief;  wt> 
l>ay  the  highest  testimony  to  tla*  nuunory 
of  the  departed  by  remembering  their 
wishes  and  liy  following  their  instruction.” 
Among  the  subjects  that  we  shall  iMm- 
sidm'  at  this  meeting  is  one  that  has  always 
betm  of  great  intere.st  to  me.  It,  is  the  in- 
struction of  children  on  matters  relating  to 
health.  9'he  Coitnnittee  on  'r(vxt  P>ooks  foi 
Use  in  our  Public  Schools  has  been  charged 
with  a very  important  duty.  In  its  ai)point- 
ment  this  Society  showed  that  it  appias-i- 
ates  the  fact  that  a responsibility  rests  upon 
the  inedieal  profession  with  regard  to  the 
proper  .teaching  of  physiology  and  hyigciie, 
a responsibility  which  could  Ite  met,  at  the 
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present  time,  by  the  appointment  of  a Com- 
mittee to  supervise  the  school  text  books 
submitted  for  examination.  The  object  in 
view  in  naming  this  Committee,  to  my  mind, 
was  not  at  all  to  antagonize,  but  on  the  con- 
trary to  aid  the  ett'orts  that  are  now  being 
made  to  educate  the  children  on  these  im- 
portant subjects,  and  especially  upon  the 
elfeets  of  narcotics  and  stimulants,  and  the 
injury  that  results  to  health  and  vigor  from 
excessive  indulgence  in  tobacco  and  alcohol. 
The  purpose  sought  to  be  attained  is  merely 
to  insure  that  teaching  on  these  subjects 
shall  be  of  a reliable  scientific  character. 
With  regards  to  moral,  economic  and  social 
a.spects  of  the  question,  and  the  propriety 
and  impropriety  of  the  use  of  alcohol  or  to- 
bacco, this  Society,  of  course,  has  nothing 
directly  to  do.  Personally,  however,  it  is 
within  the  province  of  every  member  of  the 
Society,  and  it  is  by  many  regarded  as  a 
high  professional  duty,  to  discountenance 
both  by  example  and  precept,  the  use  of 
spiritous  liquors  as  a beverage,  or  if  used 
at  all,  in  this  way,  to  see  that  they  are  not 
abused.  No  class  in  the  community  is  made 
more  painfully  aware  of  the  great  harm 
that  results  from  the  intemperate  use  of  al- 
cohol than  physicians — its  pathological  con- 
sequences are  brought  to  our  notice  daily. 
I think,  therefore,  that  I am  correct  in  sta- 
ting that  we  are  in  accord  with  the  motives 
that  inspired  the  practical  and  earnest  phil- 
anthropists, who  form  the  Department  of 
Scientific  Temperance  Instruction  in 
Scliools  and  Colleges,  of  that  noble  organ- 
ization, the  Woman’s  Christian  Temperance 
Union.  We  are  heartily  glad  to  know  that 
through  their  energy  and  persistent  effort, 
with  the  aid  of  the  physicians,  and  humani- 
tarians, instruction  in  physiology  and  hy- 
giene, including  the  nature  and  effects  of 
alcoholic  drinks  and  other  narcotics,  is  now 
r(‘(piired  by  law  in  every  state  and  territory 
of  the  United  States,  including  Porto  Rico 
and  Hawaii.  It  is  of  interest  to  note  that 
at  the  S.t.  Louis  Exposition,  a large  number 


of  the  states,  I am  told,  have  exhibits  of  the 
pupils’  work  in  this  branch  of  study,  as  a 
part  of  their  regular  school  exhibit.  This 
shows  that  the  study  is  settling  intoitsprop 
er  place  in  the  school  curriculum,  as  a regu- 
lar subject  of  instruction.  Upon  incpiiry 
into  the  working  of  the  recent  laws  upon 
the  teaching  of  this  subject,  I have  learned 
that  in  New  York  and  in  Illinois,  where  the 
laws  specifically  require  this  instruction  to 
be  given  to  all  pupils  in  all  grades  of  the 
public  schools  below  the  second  year  of  the 
High  Schools,  under  penalty  of  forfeiture 
of  public  money  in  ease  of  non-enforcement 
of  the  laws,  there  are  between  two  and  three 
million  children  in  the  public  schools  to 
whom  this  instruction  must  be  given  at  least 
for  a portion  of  each  year.  In  Pennsylvania, 
where  the  law  is  nearly  as  specific  and  on 
the  whole  very  well  enforced,  there  are  over 
one  million  pupils  in  the  schools.  The  num- 
ber of  children  therefore  actually  receiving 
hygienic  instruction  in  this  broad  land  of 
ours  must  be  many  millions.  Some  criticism 
has  been  aroused  of  the  text-books  now  used 
in  our  schools  as  to  their  teaching  of  physi- 
ology and  especially  in  their  statements 
with  regard  to  alcohol,  it  being  claimed  that 
some  of  them  show  the  effects  of  haste  in 
preparation,  and  unscientific  prejudice. 

For  several  years  this  Society  had  had  this 
subject  under  consideration  and  has  had  the 
services  of  an  active  and  industrious  Com- 
mittee, whose  reports  have  appeared  in  our 
proceedings.  You  are  familiar  with  the 
work  done  by  that  Committee,  which  was 
arduous  and,  I fear,  has  not  been  fully  ap- 
preciated by  the  Society.  At  our  last  meet- 
ing, as  I have  stated,  another  Committee 
was  appointed  to  carry  on  this  work  and  its 
report  will  be  presented  for  your  considera- 
tion at  this  meeting. 

It  is,  I think,  a fact  worthy  of  mention, 
that  the  so-called  medical,  temperance  edu- 
cation laws  have  incidentally  brought  into 
our  public  schools  a systematic  study  of 
I)liysiology  and  the  laws  of  health.  This 
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subject  previously  was  not  regularly  taught, 
or  was  pursued  only  in  a fragmentary  w:iy 
in  the  higher  schools.  Now,  aiuitouiy  and 
physiology,  with  their  applications  to  daily 
life,  especially  in  relation  to  food,  drink, 
clothing,  exercise,  etc.,  are  taught 

even  to  the  youngest  children  in 

the  lower  cla.sses  and  continued 

right  up  to  the  high  school.  The 
effect  of  this  great  educational  move- 

ment, (juite  aside  from  its  bearing  upon  the 
use  of  alcohol  and  tobacco,  has  been  to 
greatly  extend  popular  hygienic  and  physi- 
ologic knowledge.  The  result  must  inevita- 
bly be  to  lead  to  improved  personal  hygiene, 
to  a steadily  growing  sentiment  in  favor  of 
j)ublie  sanitation  and  to  popularization  of 
sanitary  science.  When  the  public,  for  in- 
stance, is  aquainted  with  the  dependent  re- 
lation of  cholera,  typhoid  fever,  dysentery 
and  other  disea.se,  upon  the  drinking  of  in- 
fected water,  they  will  more  readily  follow 
tlu!  advice  of  the  health  boards  to  boil 
their  drinking  water  ,in  times  of  an  epi- 
demic. It  will  also  be  more  easy  to  keep 
our  large  cities  in  good  sanitary  condition, 
when  the  public  is  sufficiently  intelligent, 
and  sufficiently  informed  upon  the  subject 
of  the  causes  of  filth  diseases,  to  co-operate 
with  the  health  officers,  in  removing  such 
causes,  and  keeping  their  premises  clean. 

I am,  you  may  observe,  something  of  an 
enthusiast  ujion  this  subject  of  instructing 
the  people,  and  especially  the  children,  up- 
on the  causes  of  health  and  disease — how  to 
gain  the  former  and  avoid  the  latter.  This, 
in  my  opinion,  is  the  most  important  teach- 
ing that  could  be  given  to  them  in  early 
life,  and  one  that  is  sure  to  be  followed  by 
the  most  beneficial  re.sults.  I am  glad  to  ob- 
serve that  this  opinion  is  gaining  recogni- 
tion elsewhere.  For  instance,  a petition  has 
been  recently  signed  by  more  than  16,000 
physicians  of  England  requesting  Parlia- 
ment to  inaugurate  compulsory  systematic 
instruction  in  the  schools  of  Great  Pritian, 
in  the  requirements  of  health,  including  the 


nature  and  effects  of  alcoholic  ilrink's,  by 
laws  similar  to  tho.se  in  force  in  this  couu- 
tiy.  The  .succe.ss  of  such  legislation  and  in- 
struction in  our  own  country  has  Ihhui 
(pioted  as  a precedent  and  a powtu'ful  argu- 
ment for  introducing  such  teaching  into  the 
schools  of  Great  Biatain. 

I hail  the  dawn  of  preventive  medicine, 
that  we  ai'C  now  inaugurating.  People  are 
being  taught  that  the  laws  of  their  i)hysical 
oi'ganism  are  fixed,  immutahle  laws  and  that 
they  absolntely  govern  growth,  reproduc- 
tion, and  final  dissolution.  When  individ- 
uals do  not  make  their  actions  accord  with 
these  j)hysiologic  laws  they  must  imwitahly 
stiifer  according  to  the  law  of  componsation. 
We  are  rewai’ded  for  keeping  our  liv(‘s  in 
harmony  with  these  laws;  we  shall  be  pun- 
ished if  we  violate  them.  This  is  the  doc- 
trine that  I have  been  teaching  tuy  ])ati(mts 
all  my  iirofessional  life.  If  a man  do('s 
well,  he  shall  be  revvmrded ; if  he  does  ill,  he 
shall  not  escape  the  consefpiences  of  his 
evil-doing.  1 have  done  my  Ijest  to  disabuse 
the  pulilic  of  the  erroneous  and  Imrmful 
view  that  a man  may  with  safety  constantly 
violate  the  laws  of  health,  and  that  he  sub- 
sequently can  go  to  the  doctor  aiul  “be 
fixed  up”  so  that  he  shall  escape  the  conse- 
qiiences.  He  may,  it  is  true,  I’cceive  timi- 
porary  relief  from  ill  feeling;  but  he  .should 
be  made  to  realize  that  persistent  evil-doiTig 
will  inevitably  lead  to  iiltimate  patbologic 
residts,  from  which  there  is  no  relied  exeeqd 
by  death. 

Wheel  this  teaching  is  more  univer.sal  and 
is  generally  acted  upon  hy  the  public,  it  is 
evielent  that  less  meelieine  will  be  used,  be- 
cause less  will  be  needed,  and  the  general 
vigor  and  liealth  of  the  people  will  be  im- 
mensely improved.  I am  glad  to  say  that 
in  this  opinion  I have  the  support  of  such 
an  eminent  clinician  as  the  late  Austin 
Flint,  Sr.,  who  in  his  address  written  for 
the  annual  meeting  of  the  British  IMedieal 
Association  in  1886,  declared  that  to  him  it 
was  “a  pleasant  tbmiglit  that  hereafter  the 
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practice  of  medicine  may  not  he  so  closely 
int(‘rwoven  as  liithei-to,  in  tlu*  j)opuiar 
mind,  witli  tlie  use  of  druys.  The  time  may 
come  when  the  visits  of  the  physician  will 
not  as  a mattci-  of  course,  involve  the  co- 
oi)(‘ration  of  the  pharmacist;  when  medical 
prescriptions  will  he  divested  of  all  mystery 
and  have  no  force  in  the  way  of  fortifyinjr 
the  eonlidence  of  the  patient.  The  medical 
])rofession  will  have  reached  a high  ideal 
j)osition  when  the  physician,  guided  hy  his 
knowledge  of  diagnosis,  the  natural  history 
of  diseases,  and  exi.sting  therapeutic  re 
sources,  may,  with  neither  self-distrust,  nor 
the  distrust  of  others,  treat  an  acute  dis- 
ease hy  hygienic  measures  without  potent 
medication.” 

In  this  connection  I also  briefly  refer  to 
the  report  of  a British  Commission  on  Phy- 
sical Deterioration,  which  has  ju.st  been 
issued  in  England  as  a parliamentary  Blue 
Book.  In  it  I observe  a full  confirmation  of 
the  views  tliat  I have  just  expressed  as  to 
the  connection  between  health  and  habits  of 
life,  and  the  importance  of  imstruetion  of 
the  people  in  sanitary  matters.  The  Com- 
mission examined  a large  number  of  imper- 
fectly developed  children.  It  is  a signifi- 
cant fact  that  of  all  the  undergrown  chil- 
ilren  examined,  ninety-eight  per  cent,  had 
been  habitual  smokers  of  cigarettes.  The 
abuse  of  alcohol  also,  in  the  opinion  of  the 
Commis.sion,  takes  a high  rank  as  a cause  of 
j)hysical  degeneration  in  both  'adults  and 
ciiildren.  It  finds  that  excessive  tea-drink- 
ing is  a -veritable  .scourge,  which  accounts 
for  much  deterioratmn  among  the  poor. 
1'he  Commission  also  denounces  overcrowd- 
ing in  the  tenements  and  recommends  that 
radical  measures  be  taken  to  fix  the  limits  of 
congestion  in  large  cities,  beyond  which  it 
shall  be  iinl awful  to  go. 

To  know  the  cause  of  an  evil  is  to  take 
the  first  step  towards  its  correction,  anfl 
education  lies  at  the  very  foundation  of  pro- 
gress. All  efforts  to  jiromulgate  correct 
ideas  as  to  cause  and  effect,  between  offenses 
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against  sanitaiy  laws  and  the  occuri’ence  of 
diseas(;s,  therefore,  should  receive  the  en- 
cimragement  of  every  one  interested  in  the 
welfare  of  tiie  community  in  which  he  lives, 
and  in  this  regard  none  stands  higher  than 
the  .scientific,  ediicated  physician. 

I should  like  to  direct  your  attention  for 
a few  moments  to  some  of  the  recent  strik- 
ing illustrations  which  we  have  had  of  the 
scientific  character  of  modern  medicine. 
Sojiie  years  ago,  Piofes.sor  Tyndall  s})oke,  in 
a public  address,  of  three  great  principles 
which  in  after  time  will  be  regarded  as  Ibe 
glory  of  the  present  age — the  conservation 
of  energy,  the  doctrine  of  evolution,  and 
the  germ  theory  of  di.sease.  Recently, 
through  the  discovery  of  radium  and  radio- 
active bodies,  the  theory  of  the  conservation 
of  energy  has  been  brought  seriously  into 
question.  The  doctrine  of  evolution  also 
has  been  greatly  modified  by  the  successors 
of  Darwin,  and  is  no  longer  regarded  as  in- 
disputable among  authorities  on  natural 
science.  But  the  germ  theory  of  disease, 
as  taught  by  our  own  J.  K.  Mitchell,  and 
by  William  Budd,  of  England,  Pasteur,  of 
Erance,  and  Ko«h,  of  Ge»‘many,  by 
Schwann,  Lister  and  many  others,  has 
steadily  grown  from  humble  beginnings  to 
the  broad  proportions  of  a distinct  branch 
of  medical  science,  with  an  imposing  lite^’a- 
ture  of  its  o\vn,  and  special  laboratories 
for  its  study  in  all  of  our  colleges  and  hos- 
pitals. 

I shall  not  attempt  to  enumerate  tbe  ben- 
efits that  have  followed  the  introduction  of 
bacteriology  into  medicine.  It  is  ti-ite  to 
.say  that  it  has  given  to  us  an  entirely  dif- 
ferent point  of  view  of  pathological  prob- 
lems and  has  placed  in  our  hands  the  ire'ans 
of  accompli-shing  results  that  previously 
had  been  beyond  our  resources,  but  it  is 
true,  and  will  bear  repetition.  Among  the 
recent  achievements  of  surgeons  in  our  own 
State,  made  possible  by  the  antiseptic  or 
aseptic  method,  I will  simply  mention  the 
treatment  of  an  incised  perforating  wound 
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of  tlie  heart  by  tlie  interrupted  ligature, 
with  tlie  recovery  of  the  patient.  You  ahso 
recall  the  case  of  a young  girl  with  a bullet 
wound  of  the  spinal  cord,  where  the  severetl 
ends  of  the  cord  were  promptly  united  by 
animal  ligature.  I am  informed  that  this 
jiatient  is  living,  a year  after  the  operation, 
with  evidence  of  returning  power  of  move- 
ment in  the  limbs.  By  the  aid  of  the  x-rays 
our  surgeons  have  accurately  located  for- 
eign bodies  in  the  eye,  and  have  removed 
them  with  preservation  of  function  of  vis- 
ion. These  are  a few  striking  illmstrations 
of  the  value  of  antiseptics  in  surgery.  In 
general  medicine,  the  germ  theory  strikes 
the  key-note  in  all  infective  diseases,  and 
points  the  way  to  prevent  and  control  them. 
'I'he  triumphs  in  gynecology  and  obstetrics 
are  no  less  great.  I will  not  dwell  upon 
this  attractive  subject,  but  will  leave  it  with 
one  very  practical  observation.  Our  knowl- 
edge of  the  causes  of  puerperal  septicemia 
or  child-bed  fever,  makes  it  the  po.sitive 
duty  of  a physician,  when  called  to  a ca.se  of 
conhnemeut,  to  protect  his  patient,  by  the 
use  of  strict  antiseptic  precautions,  from 
becoming  infected  either  by  himself  or 
others.  When  the  methods  of  prevention 
are  such  familiar  knowledge  and  the  effec- 
tive means  so  easily  applied,  a wilLil  neglect 
of  these  means  and  methods  surely  can  be 
regarded  as  only  a little  less  than  criminal, 
indeed  the  physician  who  fails  to  safeguard 
such  a patient  by  absolute  cleanliness  ought 
to  be  in  jail.  I may  further  remark  in  leav- 
ing this  subject,  that  in  no  department  of 
medical  practice  is  surgical  cleanliness 
inore  appreciated  by  patients,  than  in  den- 
tistry. I hope  the  time  will  soon  arrive 
when  every  dentist  shall  practice  the  same 
precaution  against  infection  as  are  now 
scrupulously  observed  by  surgeons.. 

'I'he  special  topic  which  I wish  to  bring 
before  you  for  consideration,  in  the  time 
that  remains  at  my  disposal,  is  “Medical 
( Irgnnization ; its  Advantages  to  the  Pro- 
fession and  to  the  Public.”  We  have  he- 
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fore  us  a great  object  lesson,  the  Ami'ricaii 
iMedical  Association,  ami  its  l)ranches  to 
winch  1 have  already  alluded.  Fifty  years 
ago,  the  advantages  were  problematic;  now 
they  are  assured  and  we  are  reaping  the  re- 
sults. It  seems  a pro])er  time  to  i-eview 
some  of  the  salient  benelffs  that  have  been 
already  obtained  by  the  organizathm  of  the 
medical  profession  in  the  United  Stab's 
L(‘t  ns  first  briefly  recall  some  of  the  advan- 
tages to  the  physician. 

1.  Increased  harmony  and  mutual  re- 
gard among  medical  pi-actitioners.  Our 
honored  ex-secretary,  Wm.  B.  Atkinson,  in 
his  sketch  of  the  History  of  the  Medical 
Society  of  the  State  of  Pennsylvaiua,  in 
commenting  upon  the  state  of  the  ])i'oft‘s- 
sion  before  this  Society  was  organizeil,  has 
observed  that,  even  as  late  as  the  year  18.')0, 
he  was  aware  of  a great  ol)jection  on  tlu' 
part  of  many  of  the  more  prominent  ])hy- 
sicians  to  hold  allegiance  to  any  foi-m  of 
medical  organization;  especially  was  this 
the  ease  in  the  large  cities  and  towns. 
Living  in  the  light  of  the  valuable  results 
obtained  from  many  societies  of  the  ])resent 
day,  he  says  it  is  difficult  to  realize  the 
heartburnings  and  jealousies  then  prevail- 
ing. It  w^as  one  of  the  beneflcient  results 
of  the  Civil  War  that  the  constant  associa- 
tion of  physicians  in  the  army,  in  camp  and 
in  hospital,  led,  after  their  return  to  tlu'ir 
homes,  to  a more  fraternal  feeling.  This 
gave  an  impetus  to  the  formation  of  nu'di- 
cal  organizations  with  both  social  and 
seientiflc  features,  which  they  have  never 
lost,  and  which  has  culminated  in  a uniti'd 
medical  association,  bringing  physicians, 
in  all  parts  of  this  country,  into  fraternal 
relationship  with  each  other.  The  con- 
trast between  the  present  state  of  aff'airs, 
when  the  leaders  of  professional  thought 
are  among  the  most  faithful  in  their  at- 
tendance at  our  meetings,  and  that  of  which 
Dr.  Atkinson  wrote,  is  very  great  indeed. 
It  is  attributable  in  my  mind  solely  to  the 
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inflii(‘h(*e  (>f  medical  organization  upon  the 
profession. 

2.  Advancement  of  medical  practice, 
and  mntnal  improvement.  I think  that  it 
will  he  admitt('d  withont  argnment  that 
the  discnssion  on  medical  .subjects  and  the 
pf(*j)aratiojis  and  reading  of  papers, 
has  a decided  edncational  indnenee.  It  also 
keeps  np  onr  intere.st  in  medical  snhjects 
and  medical  literature,  in  fact,  the  meetings 
of  the  District  and  Comity  Medical  Socie- 
ti('S,  particularly,  alford  a sort  of  post- 
graduate course  of  medical  study,  of  which 
every  physician  should  avail  himself;  it  is 
an  aid  to  keeping  up  with  the  progre.ss  of 
medicine  which  no  one  can  afford  to  ignore, 
if  he  wishes  to  retain  his  standing  among 
his  Im'thren  in  the  profession. 

3.  Elevation  of  the  standards  of  medi- 
cal education.  The  records  of  this  Society 
show  the  zeal  and  the  faithfulness  with 
which  this  great  object  has  been  pnr.sned. 
It  has  persistently  insisted  upon  certain 
educational  qualifications  for  students,  to  be 
determined  by  an  examination  prior  to  ma- 
tricnlatioij*  until  such  are  now  required  by 
all  of  our  medical  colleges.  It  has  advo- 
cated more  thorough  teaching,  and  our  col- 
leges have  lengthened  their  eonr.se  from 
four  months  to  seven,  and  from  two  terms’ 
attendance  to  four  with  the  pro.spect  held 
out  for  an  additional  year.  Furthermore, 
chiefly  through  the  infiuenee  and  labors  of 
this  Society,  a State  Board  of  ]\Iedical  Ex- 
aminers ha.s  been  created  in  order  to  ascer- 
tain tbe  fitness  of  recent  medical  graduates 
to  be  licensed  to  practice  medicine.  The 
ri'sults  of  these  refonns  are  now  evident  to 
all  the  world.  Medical  matriculants  are 
more  highly  educated,  and  the  qualifications 
of  those,  graduating  from  the  colleges  are 
much  higher.  I may  add  that  socially  there 
has  bt'en  observed  a marked  change  in  the 
character  of  the  graduates,  even  within  the 
last  few  years.  Being  asked  with  regard  to 
the  result  of  his  personal  observation  of  the 
work  of  the  Board  of  Medical  Examiner, s 
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of  Pennsylvania,  Dr.  Henry  Beate.s,  Jr., 
fhe  President  of  the  Board,  states  that  it 
has  exerted  un<pi(!stionably  a refining  ef- 
fect. lie  holds  that  the  .second  decade  of 
its  operations  is  ushered  in  under  conditions 
that  are  very  encouraging  and  full  of  jn-om- 
ise.  Specifically,  he  states  in  his  letter,  that 
“Eleven  years  ago  a large  percentage  of  the 
candidates  were  conspicuous  for  want  of  re- 
finement and  of  a proper  standard  of  intel- 
lectual development.  Their  jiapers  were 
conspicuous  for  lack  of  preliminary 
education  and  bore  all  the  evidences 
of  illiteracy,  and  of  course,  the 
coiLseiiuent  ignorance  of  matters  medical. 
The  Act  of  Assembly  demands  an  ade- 
quate preliminary  education.  The  medical 
schools  have  learned  that  to  graduate  men 
withont  this  is  futile,  because  their  alumni 
find  it  impossible  to  api)car  liefore  any 
board  for  examination  for  license.”  He  re- 
marks further:  “As  the  colleges  began  tu 
realize  that  onr  law  was  a reality,  they  were 
careful  to  admit  gentlemen  as  students, 
and  were  obliged  to  gradually  augment 
their  curriculum  and  their  methods  of 
teaching  and  instruction,  until  the  present 
finds  us  with  the  degree  conferred  upon 
men  of  character,  who  have  had  the  advan- 
tages of  a more  liberal  preliminary  educa- 
tion as  a preparatory  jirocess,  and  of  an 
elaborate  medical  currienhnn  essential  for 
the  degree.”  He  further  remarks:  “In 

the  examination  room  this  year,  each  man 
conducted  himself  as  though  he  were  the 
only  one  i)resent.  ” The  api)earanee  of  the 
chuss  of  candidates  impressed  one  as  charac- 
teristic of  intellectual  development,  while 
the  deportment  was  that  of  refinement  and 
the  observation  of  gentlemanly  proprie- 
ties. Tbns,  the  beginning  of  our  second  de- 
cade finds  the  administrators  of  onr  law 
dealing  with  that  type  of  individual,  which 
the  high  office  of  physician  has  every  reason 
to  expect  and  to  demand.”  He  concludes, 
wdth  the  comment  that  the  time  now  seems 
to  be  reaebed  wbe.n  tbe  entire  medical  pro- 
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fcssion  really  merits  the  title  of  learned, 
ami  as  siieli  worthily  deserves  and  actually 
commaiKls  the  trust  and  eoniidence  of  the 
[)uhlic. 

1 can  add  nothing  to  the  force  of  this 
testimony  in  support  of  the  stafement  that 
medical  organization  has  brought  the  ele- 
vation of  the  standards  of  medical  ednea- 
tion. 

4.  Increased  iidlucnce  of  physicians  in 
the  community.  The  opportunity  that  or- 
ganizations other  for  the  nnited  profession 
to  be  heard  on  great  ipiestions  of  sanitation 
and  to  intluence  public  opinion  is  so  obvious 
that  no  argument  is  needed  on  this  subject. 

.“).  Improvement  in  medical  literatui’e.  I 
nei'd  only  point  to  the  transactions  of  the 
American  Medical  Association  as  published 
in  the  Journal  of  that  Association,  with 
other  contributions  from  its  editorial  statf 
ami  contributors,  to  demonstrate  that  iiy 
medical  organization  we  have  succeeded  in 
ci’eating  a weekly  medical  periodical,  which 
is  larger  in  size  and  better  in  (piality,  than 
any  of  its  comjietitors  thronghont  tlu> 
woild,  not  evcai  e.vcepting  its  older  contem- 
porary, the  Journal  of  the  Pritish  "Medical 
A.ssociation,  which  we  mention  wdth  thr 
liighest  res])ect  and  with  n'gard  bred  of 
long  and  valued  atspiaintance. 

1 named  a few  of  the  advantages  that 
have  aceriK'd  to  the  medical  iirofession;  let 
us  impiire  if  any  advantages  have'  resulb'd 
tn  the  public  from  medical  organization: 

1.  ’J'h('  public  health  has  been  greatly 

advanced  by  medical  oi'ganizations,  through 
the  securing  of  mislical  h'gislation,  as  al- 
ri'ady  mentioned,  establishing  Boards  of 
Ib'alth,  IMedical  Examining  Boards,  health 
imstruction  in  schools,  etc.  If  any  of  my 
hearers  should  be  inclined  to  question  the 
truth  of  my  statement,  I ivill  merely  ref^r 
him  to  the  admirable  and  convincing  r(>- 
ports  of  our  State  Board  of  Health.  The 
aehievements  of  this  Board  iindei'  the  ener- 
getic direction  of  its  secretary,  Dr.  Benja- 
min Lee,  are  known  and  read  by  all.  1 
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need  only  in  addition  point  out  the  decreas- 
ing death-rate  in  our  large  citic's,  and  the 
steadily  manife.st  improvement  in  llu'  health 
of  the  peo])le  wherever  these  sanitary  haws 
are  in  force,  to  show  thc'y  have  been  highly 
athantaguous  to  the  public. 

2.  The  aelvancement  of  medical  science 
by  medical  organization  has  led  to  the  more 
intelligent  and  scientific  control  of  disease 
ami  the  sm'cessLd  treatment  of  conditions 
that  were  formerly  beyond  the  ability  of 
tin*  pi-ofession  to  relieve.  The  present  suc- 
cessful treatment  of  consumi)tion,  at  White 
Haven,  Pa.,  is  a single  but  striking  example 
of  the  truth  of  my  .statcmient.  The  exemp- 
tion of  (luban  cities  from  yellow  fever  while 
under  Ameiacan  control,  is  another  con 
vincing  fact. 

J.  The  protection  of  the  sick,  in  a large 
degree  at  least,  fi'oni  the  sad  eifects  nf  ig- 
norant and  nnskilh'd  treatment,  has  beim 
one  of  the  objects  attained  by  medical  or- 
ganization. 'riirough  the  efforts  of  medical 
soi-ieties,  inairly  all  of  our  states  and  tmai- 
tories  have  pa.ssed  laws,  which  forbid  |)cr- 
sons  to  oifer  their  services  as  jihysicians. 
unless  they  have  duly  obtained  a license 
te  practice  medicine,  after  the  regular  col- 
lege course  of  study.  This  has  dmiionstrably 
resulted  in  direct  sanitary  and  pecuniary 
benelit  to  the'  community. 

4.  itis.seminatioii  of  medical  and  physio- 
)gic  information,  by  medical  organizations, 
among  the  peojile  at  large,  has  bemi  of  im- 
meiisi'  s<‘rvic(‘  in  the  jiast,  and  is  capabh'  of 
rendering  evmi  greater  .service.  Not  only 
has  this  inliuence  been  manifested  in  obtain- 
ing legislation  for  higher  standards  of  medi- 
cal education,  and  for  the  protection  of 
th('  imblic  health,  but  it  has  also  been  re- 
peatedly shown  in  advocating  and  accom- 
plishing im|)rovements  in  the  water  siqiply, 
the  supervision  of  dairies,  the  jirevention  of 
adnitm ation  of  food  and  drugs,  and  in 
many  olhmi  ways.  In  the  pre.seuce  of  threat- 
(Mied  epidemics  it  has  taught  the  public 
the  lessons  of  sanitation,  and  also  how  to 
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keep  tli«  babies  well  during  the  heated  term ; 
has  urged  the  performance  of  vaccination 
upon  the  public  and,  in  the  successful  oil'ort 
to  stamp  out  smallpox,  even  consenting  to 
the  free  performance  of  vaccination  in  our 
large  cities,  to  all  persons  applying  for  it. 
'riirough  the  influence  of  medical  organi/.a- 
tions,  laboratories  belonging  to  the  depait- 
ment  of  public  health  have  been  establish- 
ed; where  blood  examinations  in  cases  of 
suspected  typhoid  fever  are  now  made,  and 
cuituivs  from  supposed  diphtheria  cases  are 
te.sted,  entirely  without  charge.  Diphtheria 
antitoxin  is  also  gratuitously  supplied  and 
])hysicians  sent  to  administer  it,  when  re- 
quested in  our  large  cities.  Certainly,  the 
organized  medical  profe.ssion  has  most  po- 
tc'iitly  and  unselfishly  made  its  influence 
felt  in  creating  a proper  sentiment  in  maf.- 
ters  I'elating  to  the  public  health,  and  the 
])revention  of  disease.  Through  its-  efforts 
and  co-operation.  Boards  of  Health  have 
bei'ii  constituted  and  are  now  engaged  in 
jirotecting  the  people  from  committing  san- 
itary sins,  in  preventing  epidemics,  and  in 
collecting  and  recording  vital  .stati.'^ties.  The 
Ix'uehts  from  such  w'ork  cannot  be  estimat- 
('(1,  but  they  are  evident  to  all. 

It  occurs  to  me  that  if  our  medical  soci- 
eties were  occasionally  to  arrange  for  open 
or  public  meetings,  such  as  the  health  con- 
ferences which  have  been  held  under  the 
aus])ices  of  our  State  Board  of  Health,  it 
would  not  only  instruct  and  interest  the 
public  in  very  important  que.stions,  but  it 
might  lead  to  better  understanding  and 
more  hearty  co-operation  with  the  profes- 
sion, in  matters  affecting  the  general  health. 
It  was  my  privilege  recently  to  attend  an 
open  meeting  of  the  Bucks  County  Medical 
Society— the  majority  of  the  audience  being 
ladies,  niauy  of  them  mothers.  Dr.  John  B. 
Koberts,  of  Philadelpliia,  delivered  an  ex- 
tern jiore  lecture  on  tuberculo.sis,  in  such 
language  as  made  it  thoroughly  compre- 
hensive to  the  lay  mind;  forcibly  setting 
forth  the  danger  of  neglecting  physical 


laws,  laws  just  as  divine  in  their  origin  as 
those  which  govern  our  divine  nature  and 
the  observance  of  which  should  be  just  as 
sacred.  The  profit  of  such  meetings  can  not 
be  questioned.  I would  urge  that  every 
county  .society  hold  similar  meetings,  three 
or  four  times  each  year.  Medical  knowledge 
thus  di.sseminated  would  be  immeasurably 
beneficial  to  the  public  and  creditable  to  our 
profession. 

There  is  a great  deal  of  latent  talent  in 
our  local  .societies,  which  would  be  brought 
forth  with  great  profit  to  the  individual  as 
well  as  to  the  public,  in  meetings  of  this 
kind. 

5.  Finally,  let  me  say  that  the  public  is 
greatly  benefited  by  medical  organizations 
in  a very  dii’ect  and  personal  way,  by  the 
fact  that  the  physicians,  who  regularly  at- 
tends such  medical  societies,  are  not  only 
ipse-facto,  of  good  standing  in  the  profes- 
sion, but  are  well-posted.  By  their  work 
in  reading  papers  and  disemssing  cases  they 
are  incited  to  take  greater  interest  in  their 
jiatients,  and  are  required  to  keep  up  their 
medical  .studies.  I have  already  shown  that 
the  individual  physician  derives  great  ad- 
vantage from  such  association  with  his 
brother  physicians,  and  is  made  a better 
doctor  thereby ; I now  claim  that  it  is  a fair 
deduction,  that  being  a better  physician,  his 
patients  mu.st  necessarily  derive  a ri-flected 
ailvantage  from  the  medical  oranization,  of 
which  he  forms  an  integral  part. 

1 have  not  time  to  pursue  this  attractive 
theme  any  further.  The  older  members  of 
this  Society  will  recall  the  many  reforms 
which  this  particular  organization  has  been 
active  in  bringing  about,  not  only  in  secur- 
ing higher  medical  education  (to  which  I 
have  already  referred,)  but  also  in  bringing 
about  improved  care  of  the  insane  and  in 
the  management  of  state  ho.spitals;  the  ad- 
mission of  women  into  the  ranks  of  the 
medical  profe.ssion,  and  their  reception  as 
active  members  of  our  Society ; the  training 
of  nurses,  the  inauguration  of  state  sana- 
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toria  lor  epilei)tics  ami  for  consumptives, 
ami  in  many  other  ways,  whicli  have 
wi'oimJit  ini'stima’ole  l)cnetits  to  tlie  public. 

llefoi'c  closiii”'  my  address,  I wish  to  aj)- 
pe.d  to  all  physicians  to  he  loyal  to  their 
local  medical  society  and  to  the  American 
Medical  Association.  The  man  who  has  the 
riylit  to  wear  the  official  button  as  a member 
ill  yood  staudine-  of  the  representative  medi- 
cal organization  of  his  countiy,  should  he 
proud  of  the  distinction  it  conveys.  It  is  a 
])ul)lic  announcement  of  his  <>'ood  standing 
in  the  profession,  and  proves  that  he  enjoys 
the  re.siiect  and  confidence  of  other  physi- 
ciajis.  If  there  are  still  some  reputable 
physicians  in  this  Commonwealth  who  do 
not  enjoy  this  right,  because  they  are  not  af- 
(iliated  with  their  county  medical  societies, 
I recommend  to  their  careful  attention  an 
excellent  addi'ess  by  Dr.  John  B.  Robei’ts, 
e.x-president  of  this  Society,  which  appeal'd 
in  the  issue  for  last  May  of  our  Pennsylva- 
nia Medical  dournal,  and  which  ought  to 
convince  them  as  to  their  duty  in  this 
matter.  Every  man  is  a ilehtor  to  his  pro- 
fession. By  hecomiug  a member  of  his 
local  medical  organization,  he  places  him- 
s('k  in  a hettei'  position  to  acipiit  himself  of 
this  duty,  which  should  be  regarded  as  a 
sacred  obligation.  As  I have  already  shown 
he  thereby  not  only  henetits  himself,  hut  he 
also  benefits  the  public.  In  a neighhoriug 
State,  a physician,  who  had  lieen  rejected 
by  a County  Medical  Society  on  purely  })er- 
sonal  grounds,  applied  to  the  Courts  for  i-e- 
lief  on  the  ground  that  his  inability  to  be- 
come a member  of  the  County  Society  was 
an  injury  to  him  in  his  pi'actice  as  it  af- 
fi'cted  his  standing  as  a physician.  Thi* 
Court  acknowledged  the  justice  of  tins  ap- 
peal, and  he  was  thereupon  admitted  as  a 
member  of  the  Society.  It  is  the  function 
of  local  medical  organizations  to  represent 
(ill  the  reputable  physicians  within  their 
geograiihical  limits,  and  in  this  way  they 
hi'iiig  every  reputable  physician  into  or- 
ganic relationship  with  the  central  national 


medical  association;  and  iuciilentally,  hut 
no  l(‘ss  ti'iily,  they  also  [ilace  him  in  his 
proper  position  before  the  public. 

Ladies  and  gentlemen,  1 have  sought  to 
bring,  in  a very  genei'al  way,  before  your 
minds,  in  the.se  remarks,  the  truly  scientilie 
character  which  the  .study  of  bacteriology 
has  stamped  upon  modern  medicine  and  1 
have  very  inadeipiately  referred  to  a few 
of  the  results  which  have  followed  from  the 
ap[ilication  of  its  teachings  in  surgery,  ob- 
stetrics, and  general  medicine.  Medicine 
is  a progressive  .science  and  may  be  expect- 
ed to  make  further  advance  in  the  future, 
but  it  is  impossible  for  me  to  imagine  that 
there  yet  remains  to  be  achieved  anything 
that  can,  in  the  least,  compare  with  the  ap- 
[ilieation  of  the  so-called  germ  theory  of 
di.sease,  which  has  opened  a new  epoch  in 
the  history  of  medicine.  I have  also  tried  to 
induce  you  to  .share  in  some  degree,  at  least, 
my  own  strong  convictions  as  to  the  exalted 
value  of  medical  organization,  both  to  the 
jmifession  and  to  the  {)ublic.  1 have  con- 
cluded by  giving  a few  convincing  rea.sons 
why  eveiy  physician  who  is  proud  of  his 
profession  should  assist  in  its  organ- 
ization, and  render  such  service  that  the 
pi’ofe.ssion,  in  ri'turn,  nujy  lie  proud  of  him. 
lie  can  then,  with  pro]>er  {)ride,  rejoice  in 
the  consciousness  of  possessing  the  resjiect 
and  regard  of  his  medical  brethren.  AVhen 
this  has  been  accomjilished  his  im'dical 
career,  in  my  estimation  at  least,  may  be 
truly  pronounced  a successful  one — his  life 
will  not  have  been  lived  in  vain. 

1 hojie  the  time  is  not  far  distant  when 
1b(>  proper  ambition  of  every  worthy  jii'ac- 
titioner  of  medicine  to  take  his  place  in  the 
ranks  of  a grand,  glorious,  united  and  har- 
monious medical  profe.ssion  shall  he  ful- 
filled. Let  us  work  together  to  secure  this 
gi-and  consummation.  It  is  an  insjiiring 
tlioiight  that  thi'ough  our  present  nu'di'eal 
organization,  a hundred  thousand,  or  more, 
thoroughly  educated  physicians  will  he  able 
to  declare  their  views  and  exert  their  irre- 
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sistible  influence  in  favor  of  public  sanita- 
tion, ami  other  matters  pro  bona  publico. 
M'hen  that  is  accomplished,  a cabinet  officer 
will  sit  in  the  high  council  of  the  nation, 
specifically  charged  with  the  care  of  the 
public  health  and  the  prevention  of  dis- 
ease, having  at  his  back  a united,  organ- 
ized medical  profession,  upon  whose  ban- 
ners is  inscribed  the  motto,  “For  Science 
and  Humanity.”  May  God  si)eed  the  day 
when  tliis  shall  be  an  accomi)lished  fact. 


Original  Articles. 


'niE  PHYSICIAN  AND  THE  STATE 

By  Benjamin  Lee,  M.  D. 
j of  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  tlie  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904. J 

The  three  learned  professions,  as  they 
have  by  common  consent  been  ilesignated. 
Divinity,  Law  and  Medicine,  .stand  on  an 
entirely  diirerent  jilane  from  all  other  call- 
ings oi'  vocations.  A recijirocal  bond  exists 
between  their  members  and  the  .state  which 
does  not  exist  between  those  of  the  various 
trades.  'I'he  avowed  and  only  object  of  a 
man  or  woman  on  entering  on  the  practice 
of  a trade,  or  undertaking  a commercial 
imrsuit  is  to  accumulate  wealth.  He  as- 
sunu's  no  obligation  to  the  .state  but  that  he 
shall  conduct  his  affairs  with  common  hon- 
e.sty,  and  the  state  confers  no  special  bene- 
fit u[)on  him  beyond  protecting  him  in  the 
])roseeution  of  his  calling  against  the  dis- 
honesty of  his  neighbors.  But  npon  the 
members  of  tbe  tbree  named  professions 
cH'rtain  iirerogatives  are  conferred  which 
are  sbari'd  by  none  others. 

Confining  our.selves  to  the  consideration 
of  our  own  ])rofe.ssion,  these  prerogatives 
ar(‘,  in  llu*  documents,  diplomas  or  certifi- 
cates which  confer  them  together  with  the 
right  to  the  use  of  the  title,  Doctor,  styled 


authority,  powers  or  privileges.  The  prin- 
cipal of  these  is  the  right  to  heal  diseases 
and  injuries  and  to  prescribe  remedies,  even 
those  of  a poisonous  nature ; and,  for  render- 
ing such  services  to  their  fellows,  to  receive 
and  even  exact  compensation.  The  state  con- 
fers upon  them  a monopoly  of  the  pecuni- 
ary advantages  to  be  derived  from  the  per- 
formance of  such  services,  one  of  the  most 
valuable  monopolies  ever  conferred  upon 
any  body  of  men.  It  has  always  been  con- 
sidered, however,  that  the  controlling  mo- 
tive in  leading  its  votaries  to  enroll  them- 
selves in  the  ranks  of  the  medical  profes- 
sion was  not,  as  in  the  ca.se  of  other  voca- 
tions, to  amass  fortunes,  but  to  gratify  a 
craving  for  knowledge,to  advance  the  medi- 
cal ai't,  to  relieve  suffering  and  to  benefit 
humanity.  The  ac([uisition  of  a livclihooil 
for  themselves  and  tbo.se  dependent  on 
them  while  altogether  prai.seworthy  and 
legitimate,  was  always  to  be  deemed  a sec- 
ondary consideration.  No  one  can  read 
the  l)iogra[)hies  of  the  founders  of  ]\ledicine 
in  Pennsylvania  without  being  struck  with 
the  luvdominence  of  this  sentiment  in  their 
minds  and  its  controlling  influence  over 
their  conduct. 

What,  then,  ai’c  .some  of  the  obligations 
wbieh  the  ])hysician  owes  the  state  in  re- 
turn foi-  tlie  dignities,  privileges  and  mo- 
noi)o]ie.s  bestowed  upon  him. 

It  is  his  duty  to  offer  to  the  state  and  to 
the  i)rofession— 

Fir.st,  a cultivated  mind  so  prepared  by 
all  tbe  exercises  of  a liberal  education  that 
it  shall  b(*  able  to  receive,  digest  and  assimi- 
late the  gi-eat  truths  and  deep  mysteries  of 
medical  science  and. 

Secondly,  a trained  mind,  thoroughly 
versed  in  all  the  technicalities  of  medical 
art.  This  is  a sine  qua  own  at  the  very 
outset  of  his  career. 

The  last  half  century  has  unfortunately 
witnes.sed  a growing  tendency  to  reduce  our 
noble  profession  to  the  level  of  a merf’ 
trade,  and  its  portals  have  been  besiegej 


15 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


ami  too  often  successfully  entered  by  tliose 
having  uo  such  qualifications  as  those  above 
described  and  no  ambitions  in  any  way  or 
degree  higher  tlian  those  of  the  tradesman ; 
too  often  indeed,  with  the  intention  of  pros- 
Lituting  the  sacred  name  of  tlieir  calling 
to  dishonorable,  dishonest  or  even  criminal 
practices.  Hence  has  arisen  the  necessity 
for  the  state  to  rise  in  its  own  self-defence 
and  set  up  barriers  which  shall  stem  this 
poliuting  tide,  and  restore  the  profession 
to  its  pristine  nobility  and  purity,  as  one  of 
the  mainstays  of  society. 

d'hirdly,  having  entered  the  profession, 
the  practitioner  begins,  often  with  the  first 
case  which  he  is  called  upon  to  treat,  to 
find  that  the  state  has  claims  upon  him  for 
information  which  he  and  he  alone  pos- 
sesses. This  infoi’ination  is  essential  to  en- 
able the  state  to  maintain  a correct  systeiii 
of  registration  of  vital  statistics.  A child 
is  born  under  his  care.  This  birth  must  be 
reported  to  the  authorities  with  all  attend- 
ant circumstances  necessary  to  furnish  its 
antecedent  history  and  its  legal  status.  He 
is  so  unfortunate  as  to  lose  a patient.  The 
death  must  also  be  promptly  reported  with 
an  accurate  record  of  condition,  age,  sex, 
cause  of  death  and  other  facts  necessary  for 
the  advancement  of  medical  science,  the 
transmission  of  pronertv.  and  maintenance 
of  justice.  In  all  our  cities  the  law  re- 
<piires  that ’no  corpse  shall  be  buried  with- 
out a physician’s  certificate,  but  throughout 
our  rural  districts  in  Pennsylvania,  a hu- 
man l)eing  may  be  put  under  ground  with- 
out the  stroke  of  a pen,  or  legal  record  of 
any  kind  for  possibly  six  months;  far  less 
than  if  he  were  a blooded  horse  or  an  Alder- 
ney cow.  It  is  the  duty  of  the  medical  pro- 
fession and  of  this  society  to  do  all  in  its 
power  to  remove  this  reproach,  fraught  as  it 
is,  with  opportunity  for  the  concealment  of 
atrocious  crimes. 

d'he  doctor’s  first  case  may  be  one  of  dan- 
gerouseontagion.  It  is  his  duty  to  at  once  in- 
struct the  family  as  to  the  precautions  to  bq 


taken  to  prevent  the  spread  of  the  disease 
to  other  members  of  the  family  and  to  those 
of  other  families,  and  to  notify  the  health 
authorities  of  its  existence.  The  necessity 
for  this  course  is  too  plain  to  need  demon- 
stration. Any  other  would  place  the  prac- 
titioner un^’er  the  suspicion  of  allowing  the 
interests  of  his  patron  and  of  his  own 
pocket  to  overbalance  those  of  the  state  and 
the  public  in  his  estimation.  It  is  also  his 
duty  to  take  every  possible  precaution  to 
avoid  being  himself  a carrier  of  the  conLa- 
gion  to  his  patients  or  to  the  public.  This 
accident  happens  much  oftener  than  the 
practitioner  imagines. 

In  view  of  the  thoroughly  established 
fact  that  vaccination  is  a preventive  of 
small-pox,  it  is  his  bounden  duty  to  aid  in 
ridding  the  community  of  this  scourge  by 
insisting  on  the  early  vaccination  of  every 
child,  rich  or  poor,  who  may  be  born  under 
his  care.  In  the  same  way  it  is  obligatory 
upon  him  to  cut  short  the  spread  of  diph- 
theria by  the  employment  of  antitoxin. 

If  he  is  an  instructor,  it  is  his  duty  to  im- 
press upon  his  students  the  principles  of 
public  hygiene  and  state  medicine,  subjects 
which  are  now  to  a great  extent  passed  over 
in  silence  in  most  of  our  colleges.  Again 
the  physician  should  ever  bear  in  mind 
that  he  is  not  a mere  unit,  but  a part  of  a 
grand  professional  body.  It  should  there- 
fore be  his  duty,  as  soon  as  ho  becomes  eli- 
gible, to  apply  for  admission  to  his  Couni y 
and  State  Medical  Societies  in  order  that 
his  individual  influence  may  be  felt 
through  them,  in  all  great  movements  for 
the  advancement  of  the  dignity  of  the  pro- 
fession and  the  welfare  of  humanity. 

Finally,  having  more  intimate  knowl- 
edge of  the  causes  and  means  of  prevention 
of  disease  than  any  other  members  of  the 
community,  he  should  feel  it  to  be  incum- 
bent ui)on  him,  if  offered  a position  on  a 
board  of  health,  to  accept  the  same  without 
the  slightest  hesitation.  Of  course,  it  will 
entail,  self-sacrifice,  unrequ.itted  labor,  the 
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ill-will  of  the  careless  and  the  filthy,  too 
ol’t(  n th('  jealousy  of  fellow  pi'actitioners 
whos('  standai’d  morally,  ethically  and  sani- 
tarily, is  lower  than  his  own;  hnt  a sense  of 
duly  to  the  state  well  performed  and  an 
eidiama'd  self  respect  will  more  than  com- 
pensate him  for  his  truly  patriotic  labors 
and  sacrifices. 


I’EKSOXAL  RKCOLLECTIO.NS  OP 

DOCTORS  JOHN  L.  AND  WASH- 
INGTON L.  ATLEE. 

l>y  Benjamin  II.  Detwiler, 
of  AVilliamsport. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904. J 

It  is  the  prerogative  of  age  to  indulge  in 
reminiscences,  and  it  was  my  good  fortune 
to  meet  the  Doctors  John  L.  and  Wa.shing- 
toii  Ath‘(>  at  different  periods  in  the  early 
si.xtit's.  'fhey  were  men  of  striking  phy- 
si(pu'  and  ])rominence  in  the  profe.ssion  and 
position  of  life  they  honored. 

Dr.  John  L.  Atlee,  as  I recall  him,  was 
tall,  spare,  muscular,  dark,  not  fair  as  his 
brother,  with  high  forehead,  Grecian  nose, 
eyt's  peculiarly  brilliant  that  could  see 
through  and  beyond  you,  an  incisive  speak- 
er and  a leader  of  men.  He  was  born  in 
Lancaster,  Pa.,  November  2,  1799,  son  of 
Col.  AVilliam  Pitt  Atlee,  and  grandson  of 
Hon.  William  Augustus  Atlee,  Judge  of  the 
Supi’tmie  Court  of  Pennsylvania  from  1777 
to  179.'1.  On  the  maternal  side  his  grand- 
fatlu'i'  was  Alajor  John  Light,  of  Revolu- 
tionaiy  fame.  He  graduated  in  1820  at  tlu! 
University  of  Pennsylvania.  He  organized 
tlu>  Lancaster  County  Aledical  Society,  and 
was  f)iie  of  the  j)rime  movers  in  the  organ- 
ization of  the  State  Medical  Society  in 
1818,  and  its  pre.sident  in  1857.  In  1882- 
8J  h(>  was  i)resident  of  the  American  Aledi- 
cal  Association.  On  June  29,  1843,  he  did 
an  ovai'iotomy,  removing  both  ovaries  suc- 
cessfully, and  was  the  first  to  perform  this 


double  operation.  Dr.  Ephraim  IMcDowell 
performed  the  first  operation  in  1809,  Dr. 
Atlee  reviving  it.  This  case  was  pro- 
nounced by  the  highest  medical  skill  in- 
operable— both  ovaries  enlarged — not  in- 
cysted — producing  effusion  by  irritation  of 
peritoneum.  This  was  prior  to  anesthesia 
and  asei>sis,  and  the  abdominal  cavity  a 
terra  iucoyiiita.  Patient  was  living  in  ex- 
cellent health  in  1878. 

He  married  Sarah  11.,  oldest  daughter  of 
the  Hon.  Walter  Franklin,  President  Judge 
of  Lancaster  and  York  counties.  Two  of 
his  sons  were  physicians  and  one  a lawyer. 
For  forty  years  he  was  a school  di- 
rector of  Lancaster.  Ho  was  Pres- 
idmit  of  the  Board  of  Trustees  for 
Homeless  Childi-en  of  Lanca.ster,  and 
Pr-esident  of  the  Board  of  Trustees  of 
medical  literature  and  a leading  man  in  his 
city,  state  and  church.  His  father,  grand- 
father and  son  were  church  wardens  of  St. 
James  church  in  Lancaster.  He  died  at 
the  advanced  age  of  86  in  1885,  mourned 
by  tlie  county  of  Lancaster.  No  funeral 
had  ever  been  held  in  the  city  of  Lancastti 
that  had  such  a cortage — streets  were  block- 
aded by  the- country’s  attendance. 

Washington  L.  Atlee  was  boni  in  Lanca.s- 
ter,  P<i.,  on  February  22,  1808.  At  14  he 
was  placed  in  a grocery  store  and  at  16  he 
entered  his  brother’s  office,  and  in  1829 
graduated  at  the  Jefferson  Aledical  Col- 
lege, a private  juipil  of  Dr.  George  iMcClcl- 
lan.  Professor  of  Surgery,  lie  located  at 
Alt.  Joy.  Lancaster  County,  marrying  Aliss 
Ann  Eliza  Huff.  He  devoted  his  spare 
time,  and  he  had  a good  deal  of  it,  to  the 
study  of  botany  and  lectures  on  scientific 
subjects,  preparing  himself  for  the  active 
duties  before  him.  He  freciuently  told  me 
that  it  was  a subject  of  consideration  be- 
tween him  and  his  good  wife,  where  the 
next  meal  was  to  come  from,  but  it  was  al- 
ways jirovided.  In  1834  he  returned  to 
Lancaster,  devoting  his  leisure  time  to  the 
study  of  the  higher  and  more  gibstract  de- 
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partiiionts  of  medicine.  He  performed  at 
this  time,  the  first  operation  for  the  re- 
moval of  a vesical  calculns  in  Lancaster. 
He  invited  liis  personal  confreres  to  wit- 
ness his  operation.  He  was  then  on  the 
highway  of  professional  success ; bought  a 
cari'iage,  horse  and  harness,  and  paid  for  it. 
He  had  no  tie  .strap  nor  twenty-five  cents  to 
pay  for  one.  He  drove  up  to  the  I’esidenee 
in  good  style,  tied  his  horse  with  the  line, 
forgetting  to  take  it  out  of  the  ring  of  the 
rmirtingHle.  Jt  was  summer,  the  horse  was 
hestless,  and  wlien  in  the  midst  of  the  opera- 
tion, as  he  was  pushing  the  gorget  home, 
some  one  exclaimed,  “Doctor;  your  horse  is 
running  away!”  His  new  horse  and  his 
new  carriage — his  all.  His  first  impulse 
was  to  run,  but  he  simply  completed  his 
operation,  feeling  that  this  was  his  first 
realization  that  he  had  control  of  himself, 
amply  repaying  him  for  the  total  loss  of 
his  rig,  from  wliich  he  expected  much  pleas- 
ure and  profit. 

In  18-15  he  accepted  the  chair  of  Medical 
Chemistry  in  the  Penasylvania  College  of 
:\led  icine,  and  with  the  coterie  of  bright 
l)hysicians,  made  a name  for  tlie  Penn.syl- 
vania  College,  which  its  graduates  honor  by 
their  efificieney.  In  1853  he  resigned  his  pro- 
fessoi'ship  and  devoted  his  entire  time  to  his 
professional  work.  In  1874  he  was  Presi- 
dejit  of  the  Philadelphia  County  Society, 
and  in  1875  President  of  the  State  Medical 
Society,  and  Vice-President  of  the  Ameri- 
can iMedical  Society. 

He  was  associated  with  Dr.  John  L.  At- 
Ice  in  his  opei-ation  for  ovariotomy  in  Lan- 
caster in  1843,  ami  made  it  with  his  distin- 
gui.shed  brother,  a subsetpient  study.  His 
first  operation  was  performed  in  March, 
1844,  on  a woman  in  Lancaster,  which  was 
not  successful.  His  second  operation  was 
l)erformed  in  Lancaster,  Aiigust,  1844; 
su(‘cessful.  His  third  operation  in 
Philadelphia,  IMarch,  1843.  This  was 
followed  with  a decided  disapproval  by 
the  profession,  deinuunced  b^  the,  medical 
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societies  and  all  the  medical  colleges,  in- 
cluding the  majority  of  his  colleagues.  He 
was  denounced  by  the  profession  as  a mur- 
derer, the  operation  unjustifiable.  In  sj^ite 
of  these  adverse  criticisms,  he  followed  thi“ 
line  of  work  until  his  death,  convinced  that 
the  lives  of  these  imfortunates  were  in  the 
hands  of  the  profession  and  that  he 
was  not  afraid  to  follow  his  con- 
victions. You  of  the  present  day 
cannot  realize  the  condition  of  these 
unfortunate  women,  emaciated  with  enor- 
mous abdominal  effusion.  I have  seen  his 
patients  with  cysts  of  over  fifty  pounds, 
with  gallons  of  water,  (nearly  tilling  an 
ordinary  wa.sh  tub,)  recover  after  an  oper- 
ation without  any  asceptic  sanitary  precau- 
tions. 

This  class  of  cases,  condemned  by  honest 
and  capable  men  like  Drs.  Muetter,  Meiggs 
and  Flint,  of  Louisville,  was  endorsed  by 
McClellan,  Gross,  Chapman,  and  Mussy,  of 
Cincinnati.  His  wonderful  success,  his 
ability  as  an  extempore  speaker,  led  the 
profession  to  adopt  this  heroic  treatment. 
Before  deciding  upon  this  first  operation  in 
Lanca.ster  county,  he  says  “that  no  one  can 
de.scribe  the  mental  and  juoral  conflicts  of 
that  hour,  and  I cannot  describe  them.  In 
that  liuml)le  spot  began  the  first  battle  of 
my  professional  life,  and  a battle  on  my 
j)ai't  unsought,  yet  firmly  maintained  on  the 
defensive,  beeau.se,  although  the  effect  was 
unfortunate,  I had  weighed  the  matter  well, 
and  my  convictions  were  on  the  side  of  hu- 
manity and  duty.  With  this  axiom, 
‘Truth  is  mighty  and  must  prevail,’  I <le- 
termined  to  take  my  position,  having  de- 
cided upon  the  advisability  and  necessity  of 
ovariotomy.”  He  followed  the  bent  of  his 
convictions.  In  1851  ray  brother  having 
just  I’eturned  from  a two  years’  course  of 
study  in  Paris  and  Berlin,  had  Dr.  Atlee 
see  a case  of  ovariotomy  in  Montgomery 
County,  ’fhe  consensixs  of  the  opinion  of  the 
the  profession  was  not  favorable  to 
his  consultation  with  Dr.  Atlee.  The 
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result  of  the  case  I do  not  recall.  A 
Committee  I'lom  the  Northern  iMedical  As- 
soeiation  of  Philadelphia,  in  i\lay,  1852, 
composed  of  Doctors  Reniinf>ton,  P.ryan  and 
Jj(*vis,  who,  by  invitation,  witnessed  an  op- 
(‘ration  in  a hopeless  case,  pi'esented  this 
resolution.  “Resolved,  That  this  Associa- 
lion,  in  view  of  the  numerous  fatal  results 
ensuiii”'  upon  ovaiaotoniy,  and  the  many  dis- 
asters arising’  from  errors  of  diaujnosis,  un- 
res(M'vedly  deprecates  the  frequent  perform- 
ance of  this  operation  as  detrimental  to  the 
h(‘st  interests  of  science  and  fraught  with 
the  most  imminent  hazard  to  life.”  This 
was  held  under  advisement  at  the  Septem- 
ber and  October  meetings,  and  on  Novem- 
ber 18,  a vote  of  thanks  was  given  Dr.  At- 
lee  for  his  courtesy  in  inviting  this  com- 
mitlce  to  witness  the  operation,  and  was 
adopted  as  a substitute.  On  Dr.  Reming- 
ton's motion,  the/ following  resolution  was 
adopted:  “Resolved,  That  although  cases 
have  oc(‘urrcd  where  the  oiieration  was  ad- 
visable, this  society  cannot  approve  of  a 
geiH'ral  resoit  to  gastrotomy  for  the  removal 
of  ovarian  tumors.” 

These  resolutions  show  the  feeling  in  the 
jirofession  that  Dr.  Atlee  had  to  contend 
with,  and  the  firm  belief  he  had  in  the  de- 
ductions made  from  his  research  and  per- 
sonal e.xjicriences  in  this,  then  formidable 
ojieration.  lie  had  with  him  in  this  opera- 
tion, a Dr.  Parry,  who  assisted  him  in  his 
country  work.  The  first  case  he  had  in 
Williamsport,  IMarch,  1861,  was  a Mrs.  Mar- 
tin, of  the  American  Hotel.  She  was  un- 
d('i-  the  care  of  Dr.  J.  S .Crawford,  who  had 
Dr.  Atlee  in  consultation.  An  operation 
was  decided  ujion.  ]\Irs.  iMartin  thereby 
r(‘(|ii('sted  that  it  he  ])erformed  immediate- 
ly, as  she  ('oiild  not  afford  the  expense  of  a 
second  trij).  In  two  weeks  he  operated  on 
her  successfully,  in  the  presence  of  the  pro- 
fession of  the  West  Branch,  and  made  a 
gratuitous  ojieration,  which  was  to  the 
nnmbei-  of  doctors  present,  a revelation. 
Other  opei-atious  followed  with  good  suc- 


cess, until  a woman  was  operated  on  near 
Wblliamsimi't,  and  in  the  midst  of  the  oper- 
ation the  floor  gave  way,  part  of  it  reaching 
the  floor  of  a shallow  cellar.  The  weather 
was  cold,  the  room  crowded,  a hot  stove 
dropped  Avith  the  floor;  two  of  us  carried 
out  the  stove.  Dr.  Atlee  was  standing  at 
the  head  of  the  patient,  a little  to  one  side. 
Di'.  Crawford  wiis  at  the  foot  of  the,  table. 
1 was  at  the  doctor’s  side.  When  the  floor 
commenced  falling.  Dr.  Crawford  held  the 
table  u])  with  his  hands  above  his  head, 
others  came  in  and  helped  hold  up  the 
tal)Ie.  The  operation  completed,  room  hlp 
(‘d  with  dust,  temperature  near  zero,  and 
the  rc'sult  was  another  unfortunate. 

'I'he  doctor  was  a methodical  man.  Never 
I'ctired  without  completing  his  notes,  irre- 
spective of  place  or  hour,  lie  amassed  a 
competency  and  died  in  the  full  fruition  of 
his  great  work.  1 1 is  good  wifcAvas  spared  him 
during  his  long,  useful  life  and  his  love  for 
her  inci-eased  with  years.  He  died  of  can- 
cer. It  was  my  good  fortune  to  he  in  Phila- 
delphia during  his  last  illness.  T was  un- 
expectedly ushered  into  his  sick  room  and 
had  the  pleasure  of  his  firm  grasp  in  his 
farewell,  stating,  “I  have  few  days  to  stay 
— my  work  is  complete.”  Instead  ('C  the 
great,  elegant  man  Avith  his  positive,  force- 
ful manner,  he  Ava.s  spare,  yelloAV,  emaci- 
at('d  and  the  Avreck  of  one  of  the  Jioblc.st 
works  of  Cod.  An  honest,  faithful  physi- 
cian. 


Dr.  S.  P.  Heilman,  Heilman  Dale:  In  the  .year 
1880,  Dr.  .John  I^.  Atlee,  then  in  his  eighty- 
second  year,  came  from  I.ancaster  and  per- 
formed a surgical  operation  on  a patient  of 
mine  in  Lebanon  County,  cutting  away  a part 
of  tlie  lobe  of  an  ear  affected  with  cancer.  After 
the  operation  was  done.  Dr.  Atlee  si>oke  to  me 
in  thankful  tone,  that  although  in  his  eighty- 
second  year,  his  hand  was  still  steady  and  his 
sight  and  hearing  unimpaired,  but  that  his 
teeth  were  gone.  He  stated  that  he  was  still 
doing  surgical  work,  and  doing  it  readily  and 
easily  as  at  any  time  in  his  life.  To  be  able  tq 
say  this  seemed  to  give  him  great  pleasure. 
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P,Y  .lUDSON  DAl.AND,  M.  D., 

Professoi’  of  Clinical  Medicine,  in  the  Medico- 
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1 Read  at,  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  lielid  at  Pittsburg, 
Septenil)eir  27-29,  1904.] 

Ill  llio  ten  minutes  allotted  to  this  ])aper 
it  is  im jHi.ssihle  to  do  more  tliaii  liriefly  men- 
tion a t'ew  of  the  more  important  facts  eon- 
iieeted  with  this  snliject. 

It  has  lieen  faii'ly  well  established  that 
the  iiresenee  in  the  urine  of  varyin]>' 
amount  of  indoxyl  sulphate  of  jiotassinm 
'jreater  than  a trace  is  significant  of  the  ab- 
soriition  of  the  iirodnets  of  putrefaction. 
Indieanuria  frcipiently  exists  without 
synijitoms,  and  it  would  ajiiiear  that 
sometimes  these  jmtrefaetion  substances 
ai'e  less  poisonous  than  under  other 
conditions.  Some  individuals  seem  to  ac- 
ipure  an  immunity,  wdiile  others  })ossess  an 
nmisual  susceptibility  to  these  poisons.  As 
it  is  imjiossihle  to  assert  that  no  injury  is 
being-  exiierienced  by  the  jiatient  because  of 
the  aliseiice  of  symptoms,  and  as  we  cannot 
forecast  when  the  indieanuria  -will  be  a sign 
of  a serious  toxemia,  it  is  the  part  of  wis- 
dom to  view  indieanuria  as  a complication 
oT  typhoid  fever  which  should  be  removed. 

Numerous  tests  have  been  offered  for  the 
determination  of  the  presence  of  indican, 
all  of  which  1 have  examined.  The  solution 
of  the  neutral  or  basic  subaeetate  of  lead 
which  is  commonly  enpiloyed  to  clear  the 
urine  is  not  without  disadvantage.  Some- 
times it  removes  a portion  of  the  indican, 
in  other  cases  it  renders  more  easy  its  de- 
tection. As  a deoxidizing  agent  the  solu- 
tion of  chlorinated  soda  is  objectionable 
because  of  its  instability.  A one  per  cent, 
sol nl  ion  of  potassium  chlorate  is  to  be  pre- 
ferred. Tf  the  urine  contains  iodids,  the 
ehlorororm  will  he  colored  violet,  which 
color  may  he  removed  by  adding  three 


(li-oi)S  of  a live  ])(“r  cent,  solution  id'  sodium 
thio-sul  |)hate. 

Th('  test  for  indican  which  is  employed 
in  my  laboratory  is  as  follows:  To  10  ('(•. 
of  filtered  urine,  add  om*  droj)  of  a one  ])Cf 
cent,  sohdion  of  ])otassiuni  chloi-ate,  tla'ii 
add  u cc.  ehloroform,  and  lastly  10  cc.  of 
jiure  hydrochloric  acid  of  a s]>ecilic  gravity 
of  1.10.  Thorough  mixing  is  secured  by 
{louring  re{)eatedly  from  one  test  tube  to 
another.  The  indigo  which  is  set  Tree,  is 
dissolve*  in  the  ehloroform,  to  which  is  im- 
{larted  a blue  color.  The  maximu’u  colora- 
tion is  secured  in  ten  minutes. 

Although  {putrefaction  may  take  {ilaee 
in  any  {lart  of  the  body,  as  for  exanpile  in 
bronebiectasis,  gangrem*  of  tin*  lung  and 
enpiyema,  in  the  vast  majority  of  casirs  it 
exists  within  the  alimentary  tract  more*  us- 
ually in  the  small  or  large  intestine's. 

It  is  evide*nt  that  the  cenielitiems  usually 
{ire.sent  in  ty{)hoid  fevei*  {peodiaily  faveu- 
the  occurrene'c  of  {putrefaction  eif  tin*  i i'u 
tents  of  the  intestines;  as  fen-  exam{)li*  Ibe- 
ulcei-atiem  e>f  Peyei-'s  {late-hes,  the  eiilarge*- 
ment  e>f  the  solitary  glanels,  the  inllamma- 
tiem  eif  the  mue'ems  membrane,  the*  alte*ra- 
tions  in  the  variepus  secreh-iems  in  the  ali- 
mentary tract  prepduceil  by  fever,  ami  lie* 
interferene'e  with  {pei'istalsis,  j)re)elue-e*el  by 
the  di.sease  anel  by  the  absolute  rest,  which 
is  a nee*e.ssary  and  im{)e»rtant  ]>art  eif  tlu' 
treatment  eif  this  afIVetiem.  ( te-e-asiemal  ly 
thei’e*  :t{P{)eai‘s  te>  be  an  ine*i'i*ase*  in  Ibe* 
{eeristalsis  eif  the  small  inte*stine,  anel  a de- 
crease e)f  {Peristalsis  e>f  the  (*olon. 

In  I'ccent  years,  acceireling  tei  my  obsi*v- 
tiem,  the  number  of  ea.se^s  of  ty{)he>iel  re*ver 
asseiciateel  with  costiveness  eir  e'emstiiial ion 
has  greatly  exceeeled  theise  seen  in  the  e*ai  ly 
’80 ’s.  In  a few  instanceps  where*  eliarrhe*a 
was  well  marked,  and  an  autep{psy  coubl  be 
secure*d,  ulceration  of  the  colon  was  usually 
present. 

Almost  a decade  ago  T began  a syslmnalie* 
examination  e>f  ty{)hoiel  urine*.  To)'  the*  {ires- 
ence  eif  imlican,  and  was  mit  sui'{)riseel  to 


20  THE  PENNSYLVANIA 

discover  that  it  was  present  in  a notable 
proportion  of  cases.  It  was  observed  that 
indicanuria,  although  more  common  in 
those  cases  where  extreme  constipation  ex- 
isted, was  also  frequently  observed  where 
diarrhea  was  a marked  symptom.  I 
therefore  concluded  that  indicanuria  was  a 
rather  common  complication  of  typhoid 
fever,  and  this  led  to  a marked  change  in 
the  treatment  of  this  disease. 

It  is  now  routine  practice  to  examine  the 
urine  of  typhoid  fever  for  indican  every 
forty-eight  hours  during  the  course  of  the 
disease,  and  less  frequently  during  the  con- 
valescent period.  If  indoxyl  sulphate  of 
potassium  is  present  in  the  urine  in  notable 
quantity,  the  mouth  is  examined  and  the 
nurse  instructed  to  cleanse  this  cavity  be- 
fore and  after  the  taking  of  food,  and  to 
employ  for  this  purpose  an  abundance  of 
a warm  saturated  solution  of  boric  acid, 
and  when  necessary  peroxide  of  hyhrogeu 
diluted  with  an  equal  part  of  water.  A 
.soft  piece  of  linen,  a match  stick  upon  the 
end  of  which  is  secured  a quantity  of  ab- 
sorbent cotton,  or  a very  soft  toothbrush 
is  often  required.  If  pyorrhea  alveolaris, 
caries  of  the  teeth,  abcess  of  the  gum,  or 
any  other  similar  condition  is  present,  ap- 
propriate treatment  for  the  relief  of  this 
condition  is  important. 

Suppuration  of  the  nasal  chambers  or 
the  sinuses  communicating  therewith,  and 
retained  decomposing  material  concealed 
within  the  crypts  of  the  tonsils  demand  lo- 
cal treatment.  Preexistent  disorders  of  the 
buccal  cavity,  pharnyx  or  nares,  is  usually 
aggravated  when  the  patient  suffered  from 
continued  pyrexia.  Food,  more  especially 
milk,  after  passing  through  an  unclean  oro- 
pliarynx  speedily  undergoes  fermentation 
and  putrefaction,  hence  the  necessity  of 
cleanliness  of  the  mouth,  pharynx  and 
nares. 

In  order  to  stimulate  the  secretions  more 
especially  that  of  the  liver,  one-twelfth  of 
a grain  of  calomel,  thoroughly  triturated 
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with  one  grain  of  sugar  of  milk,  is  admin- 
istered dry  on  the  tongue  every  second  lumr 
until  one  grain  has  been  taken.  This  is 
followed  by  one  drahm  of  chemically  pure 
phosphate  of  sodium  dissolved  in  a.  glass 
of  freshly  boiled  water  taken  upon  awaken- 
ing in  the  morning  while  the  stojiiach  is 
empty  and  no  food  should  be  permitted 
for  one  hour.  If  there  is  no  contra-indica- 
tion, the  addition  of  the  juice  of  half  a 
lemon  will  add  much  to  the  palatability  of 
this  draught,  which  should  be  taken  in  sips 
as  hot  as  possible.  Moderate  diarrhea  does 
not  contra-indicate  the  use  of  calomel  or 
phosphate  of  sodium,  and  the  amount  of  the 
latter  is  reduced  if  more  than  three  stools 
occur  daily. 

If  the  bowels  are  sluggish  or  if  the 
indicanuria  persists  despite  this  treatment, 
the  colon  is  gently  and  thoroughly  irri- 
gated with  one  or  two  quarts  of  a warm, 
normal  salt  solution  by  the  aid  of  a soft 
rubber  colon  tube,  introduced  for  a dis- 
tance of  eight  inches,  so  that  the  outlet 
shall  be  above  the  sigmoid  flexure.  When 
indicanuria  disappears  the.se  measures  may 
be  suspended,  and  if  the  bowels  are  con- 
stipated an  ordinary  enema  is  all  that  is 
necessary. 

The  diet  at  flrst  is  exclusively  animal 
broth  until  the  gastro-intestinal  canal  has 
been  thoroughly  cleared  of  its  contents,  and 
then  peptonized  milk  should  gradually  re- 
place the  broths.  So  soon  as  possible  an 
ordinary  patient  should  comsume  each  day 
at  two  hour  intervals  from  one  to  two 
quarts  of  thoroughly  peptonized  milk,  and 
twice  daily  at  twelve  hour  intervals  a good 
strong  animal  broth.  Milk  and  broth  should 
not  be  consumed  at  the  same  time.  Gouty 
and  lithemic  patients  require  several  days 
before  they  are  fully  able  to  di- 
gest milk.  Numerous  modiflcations 

of  this  simple  diet  are  neces- 

sary in  different  ca.ses,  but  an  improper  diet 
will  favor  the  recurrence  of  indicanuria. 
A liberal  .supply  of  pure  water  or  Vichy  is 
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ol'loii  of  VJilne  as  J'uniisliiiig  tlie  veliir-la  l)y 
whicli  loxic,  sul)stiiiK*es  may  esca|H'  from 
llio  body.  If  llic  speoiliie  gravity  of  tlio 
urine  is  redueed  to  lOlH  or  10l2(),  tlie  ro- 
ad ion  but  modei-ately  acid  and  the  (inanti- 
ty  averages  two  onnees  ]>er  hour,  tlie 
a mould  (d'  liijuids  atisorbed  liy  tlie  jiatient 
is  sufficient.  Ordinarilj'  the  treatment  of 
indieanuria  is  restricted  to  tliat  period 
wlieii  tlie  ulceration  of  the  intestines  is 
liaist  activiv 

If  indieanuria  be  present  durijig  the 
third  week,  or  at  any  time  when  there  are 
reasons  foi-  believing  that  the  ulcerations 
are  active,  unless  the  toxic  symptoms  are 
sei-ions,  the  treatment  for  indieanuria 
should  be  omitted. 


ALCOHOI.  AND  NARCOTICS. 


The  American  Medical  Society  for  the  Study 
of  Alcoliol  and  Otlier  Narcotics  was  organized 
.June  8,  1904,  liy  the  union  of  the  American  As- 
sociation for  the  Study  of  Inebriety  and  the  Med- 
ical Temperance  Association.  Both  of  these  so- 
cieties are  composed  of  physicians  interested  in 
the  study  and  treatment  of  inebriety  and  the 
physiological  nature  and  action  of  alcohol  and 
narcotics  in  health  and  disease.  The  first  so- 
ciety was  organized  in  1870,  and  has  published 
live  volumes  of  transactions  and  twenty-seven 
yearly  volumes  of  the  Quarterly  Journal  of  Ine- 
briety, the  organ  of  its  association.  The  second 
society  began  in  1891,  and  has  issued  three  vol- 
umes of  transactions,  and  for  seven  years  pub- 
lished a Quarterly  Bulletin,  containing  the  pa- 
pers read  at  its  meetings.  The  special  object 
of  the  union  of  the  two  societies  is  to  create 
greater  interests  among  physicians  to  study 
one  of  the  greatest  evils  of  modern  times.  Its 
|)lan  of  work  is  to  encourage  and  promote  more 
exact  scientific  studies  of  the  nature  and  effects 
of  alcohol  in  health  and  disease,  particularly  of 
its  etiological,  physiological  and  therapeutic 
relations.  Second,  to  secure  more  accurate  in- 
vestigations of  the  diseases  associated  or  follow- 
ing from  the  use  of  alcohol  and  narcotics. 
'I’hird,  to  correct  the  present  empirical  treat- 
ment of  these  diseases  by  secret  drugs  and  so- 
called  specifics,  and  to  secure  legislation  pro- 
hibiting the  sale  of  nostrums  claiming  to  be 
absolute  cures,  containing  dangerous  poisons, 
f ourth,  to  encourage  special  legislation  for  the 
rare,  control  and  medical  treatment  of  spirit 
and  drug  takers.  The  alcoholic  problem  and 
the  diseases  which  center  and  spring  from  U 
are  becoming  more  prominent,  and  lt.s  medical 
and  hygienic  importance  have  assumed  such 
proportions  that  physicians  everywhere  are  call- 
ed on  for  advice  and  counsel.  Public  sentiment 


is  turning  to  medical  men  for  authoritative  facts 
and  conclusions  to  enable  them  to  realize  the 
causes,  means  of  pi-evention  and  cure  for  this 
evil.  'Phis  new  society  comes  to  meet  this  want 
by  enlisting  medical  men  as  members  and  stim- 
ulating new  studies  and  researches  from  a 
broader  and  more  scientific  point  of  view.  As  a 
medical  and  hygienic  topic  the  alcoholic  prob- 
lem has  an  intense  personal  interest,  not  only 
to  every  physician,  but  to  the  public  generally 
in  every  town  and  city  in  the  country.  For  this 
ptirpose  a most  urgent  appeal  is  made  to  all 
Ithysicians  to  assist  in  making  this  society  the 
medium  and  authority  for  the  scientific  study 
of  the  subject.  The  secretary.  Dr.  T.  D.  Crot It- 
ers, of  Hanford,  Conn.,  will  be  pleased  to  give 
any  further  information. 


EUTHANASIA  FOR  THE  DEFECTIVE  AND 
INCURABLE. 


Every  little  while  some  enthusiastic  or  notor- 
iety-seeking writer  bobs  up  advocating  the  cur- 
tailing of  human  existence  in  hopeless  and  in- 
curable cases.  The  idea  of  the  saci’edness  of 
human  life  is  hardly  sufficiently  installed  in 
such  iteoitle’s  intellect,  hence  these  luculua- 
tions.  Moreover,  it  is  apparently  a belief  ot 
man.v  of  the  laity  that  physicians  do  assist  hope- 
less cases  out  of  the  world.  Not  long  since  a 
writer  in  a daily  paper,  speaking  as  an  ex-ma>  - 
or  of  a large  city,  told  of  a case  of  this  kind, 
admitted  by  the  physician  and  claimed  to  be 
justifiable,  which  he  was  forced  to  investigate. 
He  says  he  consulted  the  best  physicians  in  the 
city,  and  that  they  justified  the  act.  We  doubt 
this  statement  throughout.  We  do  not  believe 
that  any  number  of  physicians  in  any  city  would 
express  such  an  opinion.  It  is  directly  contra- 
ry to  the  spirit  of  the  profession,  and  it  is  cer- 
tainly unfortunate  that  one  writing  as  a mu- 
nicipal reformer  should  be  willing  to  publish 
such  a statement. 

Now  comes  the  announcement  that  a French 
lu'ofessor  is  advocating  premature  euthanasiu 
for  incurables  and  the  establishment  of  deuih- 
I'ooms  in  hospitals  where  hopeless  patients,  at 
their  own  volition,  may  be  painlessl,\'  sent  out 
of  the  woild.  Such  publications  are  dangerous 
as  tending  to  diminish  the  respect  for  huinuu 
life  which  should  prevail  in  any  civilized  com- 
munity, as  directly  encouraging  homicide,  and 
as  vicious  in  tendency  as  any  other  incilation 
to  murder. 

We  may  excuse  the  person  who  commits  sui- 
cide to  avoid  inevitable  torture  or  dishonor,  but 
we  cannot  justify  in  any  way  the  physician  wlio 
deliberately  cuts  short  his  patient’s  existence 
under  any  conditions  whatever.  It  is  his  busi- 
ness to  prolong,  not  to  curtail  human  life,  and 
under  no  circumstances  whatever  can  he  ulier 
this  rule.  For  professional  reasons,  al'oge'her 
apart  from  those  of  public  policy  which  wouhl 
also  prohibit  such  taking  of  human  life  under 
any  circumstances,  a physician  should  he  the 
last  of  all  men  to  advocate  or  excuse  it,  Dejih 
rooms  in  hospitals  for  the  ])urpose  proiiosed 
would  be  about  as  respectalile  as  suicide  clubs; 
Journal  A.  M.  A. 
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Center — J.  Y.  Dale.  M.  D..  Lemont. 

Chester— Jos.  Bringhurst,  M.  D.,  West  Chester. 
Clarion — R.  A.  Walker,  M.  D.,  West  Monterey. 
Clearfield— John  S.  Kelso,  M.  D.,  vVoodland. 
Clinton— R.  B.  Watson,  M.  D.,  Lock  Haven. 
Columbia— Luthei  B.  Kline,  M.  D.,  Catawissa. 
Crawford— C.  C.  .Laffer,  M.  D.,  Meadville. 
Cumberland — H.  H.  Langsdorf,  M.  D.,  Carlisle. 
Dauphin— Chas.  S.  Rebuck,  M.  D..  Harrisburg. 
Delaware— M.  A.  Neuf.eld,  M.  D.,  Chester.. 
Elk— J.  C.  McAllister,  M.  D.,  Ridgway. 

Erie— George  S.  Ray,  M.  D.,  Erie. 

Fayette— George  L.  Hatfield,  M.  D.,  Uniontown. 
Franklin— John  J.  Coffman,  M.  D.,  Scotland. 
Greene— Thos.  B.  Hill,  M.  D.,  Waynesburg. 
Huntingdon— H.  G.  Fronts,  M.  D.,  Pluntingdon. 
Indiana— H.  M.  Wellman,  M.  D.,  Blairsviile. 
Jefferson- 


Lackawanna — William  E.  Keller,  M.  D.,  Scranton. 
Lancaster — P.  P.  Breneman,  M.  D.,  Lancaster. 
Lawrence — Samuel  W.  Perry,  M.  D.,  New  Castle. 
Lebanon — Charles  L.  Miller,  M.  D.,  Lebanon. 
Lehigh — H.  H.  Herbst,  M.  D.,  Allentown. 

Luzerne — James  W.  Geist,  M.  D.,  Wilkes-Barre. 
Lycoming — Albert  F.  Hardt,  M.  D.,  Williamsport. 
McKean — John  C.  Brown.  M.  D..  Smethport. 
Mercer — Charles  L.  Walker,  M.  D.,  Sharon. 
Mifflin — Walter  H.  Parcels,  M.  D.,  Lewistown. 
Montour — Cameron  Shultz,  M.  D.,  Danville. 
Monroe — 

Montgomery — 

Northampton— Sterling  D.  Shimer,  M.  D.,  Easton. 
Northumberland — H.  W.  Gass,  M.  D.,  Sunbury. 
Perry— W.  Homer  Hoopes,  M.  D.,  Newport. 
Philadelphia— C.  A.  E.  Codman,  M.  D.,  Phila; 
Potter— E.  H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill— H.  C.  Bowman,  M.  D.,  Mahanoy  City. 
Somerset— H.  C.  McKinley,  M.  D...  Meyersdale. 
Susquehanna— C.  C.  Halsey,  M.  D.,  Montrose. 
Tioga— 

Union — 

Venango— E.  W.  Moore,  M.  D.,  Franklin. 

Warren — Charles  W.  Schmehl,  M.  D.,  Warren. 
Washington— J.  B.  Donaldson,  M.  D.,  Washington. 
Westmoreland — W.  J.  K.  Kline,  M.  D.,  Greensb’g. 
Wyoming — H.  L.  McKown,  M.  D.,  Tunkhannock. 
York— G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements 
or  opinions  published  in  this  journal. 


Athens,  October,  1904. 


IT  BELONGS  TO  YOU. 

The  Pennsylvania  Medical  Journal  is 
the  official  organ  of  the  Medical  Society  of 
the  State  of  Pennsylvania.  It  not  only  con- 
tains the  transactions  of  the  Society,  but  it 
is  a medium  of  communication  among  its 
members.  It  represents  the  organized  pro- 
fession of  the  state,  and  not  any  college, 
locality,  county  society  or  individuals.  Its 
columns  are  open  to  any  and  all  the  mem- 
bers of  the  several  county  societies  for  any 
article  or  communication  in  the  interest  of 
the  Society  or  the  profession,  but  no  arti- 
cle of  a personal  or  controversial  nature  is 
nccepted.  Secretaries,  reporters  and  indi- 
vidual members  of  county  societies  are 


earnestly  requested  to  furnish  reports  of 
society  meetings  and  local  professional 
news  items,  but  it  is  not  promised  that  de- 
layed reports  will  be  published.  S. 


A NEW  EDITOR  AND  PUBLISHER  OF 
THE  JOURNAL. 

As  was  foreshadowed  in  the  last  issue, 
the  Pennsylvania  Medical  Journal  ha.s 
been  placed  in  the  hands  of  a new  editor 
and  publisher.  The  Medical  Society  of  the 
State  of  Pennsylvania  is  fortunate  in  hav- 
ing secured  the  services  of  its  efficient  and 
able  secretary  as  editor  and  publisher. 
Under  his  guidance  we  feel  certain  the 
best  interests  both  of  the  Journal  and  of 
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the  Society  will  be  served,  uud  the  future 
will  show  beyond  a doubt  the  wi.sdoiii  of 
coiid)iniug’  the  office  of  editor  with  that  of 
the  secretary. 

Dr.  C.  L.  Stevens,  the  newly  elected  edi- 
tor, is  favoi'ahly  known  to  all  niemhers  who 
have  ever  been  in  attendance  at  the  annual 
meetings.  Ilis  genial  disposition,  tireless 
capacity  for  woi'k,  coupled  with  his  inter- 
(‘st  in  the  Society  and  ethic.al  sense  fur- 
nish the  requisites  for  an  ideal  editor.  We 
liespeak  for  him  the  hearty  support  of 
every  member  of  the  Society,  and  espe- 
cially of  the  secretaries  and  reporters  of  the 
county  medical  societies.  Ilis  lahoi’s  will 
he  lightened  in  proportion  as  the  duties  of 
tlie.se  officers  are  discharged  with  prompt- 
ness and  accuracy.  As  the  Journal  flour- 
ishes, so  will  the  Society  prosper,  and 
every  member  should  in  some  manner  con- 
tribute to  the  success  of  both. 

Readers  of  pai^ers  at  the  annual  meet- 
ing can  increase  the  value  of  the  Journal 
by  reserving  their  contributions  for  its 
])ages,  and  at  the  same  time  encourage  the 
editor  to  a greater  pride  in  the  publication. 
No  editor  with  proper  self  I’espect  can  re- 
tain enthusiasm  if  he  is  required  to  pub- 
lish papers,  no  matter  how  valuable,  that 
have  already  appeared  in  other  journals; 
hence  a little  patience  on  the  part  of  au- 
thors will  add  much  to  the  value  of  the 
Journal.  The  fact  that  the  Journal 
reaches  only  the  highest  class  of  physicians, 
and  that  its  circulation  is  nearly  5,000, 
gives  it  a value  as  a medium  of  dissemina- 
tion possessed  by  only  a limited  number  of 
other  medical  publications.  IMay  we  not 
ask,  therefore,  that  all  authors  of  papers 
read  at  Pittsburg,  will  rise  to  the  occasion 
and  respect  the  By-Laws  which  makes  all 
contributions  the  property  of  the  Society. 

7VII  communications  and  reports  intend- 
ed for  publication  should  in  the  future  be 
addressial  to  the  Pennsylvania  ]\Tedieal 
Journal,  Athens,  Pa.  K. 


THE  PITTSBURU  MEETlNd. 

5'lie  meeting  of  the  Medical  Society  ot 
the  State  of  Pennsylvania  hehl  at  Pitts- 
burg, September  27,  28  and  29,  1904,  was  of 
exceptional  interest.  Eir.st,  because  it  was 
the  largest  meeting  of  the  Society  evei'  lu'ld. 
Six  hundred  and  seventy-flve  members  wm’c 
registered  as  in  attendance  upon  the  ses- 
sion. Prior  to  this  meeting  the  largest  at- 
tendance was  at  the  meeting  in  Philadel- 
phia in  1901  when  602  were  registered. 
Second,  the  meeting  wasw'ithoutaii “ exhibit 
hall.”  The  lack  of  this  attiuction  was  (*vi- 
denced  if  at  all,  b.y  a fidler  and  moi'i*  con- 
stant attendance  upon  the  sessions  than  is 
usual. 

These  were  the  unusual  features  of  the 
meeting.  Yet  one  more  deiiartuiv  from  tlu' 
ordinary  course  of  ])rocedure  w'as  occa- 
sioned by  the  resignation  of  the  Chairman 
of  the  Committee  on  Pulilieation.  For  as, 
in  a measure,  evidencing  the  aiiprcciation 
the  Society  feels  for  the  service  he  has 
rendered,  the  unwritten  law,  ])i-obibit-ing  as 
a rule  the  selection  being  made  from  among 
those  residing  at  the  place  of  meeting,  was 
set  aside  and  Dr.  Adolph  Koenig  was 
elected  President  of  the  Society  for  the 
coming  year. 

The  program  was  full  and  as  a rule  the 
papers  were  very  good.  On  Tuesday  aft(>r- 
noon  a general  session  was  held  at  which, 
the  Addresses  were  read  and  certain  jiapers 
of  general  interest  were  heai'd.  In  the  evmi- 
ing  President  William  B.  Ulrich  delivered 
his  addr'ess  and  the  Allegheny  County 
Medical  Society  gave  a recejition  at  Hotel 
Schenley  to  the  IMedical  Soeiifly  of  the 
State  of  Pennsylvania  and  guests. 

Wednesday  morning  and  afternoon,  and 
Thursday  morning, sections  in  Medicine  and 
in  Surgery  were  held,  and  on  Thursday 
afternoon  the  meeting  w^s  closed  witli  a 
general  session. 

At  four  o’clock  on  Wednesday  afternoon 
the  sessions  adjo\mied  and  the  members  ol' 
the  Society  visited  the  iron  works  at  Home- 
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stend.  During-  the  evening  tlie  Alieglieny 
('onnty  iMedieal  Society  again  entcnlained 
the  Society  with  a eoneei't  by  the  Apollo 
('Inh,  of  Pittshnrg,  in  the  Mnsie,  Hall  of 
Carnegie  Jnstitnti'  and  later  in  the  ('vening 
Ihe  Western  Pennsylvania  IMedieal  College 
gave  a smoker  in  the  Union  Clnh  which  was 
V(‘fy  largely  attended. 

Dni'ing  the  meeting  nnmerous  clinics 
were  arranged  at  the  various  hospitals  of 
l^ittshnrg  and  Allegheny  and  on  different 
days  luncheons  were  served  at  these  hos- 
])itals. 

I lead<inarters  were  provided  at  Hotel 
Scheidey  for  the  visiting  ladies  and  car- 
riage rides,  trolley  excnr.sions  and  recep- 
tions contrihnted  to  the  pleasure  of  the 
ladies  in  attendance  upon  the  meeting. 

Surely  the  675  members  registenal  at  the 
meeting  agree  that  the  Pittsburg  meeting 
was  in  every  particular  a success  aud  all 
of  us  expect  to  be  at  Scranton  next  Sep- 
tember. A.  R.  C. 

.AIEETINO  OF  THE  FOURTH  CENSO- 
RIAL DISTRICT. 


About  sixty  physicians  from  the  counties 
of  Lancaster,  Lebanon  and  Dauphin  gath- 
ered at  Chiekies  Park,  near  IMarietta,  F'ri- 
day,  August  26.  The  paily  left  Lancaster 
in  an  open  trolley  car.  The  morning  was 
clear,  bright  and  beautiful,  just  the  morn- 
ing for  a trolley  ride  through  a beautiful 
farming  country.  Large  fields  of  corn 
and  tobacco,  orchards  well  filled  with  frnit 
W(we  to  be  seen  on  either  side.  The  ride  was 
delightful. 

('hickies  Park  is  on  a cliff  overlookng  the 
river  and  the  view  is  beautiful  in  either 
direction.  Soon  after  the  party  arrived 
at  the  Park  they  were  called  to  the  lunch 
counter  where  lunch  was  served  throughout 
the  day  with  plent.y  to  eat  and  something 
to  drink.  After  the  inner  man  had  been 
serv(‘d  the  meeting  was  called  to  order 
about  11  :;10  A.  i\l.  by  Dr,  Tlieodore  R Ap- 
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))cl,  chairman  of  the  local  committee,  and 
the  following  officers  were  elected:  William 
i\l.  (iuilford,  Lebanon,  President,  and  WTl- 
liam  R.  Roedel,  Leb;inon,  Secretaiy.  Dr.  C. 
E.  Stevens,  Secretary  of  the  State  Society, 
then  addressed  the  meeting.  He  advised 
more  friendly  relations  between  the  mem- 
bers of  the  profession,  and  urged  the  de- 
sirability of  getting  every  reputable  mem- 
bei'  of  the  profession  to  join  the  Society. 

Dr.  A.  R.  Craig,  Columbia,  moved  that  a 
Committee  of  three  be  ai)pointed,  one  each 
from  Dauphin,  Lancaster  and  Lebanon 
counties,  to  consider  the  desir-ability  of 
having  an  animal  reunion  of  the  three  so- 
cieties. The  motion  wars  seconded  and  car- 
ried. Dr.  Theodore  R Appel  moveil 
that  the  Committee  he  composed  of  the 
three  censors,  motion  was  .seconded  by  Dr. 
Craig  and  carried. 

On  motion  of  Doctor  J.  I\I.  Livingston 
the  meeting  was  adjourned. 

After  the  business  part  of  the  meeting 
tho.se  present  enjoyed  themselves  in  vari- 
ous ways,  some  playing  games  and  others 
swapping  stories  until  about  3 :30,  when 
dinner  was  served.  After  grace  by  Dr.  J. 
L.  Zeigler  everybody  was  bountifully  serv- 
ed, and  all  had  an  enjoyable  time. 

After  the  banquet  Dr.  Guilford  announc- 
ed the  committee  who  were  to  consider  and 
prepare  for  next  year’s  meeting. 

"Wm.  R.  Roedeu,  Secretary. 


MEETING  OP  THE  SEVENTEENTH 
CENSORIAL  DISTRICT. 


'fhe  physicians  of  the  Seventeenth  Cen- 
sorial District  comprising  the  counties  of 
Columbia,  Montour,  Northumberland  and 
Snyder,  met  in  Danville,  Sept.  9,  1904,  all 
the  counties  except  Snyder  being  represent- 
ed. There  were  present  Drs.  Ida  Ashenhurst, 
G.  B.  Free,  H.  B.  Meredith,  P.  C.  Newhaker, 
C.  Shultz,  E.  A.  Curry,  Jas.  V.  Oglesby,  S. 
Y.  Thomiison,  George  A.  Stock  and  E.  M. 
Dailey  of  Danville;  Cliarles  F.  Sleek,  J.  B. 
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Fulmer,  E.  L.  Davis,  ({.  L.  Reagan,  J.  11. 
Bowman  of  Bei'wiek;  L.  B.  Kline,  A.  Shu- 
man, B.  F.  Shari)less,  J.  M.  Vastine,  of 
(’atawissa;  J.  J.  Brown,  J.  R.  IMontgomery, 
J.  S.  John,  S.  B.  Ai'iuent,  J.  W.  Brnner, 
of  Bloomsbnrg;  Ch  11.  Swenk  and  II.  W. 
(lass  of  Snnhnry;  J.  E.  Shnman  of  Jer.sey- 
town  ; R.  S.  Patton  and  J.  S.  Iloifa  of  Wash- 
ingtonville;  N.  M.  Smith,  Riverside. 

The  meeting  was  called  to  order  at  the 
Ileddens  House  at  11  A.  ]\1.  by  Dr.  L.  B. 
Kline,  Censor  for  Columbia  Connty,  and 
was  organized  by  electing  Dr.  (1.  D.  Reagan 
of  Berwick,  President,  and  Dr.  P.  C.  New- 
baker  of  Danville,  Secretary. 

After  a geiieral  discussion  on  “Physi- 
cians not  affiliated  with  the  medical  societies 
and  how  best  to  secure  their  membership'’ 
a delieions  turkey  dinner  was  .served. 

At  1:30  o’clock  the  physicians  were  driv- 
en to  the  Hospital  for  the  Insane  in  several 
hacks,  where  the  remainder  of  the  program 
was  rendered. 

'fhe  afternoon  session  was  called  to  order 
at  2 o’clock.  The  members  were  wel- 
comed by  Dr.  H.  B.  Meredith,  Superintend- 
ing physician,  in  a few  well  chosen  remarks. 

Dr.  IMeredith  also  read  a paper  entitled 
“Bimitations  in  the  Cure  of  Insanity.” 
3'he  paper  was  highly  appreciated  being  in- 
teresting and  instrnctive  to  the  general 
jiraetitioner,  who  is  frequently  called  upon 
to  diagnose  and  temporarily  to  care  for 
eases  of  insanity  of  different  types.  The 
members  extended  a vote  of  thanks  to  Dr. 
Meredith  for  his  able  paper. 

Dr.  Craham  of  Suid)ury  being  absent  the 
sulijeet  “Minor  Surgery,”  assigned  to  him 
was  taken  up  by  Dr.  J.  W.  Bruner  of 
Bloomsbnrg.  The  subject  was  discussed  by 
Drs.  Kline,  Reagan,  Meredith,  Swenk,  Bru- 
mu’,  Cass,  Bowman,  John  and  Newbaker. 

(^)n  motion  it  was  ordered  that  the  pro- 
ceedings of  the  meeting  be  printed  in  the 
Pennsylvania  Medical  Journal. 

'Phe  meeting  was  a decided  success  not- 
withstanding the  unpleasant  day,  and  it 
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was  unanimously  voted  to  hold  auolluM- 
meeting  next  year. 

P.  tb  Newbakkr,  Seeretai-y. 


CHANGES  IN  MEMBERSHIP  OF  COUNTY 
SOCIETIES. 

The  following  new  naine.s  have  been  rei)orled 
from  Seylember  7Ui  to  October  lUtli:  Harry  E. 
Getlier,  Littlestown;  Walden  A.  Clark,  Clyde  E. 
Curll,  Lewis  E.  Davis,  Richard  L.  Brtzinan, 
David  John  Evans,  Milton  fJoldsniilh,  Heiben 
J.  Hopkins,  Isaac  Kroneberg,  Charles  E.  l.in- 
derman.  Hugh  E.  McGuire,  Alpheiis  McKibben, 
Evan  William  Meredith,  Williaim  A.  Nealon, 
Pittsburg;  Margaret  A.  Gould,  Stanley  Miller 
Martsolf,  Allegheny;  Claude  Barton,  Home- 
stead; Anthony  John  Buck,  Wilkinsburg;  Rob- 
ert W.  Dickson,  Leetsdale;  Charles  G.  Eicher, 
Esplen  Boro.;  Wm.  Reynolds  Lyon,  Glenfield; 
John  F.  McNeely,  Munhall;  William  Stewart 
Ramsey,  Wylie  J.  Stewart,  Coraopolis;  David 
Walter  Seville,  Bellevue;  Clyde  A.  Fitzgerald, 
South  Fork;  Boyd  W.  Schaffner,  Max  Horowitz, 
Johnstown;  DeForest  Harbridge,  Charles  1. 
Stiteler,  Chester;  Joseph  L.  McCool,  Marcus 
Hook;  Samuel  P.  Nickle,  Clifton  Heights;  John 
B.  Roxby,  Swarthmore;  L.  C.  Stillings,  Lenni; 
James  C.  Knox,  Waynesburg;  E.  L.  Day,  Clarks- 
ville; S.  L,  McNeely,  New  Town;  Robert  Hall 
Moore,  Huntingdon;  John  J.  Brennan,  Charles 
B.  Noecker,  I).  A.  Webb,  Scranton;  William 
VanDoren,  Archibald;  Matthew  J.  Shields,  Jer- 
myn;  Henry  F.  Eberman,  Lancaster;  Benjamin 
F.  Good,  Canestoga;  Geo.  Blair  Hershey,  Gap; 
Walter  F.  Mylin,  Intercourse;  William  Grey 
Miller,  Jo  Jo,  Mindanao,  Philippine  Islands; 
Noah  Ray  Myers,  Wanemie;  John  A.  Campbell, 
Mildred;  George  R.  Drick,  George  B.  Klump, 
Williamsport;  J.  Hunter  Miles,  Milton;  Thomas 
J.  Byrne,  Charles  M.  Hosmer,  William  R.  Nich- 
olson, Ralph  H.  Spangler,  Joseph  F.  Ulman, 
Evelyn  Witmer,  Philadelphia;  Benjamin  F. 
Bartho,  Benjamin  J.  Millard,  Mt.  Carmel;  Jona- 
than C.  Biddle,  Ashland;  Robert  S.  Christman. 
Pottsvllle;  Benjamin  C.  Gulden,  Minersville; 
George  G.  Groff,  Charles  A.  Gundy,  Frank  C. 
Katherman,  William  Leiser,  Jr.,  Lewisburg; 
Frank  B.  Brubaker,  Charles  H.  Dimm,  James 
Kleckner,  Mifliinburg;  I.  A.  Fetterolf,  Mazep])a; 
Oliver  W.  H.  Glover,  I^aurelton;  William  E. 
Metzger,  Alvira;  James  B.  Siggins,  Oil  City, 
Elmer  L.  Dickey,  St.  Petersburg;  William  T. 
Houston,  John  McCormick,  Clifford  C.  Porter, 
Greensburg. 

Alpheus  A.  Bush,  Jesse  L.  Black  and  George 
E.  Stewart  have  joined  the  Allegheny  County 
Medical  Society  by  transfer  cards  from  West- 
moreland, Butler  and  Bucks  counties  resi)ec- 
tively. 

Charles  E.  Pease,  (University  of  Pennsyl- 
vania, ’82,)  Middletown,  died  Sept.  12,  from 
catarrh  of  the  stomach,  aged  47  years. 

Israel  P.  Klingensmith,  (Jefferson  Medical 
College,  ’75,)  Blairsville,  died  September  27th, 
from  paresis,  aged  54  years. 

Silas  Updegrove,  (University  of  J'eimsylva 
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Ilia,  ’r>4,)  Philadelphia,  died  October  1st,  aged 
75  years. 

Frederick  Otterhein  and  Samuel  M.  Snyder, 
Altoona,  are  no  longer  nienihers  of  Blair  County 
Society. 

■John  Wesley  Hamer,  JohnstowH,  and  A.  J. 
Miller,  Loretlo,  are  no  longer  members  of  Cam- 
bria County  Society. 

.lobn  H.  Miller,  Brlstoria,  and  William  S. 
Throckmorton,  Nineveh,  are  no  longer  members 
of  Greene  County  Society. 

.lacob  W.  Royer,  Terre  Hill,  is  no  longer  a 
member  of  Lancaster  County  Society. 

Frederick  H.  Bailey  and  E.  McIntyre  Haley 
have  resigned  from  Lycoming  County  Society. 
The  former  has  removed  to  Fargo,  North  Da- 
kota. 

James  Sherman  Mosher  is  no  longer  a mem- 
ber of  Lycoming  County  Society. 

Beriah  A.  Montgomery,  Grove  City,  is  no 
longer  a member  of  Mercer  County  Society. 
Present  membership,  4,023.  S. 


The  Typhoid  Epidemic  at  West  Chester. — 
The  Secretary  of  the  State  Board  of  Health,  Dr. 
Lee,  says  in  part  as  follows:  The  weekly  report 
of  the  Board  of  Health  of  West  Chester  to  the 
State  Board  shows  that  since  the  beginning  of 
the  outbreak  of  typhoid  fever  now  prevailing  in 
that  borough  seventy  cases  have  been  reported. 
Three  deaths  have  occurred,  all  since  the  first 
of  the  pi-esent  month.  During  the  same  period 
five  new  cases  have  occurred.  It  Is  evident, 
therefore,  that  the  intelligent  activity  of  the 
local  Board  of  Health  has  borne  fruit,  and  that 
we  need  not  .apprehend  a repetition  of  the  Bnt- 
ler  horror.” 


Medical  Lectures  to  Teachers. — The  Depart- 
ment of  Health  and  Charities,  Philadelphia,  has 
arranged  a series  of  lectures  to  teachers  on 
“The  Detection  of  Contagious  Diseases.”  School 
teachers  all  over  the  city  will  thus  have  an  op- 
portunity of  gaining  knowledge  of  some  of  the 
pi'inciples  of  medicine,  which  will  enable  them 
to  detect  minor  ailments  in  children. 


Dr.  William  P.  Spratling,  of  Sonyea,  N.  Y.,  is 
anxious  to  get  accurate  data  bearing  on  the  in- 
fluence of  the  dentition  periods — especially  the 
first  period  from  the  sixth  month  to  the  end  of 
the  first  year  or  thereabouts — on  the  production 
of  convulsions,  epilepsy  in  particular.  He  will 
be  grateful  to  any  physician  sending  such  data 
to  him. 


Mortality  of  Breast  and  Artificially  Fed  In- 
fants.— Observations  made  ttpon  one  thousand 
babies  at  the  Liverpool  Infirmary  for  Children, 
discloses  the  fact  that  mortality  is  less  among 
infants  fed  exclusively  upon  mother’s  milk,  than 
among  those  who  are  fed  prepared  foods,  cow's 
milk,  biscuits,  etc.,  together  with  mother’s 
milk.  The  results  show  that  84.14  per  one 
thousand  of  the  former  class  die,  while  in  the 
latter  class  the  death  rate  is  133.8(1  per  one 
thousand. — Medical  Fortnightly. 
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MINUTES  OF  THE  PROCEEDINGS  OF  THE 

MEDICAL  SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA,  AT  THE  FIFTY- 
FOURTH  ANNUAL  MEETING, 

HELD  AT  PITTSBURG, 
SEPTEMBER  27,  28, 

AND  29,  1904. 

The  fifty-fourth  Annual  Meeting  of  the  Medi 
cal  Society  of  the  State  of  Pennsylvania  was 
convened  in  Music  Hall,  Carnegie  Institute, 
Pittsburg,  Pa.,  Tuesday,  September  27,  1901, 
and  was  called  to  order  by  the  President,  Dr. 
William  B.  Ulrich,  of  Chester,  at  9:30  A.  M. 
There  were  also  present  the  following  officers: 
Drs.  Isaac  C.  Gable,  York;  Philip  Y.  Eisenberg, 
Norristown,  First  and  Second  Vice-Presidents; 
Dr.  Cyrus  I.,ee  Stevens,  Athens,  Secretary;  Dr. 
Theodore  B.  Appel,  Lancaster,  Assistant  Secre- 
tary; Dr.  George  W.  Wagoner,  Johnstown,  Trea- 
surer, and  the  following  Trustees:  Drs.  Richard 
Armstrong,  Lock  Haven;  Henry  Beates,  Jr., 
Philadelphia;  Thomas  D.  Davis,  Adolph  Koenig, 
Pittsburg;  Luther  B.  Kline,  Catawissa;  Thomas 
M.  Livingston,  Columbia;  William  S.  Ross,  Al- 
toona. 

Prayer  by  Rev.  J.  H.  Mcllvaine,  Rector  of  Cal- 
vary Episcopal  church: 

Let  us  pray. 

Direct  us,  O,  Lord,  in  all  our  doings,  with  Thy 
most  gracious  favor,  and  further  us  with  Thy 
continued  help;  that  in  all  our  works,  begun, 
continued  and  ended  in  Thee;  we  may  glorify 
Thy  Holy  name,  and  finally  by  Thy  mercy  attain 
everlasting  life  through  Jesus  Christ,  our  I>ord. 
Our  Father,  who  are  in  Heaven,  hallowed  be 
Thy  name.  Thy  kingdom  come.  Thy  will  be  done 
on  earth  as  it  is  in  Heaven.  Give  us  this  day 
our  daily  bread  and  forgive  us  our  trespasses  as 
we  forgive  them  who  trespass  against  us.  And 
lead  us  not  into  temptation,  but  deliver  us  from 
evil:  for  Thine  is  the  kingdom,  and^he  power, 
and  the  glory,  forever  and  ever.  Amen. 

Most  blessed  Lord,  who  for  our  sakes  didst 
become  man  and  take  upon  Thyself  our  infirmi 
ties  and  bear  our  sicknesses;  who  went  about 
doing  good  and  healing  all  manner  of  diseases; 
the  great  physician  of  our  souls,  bless,  we  pray, 
Thee,  these  Thy  servants,  who  follow  in  Thy 
steps.  Direct  their  judgment,  guide  their  skill, 
assist  them  in  their  perplexities  and  anxieties, 
prosper  their  medicines,  grant  that  they  may  be 
ministers  of  Thy  healing  grace  to  multitudes, 
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Bless  them  in  their  homes  and  their  fami- 
lies, and  in  all  their  relations  of  life,  may 
they  receive  freely  of  Thy  good  gifts 
that  they  may  give  freely  of  the  best  that  is  in 
them  to  the  service  of  mankind.  We  thank  Thee 
tor  the  healing  and  restoring  powers  in  nature; 
for  the  medicinal  qualities  in  leaf  and  root  and 
her!)  and  mineral;  for  the  great  discoveries  that 
have  stayed  the  ravages  of  the  plague  and  stop- 
])ed  the  pestilence;  that  have  mitigated  suffer- 
ing and  have  brought  sweet  unconscious- 
ness in  the  sharpest  agony,  and  rob- 

bed death  of  i>art  of  its  sting.  We  bless 
Thee  for  the  professional  spirit  that  has  placed 
these  great  discoveries  freelv  at  the  service  of 
mankind,  and  that  freely  ministers  to  the  suffer- 
ings of  the  poor;  for  the  hospitals  in  which  the 
needy  in  their  sickness  may  receive  the  advan- 
tages of  wealth;  and  for  the  growing  spirit  of 
sympathy  and  compassion  and  sensitiveness  to 
human  suffering.  We  pray  Thee  that  knowl- 
edge may  take  the  place  of  ignorance,  and 
science  of  superstition,  that  we  may  live  more 
wisely  and  virtuously,  and  thus  many  of  the 
diseases  from  which  we  are  now  suffering  be 
removed  from  our  children  and  our  children's 
children.  Bless,  we  pray  Thee,  this  associa- 
tion in  all  its  deliberations;  abide  with  all  its 
influences  for  the  growth  of  knowledge  and 
helpfulness  to  the  glory  of  Thy  name  and  the 
good  of  mankind. 

And  the  grace  of  our  Lord,  .Jesus  Christ,  and 
the  love  of  God,  and  the  fellowship  of  the  Holy- 
Ghost  be  with  us  all  for  ever  more.  Amen. 


ADDIiESS  OF  WEIvCOME  BY  MR.  ,7.  A. 

BLAIR.  ASSISTANT  CITY  SOLICITOR 
OF  THE  CITY  OF  PITTSBURG. 

Gi';NTm-:.\rKN  of  the  Medtc.u.  Soctf.'I'y  of  i uf 
S'l  ATI-:  OF  Pennsylv.ani.v: — In  i-epresenting 

Mayor  Hays,  of  Pittsburg,  it  gives  me  great 
pleasure  to  come  before  so  distinguished  a body 
of  men  as  the  Df)Ctors  of  Pennsylvania,  and  wel- 
come you  to  our  city.  Pittsburg  is  always  glad 
and  eager  to  welcome  visitors  and  strangers  to 
its  doors,  and  she  throws  open  her  arms  to  wel- 
come any  society  that  holds  a convention  in 
this  city,  not  only  because  we  are  glad  to  have 
the  convention  here,  but  we  are  somewhat 
proud  of  our  city,  and  wish  to  show  you  the 
wonders  that  we  have  here.  The  Doctor  is  not 
a stranger  in  Pittsburg;  we  have  scores  of 
them  here;  they  are  all  good  men,  and  distin- 
guished in  their  i)rofession.  The  Doctor  is  man's 
best  friend;  he  is  present  to  welcome  us  when 
we  come  into  this  w'OJ'ld,  and  he  is  the  friend 
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and  skilful  adviser  who  is  our  companion  con- 
tinuously while  we  traverse  this  vale  of  teais. 
It  is  largely  through  the  doctors  and  the  medi 
cal  profession,  that  the  superstition  of  the  past 
ages  has  been  swept  away  and  a new  era  has 
dawned  upon  the  world  in  which  reason  is  par 
amount.  The  doctor  does  not  take  an.vthing  for 
granted ; he  reasons  out  his  conclusions  and  he 
is  one  of  (he  most  patient,  painstaking,  energet- 
ic and  honest  citizens  that  this  common weallti 
Ijoasts  of.  There  is  no  greater  citizen  than  the 
Doctor  because  he  does  more  for  humanit.\-,  he 
undergoes  more  for  humanity,  he  labors  harder 
for  humanity  than  almost  any  other  citizen  of 
this  common wetilth.  His  bravery  (1  use  the 
wohI  (lesignedly)  is  almost  past  belief,  for  one 
can  read  in  the  history  of  medicine  of  some  of 
>our  ancient  brethren,  who  have  established 
themselves  in  the  hall  of  fame;  who  have  inocu- 
lated themselves  with  the  germs  of  disease  in 
order  that  they  might  more  closely  study  it.  Ii 
almost  lakes  our  breath  aw'ay  and  it  makes  us 
w'onder  and  wonder  again  at  the  bravery  of 
those  men  in  doing  a thing  like  that — that 
shows  a greater  spirit  of  bravery  than  that  of 
the  soldier  when  he  charges  up  the  hill  and 
storms  the  fort  and  captures  the  enemy.  Gen- 
tlemen, I bid  you  w'elcome  to  our  city;  we  are 
glatl  to  have  you  here;  and  I hope  that  before 
>ou  go  away  you  will  see  a great  deal  of  the 
city.  In  speaking  with  some  of  your  memt)er.s 
this  morning,  they  told  me  that  they  had  been 
here  years  ago.  You  will  find  a great  manj 
changes  in  Pittsburg  during  the  last  few  years. 
If  you  go  down  in  the  business  section,  you 
wall  find  there  some  wonderful  changes.  We 
have  there  skyscrapers  from  whose  lops  you 
can  see  all  over  the  cit.v  and  get  a,  good  idea  ol 
what  the  lower  town  is  like.  Or,  if  you  go  down 
to  the  point,  you  will  find  the  Wabash  depot, 
that  magnificent  structure,  which  has  just  re- 
cently been  comi)leted,  and  which  gives  Pith; 
burg  another  outlet  into  the  commercial  world. 
If  you  wish  to  see  further  in  the  East  End  and 
in  the  surrounding  towns  take  a trolley  and  go 
to  Homestead,  and  you  will  find  there  the  cen- 
ters of  the  iron  and  steel  trade.  You  will  fimi 
there  the  great  manufactories  that  have  given 
Pittsburg  that  great  pbilanthropist,  Andrew  Cai- 
negie,  wdio  has  donated  to  Pittsburg  this  mag- 
nificent structure,  and  the  annex  in  cour.«e  of 
erection  ad.iacenl  thereto,  and  which  will  be, 
when  com])leted,  one  of  the  greatest  institutes 
in  the  world.  If  you  will  take  the  time  to  g<) 
ovei-  to  either  the'  Homestead  or  Braddock 
works,  you  will  see  sights  there  which  you  havq 
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never  seen  before,  and  which  you  will  never  for- 
get. There  are  several  other  places  of  inter- 
est ill  lower  Pittsburg,  then  we  have  old  Fort 
Duquesne — that  celebrated  fort — and  then  out 
in  Braddock,  we  have  Fort  Necessity.  Now  you 
have  come  from  all  parts  of  the  State  to  attend 
this  convention,  which  I know  will  be  ripe  with 
good  influences  to  humanity,  and  I know  you 
will  go  away  from  here,  and  feel  that  you  have 
seen  Pittsburg,  and  that  it  was  good  for  you  to 
be  here,  and  I know  that  every  person  in  the 
city  will  do  everything  to  make  your  stay  as 
bright  as  possible.  I thank  you. 


ADDRESS  OF  WELCOME  BY  DR.  T.  M.  T. 

McKENNAN,  PRESIDENT  OF  THE  AL- 
LEGHENY COUNTY  MEDICAL 
SOCIETY. 

Mr.  President,  Fellow  Members  of  the  Medical 

Society  of  the  State  of  Pennsylvania:  — 

If  is  a pleasant  duty  to  greet  you  in  the  name 
of  the  Allegheny  County  Medical  Society. 

Your  Society  first  honored  the  County  of  Al- 
leghen>-  and  the  City  of  Pittsburg  by  meeting 
here  in  1867.  Since  then  you  have  met  here 
three  times,  1878,  1889  and  1897. 

You  have  also  honored  us  in  the  past  by  elect- 
ing as  Presidents  the  following,  well  remem- 
bered and  honored  members  of  the  County  So- 
ciety: Dr.  James  King,  1866.  Dr.  A.  M.  Pol- 
lock, 1872.  Dr.  Robert  W.  Mowry,  1876.  Dr.  E. 
A.  Wood,  1885.  Dr.  J.  B.  Murdock,  1889.  All  of 
whom  have  passed  away,  and  Dr.  W.  S.  Foster, 
1895,  and  Dr.  T.  D.  Davis,  1900,  who  are  with 
us  today  and  who  will,  we  hope,  remain  for 
many  years  in  our  midst. 

In  1867  your  society  numbered  264,  and  our 
county  society  72,  eleven  of  whom  are  living. 
Now  your  society  numbers  4.000,  and  our  county 
society  over  500.  While  your  increase  is  appar- 
ently greater  in  proportion  than  ours,  in  reality 
the  proportion  is  about  the  same  as  in  1867. 
Your  society  includes  less  than  half  the  total 
membership  of  the  county  societies,  whereas 
today  it  includes  all  the  members.  Your  increase 
has,  however,  been  great,  and  we  congratulate 
you  on  your  prosjierity,  we  congratulate  you  as 
the  representative  scientific  body  of  medical 
thought  and  medical  advancement  in  the  com- 
monwealth. 

We  look  to  you.  not  only  as  a source  of  ad- 
vancement in  scientific  medicine  and  surgery  in 
the  state,  but  also  as  an  important  factor  in  the 
influencing  of  wise  and  beneficent  legislation 
so  that  tlie  citizens  of  this  commonwealth  may 
enjo\-  the  highest  protection  from  disease,  and 
tliat  hygienic  and  sanitary  laws  in  harmony  with 
the  scientific  advancement  in  these  lines  may 
be  enacted. 

We  look  to  \ou  with  the  hope  that  your  influ- 
ence may  be  exerted  towards  the  aim  of  secur- 
ing lu-ojier  medical  representation  in  the  gov- 
ernment of  state  penal  and  corrective  institu- 
tions, as  well  as  in  the  government  and  direc- 
tion of  that  most  important  field,  the  care  and 


treatment  of  the  insane.  We  hope  indeed  to 
see  the  influence  of  the  Society  and  of  Its  indi- 
vidual members  exerted  towards  the  framing 
and  passing  of  an  efficient  and  proper  law  re- 
garding the  general  care  and  management  of  the 
insane  of  the  state.  Anyone  familiar  with  pres- 
ent conditions  in  this  matter,  must  be  aware 
that  the  state  provision  is  totally  inadequate 
and  that  the  classification  of  these  unfortunates, 
who  are  legally  wards  of  the  state,  among  the 
pauper  class  is  intolerable  in  the  minds  of  all 
right  thinking  people.  When  we  consider  that 
our  state,  of  which  we  are  justly  proud,  is  be- 
hind in  this  matter  many  other  states  such  as 
California,  Ohio,  Illinois,  Michigan,  New  York, 
and  Massachusetts,  it  should  stir  us  to  aid  in 
this  important  matter. 

We  look  to  you  as  a body  that  is  ever  increas- 
ing its  influence  in  the  commonwealth,  that  is 
making  itself  felt  more  and  more,  not  only  as  a 
scientific  body,  but  also  in  every  influence  that 
tends  towards  the  physical,  moral  and  intellec 
tual  betterment  of  its  citizens. 

We  indulge  in  no  hysteric  and  effulgent  praise 
of  your  organization.  We  are  glad  indeed,  that 
membership  in  your  organization  is  not  hedged 
about  with  unpleasant  and  trying  barriers,  and 
we  would  have  every  physician  in  the  common- 
wealth know  that  membership  in  our  county  and 
state  medical  societies  is  open  to  every  worthy 
regular  practitioner.  Every  physician  in  this 
commonwealth  should  know  that  he  is  not  do- 
ing his  whole  duty  to  himself,  his  community, 
his  state  and  his  country,  if  he  holds  himself 
aloof  from  the  county,  state  and  national  medi 
cal  organizations. 

How  pleasant  it  is  to  see  among  us  so  many 
ex-Presidents  who  are  as  active  and  energetic 
as  before  election.  We  have  the  pleasure  of 
seeing  at  this  meeting,  Drs.  McCormick,  Guthrie, 
Foster,  Davis,  Lowman,  Ball  and  Welch;  all 
honored  ex-Presidents. 

We  are  glad  to  note  that  a candidate  for  Pres- 
ident in  this  Society  is  not  subjected  to  un- 
pleasant notoriety,  that  it  is  not  necessary  to  as- 
certain how  many  times  he  was  subjected  to 
parental  correction  in  his  early  youth.  Nor  is 
it  necessary  to  show  that  he  can  ride  a bucking 
broncho  or  even  the  more  gentle  cayuse. 

Members  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  I extend  to  you  as  an  organiza- 
tion and  to  you  as  individuals,  in  the  name  of 
the  Allegheny  County  Medical  Society,  a most 
cordial  and  sincere  welcome. 

William  J.  Holland,  Ph.  D.,  LL.  D.,  Curator  of 
Museum  of  Carnegie  Institute,  was  then  intro- 
duced and  delivered  an  address  of  welcome. 
(See  Journal  for  November.) 

The  program  was  presented  by  the  Chairman 
of  the  Committee  on  Arrangements  and  Creden- 
tials,Dr.  William  S.  Foster,  Pittsburg,  and  upon 
motion  was  adopted  as  the  order  of  business  for 
all  sessions. 

Dr.  Philip  Marvel.  Atlantic  City,  Delegate  from 
the  New  Jersey  State  Medical  Society,  was  in- 
troduced and  spoke  as  follows: 

Mr.  President,  Members  of  the  Medical  Society 

of  the  State  of  Pennsylvania: 

I bring  to  you  greeting  this  morning  from  the 
oldest  Medical  Society  in  the  Upitetj  §tates.  U 
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is  i)eiiiai)s  known  to  yon  tliat  the  organization 
of  New  .lersey  Slate  Medical  Society  antedates 
that  of  Statehood.  'Phe  first  medical  organiza- 
tion in  the  United  States  that  we  have  record 
of  was  in  New  Jersey  in  177(1.  Since  that  time 
the  Society  has  held  annual  meetings. 

1 thank  you  very  much  for  the  privilege  of 
meeting  this  morning  with  }our  Society  which 
though  younger  than  ours  is  much  larger,  i 
was  quite  pleased  to  hear  the  announcement  by 
your  secretary  that  you  had  more  than  four 
thousand  members.  While  our  Society  is  the 
oldest,  I have  to  regret  that  it  is  not  the  largest. 
We  have  something  more  than  a thousand 
members  and  I assure  you  that,  with  this  thou- 
sand members,  it  is  a society  that  is  constantly 
on  the  alert  to  advance  the  interests  both  of  the 
individual  members  and  of  the  Society  at  large. 

I am  here  to  catch  inspirations  from  your  soci- 
ety and  take  them  back  to  ours,  and  from  what 
I have  heard,  and  from  what  I am  going  to  hear 
as  announced  in  your  program,  I am  sure  I will 
not  be  disappointed,  neither  will  the  Society 
which  I represent. 

On  motion  duly  seconded  Dr.  Marvel  and  Dr. 
J.  N.  McCormack,  Bowling  Green,  Ky.,  the 
National  Organizer  of  the  American  Medical  As- 
sociation. who  was  present,  were  accorded  the 
piivileges  of  the  floor  and  invited  to  participate 
in  the  discussions. 

DR.  THOMAS  D.  DAVIS,  Pittsburg  (On  behalf 
of  the  Committee  of  Arrangements.) 

Dr.  Ulrich;  Gray  hairs  are  honorable;  gray- 
hairs  that  have  accumulated  in  fifty  years,  yes, 
in  even  more  than  half  a century  in  the  medical 
profession,  are  more  than  honorable.  We  con- 
gratulate you  on  having  reached  these  advanced 
years.  We  congratulate  you  on  having  become 
President  of  this  great  medical  organi- 
zation of  Pennsylvania;  the  highest  gift  that  is 
within  your  professional  brethren's  power  to 
bestow.  We  wish  now  to  commemorate  this, 
and  ask  you  to  accept  on  our  behalf  this  little 
badge,  which  will  possibly  prove  to  you  a me- 
mento, in  coming  years,  of  your  visit  to  our 
great  city.  It  is  made  of  two  metals,  both  of 
which  represent  your  character — true  as  steel 
— pure  as  gold. 

THE  PRESIDENT  (Replying  to  Dr.  Davis): 

I feel  much  like  the  young  girl  who,  in  answer 
to  her  beau,  says,  “This  conies  so  sudden."  I 
may  be  honorable,  but  I want  to  say  to  Dr.  Davis 
that  I am  not  old.  Nor  do  I ever  expect  to  be 
old,  nor  do  I think  an  old  man  could  stand  the 
social  demands  that  are  made  upon  me  by  the 
Chairman  of  the  Committee  of  Arrangements, 
and  by  Dr.  Foster  and  Dr.  Tom  Davis  repre- 
senting the  Committee  on  Entertainment.  Now, 
it  is  hardly  necessary  for  me  to  sa_.v  that  this 
attention  I appreciate  very  much,  Imt  in  my  ten- 
dei-  years,  it  embarrasses  me.  I do  not  know 
when  I have  been  more  embarrassed  and  I 
know  I must  look  so  to  you. 

After  inviting  all  the  members  to  remain  dur- 
ing the  morning  session  of  the  Executive  Coun- 
cil and  listen  to  the  reports  of  the  officers  and 
committees,  the  President  declared  the  session 
adjourned  ojjtil  2 P.  M. 


TUESDAY  AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  2 P.  M.  b> 
the  Second  \Tce-President,  Dr.  P.  Y.  Eisenberg, 
Norristown. 

The  Ad(iress  in  Medicine  was  delivered  by 
Dr.  Henry  Beates,  Jr.,  Philadelphia. 

The  Address  in  Surgery  was  deiivered  by  Di . 
Winters  D.  Hamaker,  Meadvilie. 

The  Address  in  Obstetrics  was  delivered  by 
Dr.  X.  O.  Werder,  Pittsburg. 

The  Address  in  Hygiene  and  State  Medicine 
was  delivered  by  Dr.  Alexander  C.  Abbott,  Phil- 
adelphia. 

The  Address  in  Neurology  was  delivered  by 
Dr.  William  K.  Walker,  Dixmont. 

"The  Physician  and  the  State”  by  Dr.  Benja- 
min Lee,  Philadelphia,  was  read  by  Dr.  Eugene 

G.  Matson,  of  Pittsburg.. 

“The  Professional  Responsibility  for  Accident 
Cases  Involving  Suits  for  Damages”  iiy  Dr.  Jol;i» 
B.  Roberts,  Philadelphia,  was  read  b\-  title,  the 
author  being  unavoidably  absent  and  having 
forwarded  his  paper. 

■‘Personal  Recollections  of  Drs.  John  L.  and 
Washington  E.  Atlee,”  was  read  by  Dr.  B.  H, 
Detwiler,  Williamsport,  and  discussed  by  Dr.  S. 
P.  Heilman,  Heilman  Dale. 

"Specialism — Its  Evils  and  the  Remedy,”  by 
Dr.  Boardman  Reed,  Philadelphia,  was  read  by 
title,  the  author  being  unavoidably  absent  :uui 
having  forwarded  his  paper. 

"Indicanui  ia,  Comiilicating  Typhoid  Fever” 
was  read  by  Dr.  Judson  Daland,  Philadelphia. 

Upon  motion,  duly  seconded  and  carried,  Di 

H.  E.  Wetherill  of  Philadelphia  was  granted  (lie 
lirivilege  of  reading  a voluntary  paper,  “Re- 
marks on  Some  New  Clinical  Methods.” 

On  motion  the  report  of  the  Auditing  Commit- 
tee was  deferred  until  Thursday  afternoon. 

'I'he  President  then  declared  the  session  ad- 
journed until  9:30  A.  M.,  Wednesday,  September 
28,  1904. 

TUESDAY  EVENING. 

The  Society  and  their  invited  guests  assem- 
l)led  in  Music  Hall  of  Carnegie  Institute,  at  S 
o’clock,  and  after  music.  Dr.  Isaac  C.  Gable, 
York,  First  Vice-President,  introduced  Dr.  Wil 
liam  B.  Ulrich,  of  Chester,  who  delivered  the 
President's  Annual  Address. 

Ui)on  motion  a.  vote  of  thanks  was  tendered 
President  Ulrich  and  a copy  of  his  address  le- 
quested  for  publication. 

After  music  the  Society  adjourned  to  attend  a 
i-eception  at  the  Hotel  Schenley  given  by  the 
Allegheny  County  Medical  Society  to  (he  Medi- 
cal Society  of  the  State  of  Pennsylvania  ami 
their  guests. 
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WEDNESDAY  MORNING  SESSION. 

SECTION  A. 

'I’he  section  was  called  to  order  at  9:45  A.  M. 
by  the  President. 

The  President  then  called  ex-President  Fran- 
cis P.  Ball,  Lock  Haven,  to  the  Chair,  and  he 
presided  during  the  session. 

“Drugs  vs.  Other  Methods  of  Treatment”  was 
read  by  Dr.  T.  W.  Grayson,  Pittsburg,  and  dis- 
cussed by  Drs.  James  Tyson,  Philadelphia;  D. 
C.  Boyce  and  Theodore  Diller,  Pittsburg;  H.  C. 
McKinley,  Meyersdale;  H.  S.  McConnell,  New 
Brighton,  and  others,  and  closed  by  Dr.  Gray- 
son. 

“Medical  Life  in  Arctic  Alaska”  by  Dr.  Ernest 
W.  Kelsey,  Philadelphia,  was  read  by  title,  the 
author  being  unavoidably  absent,  and  having 
forwarded  his  paper. 

“Mushroom  Poisoning”  by  Dr.  Edward  S. 
Berry,  Shippensburg.  was  read  by  title,  the 
author  being  unavoidably  absent  and  having 
forwarded  his  paper. 

“Asthma — Its  Varieties  and  Their  Treatment” 
was  read  by  Dr.  S.  Solis  Coben,  Philadelphia. 
On  motion  the  time  limit  of  Dr.  Cohen  was  ex- 
tended in  order  to  allow  the  author  to  complete 
the  paper,  which  was  then  discussed  by  Drs. 
James  Tyson  and  G.  Hudson  Makuen,  Philadel- 
phia; H.  S.  McConnell,  New  Brighton;  W.  J. 
Campbell,  Htintingdon,  and  closed  by  Dr.  Cohen. 

“A  Plea  for  Earlier  and  More  General  Recog- 
nition of  Major  Hysteria”  was  read  by  Dr.  Theo- 
dore Diller,  Pittsburg,  and  discussed  by  Drs.  S. 
Solis  Cohen,  Philadelphia;  C.  C.  Hersman,  Pitts- 
burg; J.  M.  Fisber,  Philadelphia;  and  Edward 
E.  Mayer,  Pittsburg,  and  closed  by  Dr.  Diller. 

The  Assistant  Secretary  called  attention  to 
the  fact  that  the  B.v-Laws  provide  for  the  elec- 
tion of  officers  for  the  ensuing  year  on  Wednes- 
day morning,  whereas  the  printed  program,  as 
ajiiiroved  by  the  Society  at  the  first  session, 
provides  for  the  election  on  Thursday  morning, 
and  asked  that  the  unanimous  consent  of  the 
Society  be  given  for  the  election  on  Thttrsday 

“Amnesia,  Clinical  Report  of  a.  Case”  was 
read  by  Dr.  C.  C.  Hersman,  Pittsburg. 

“A  Stttdy  of  the  Contractures  in  Brain  and 
Sidnal  Cord  Diseases”  by  Dr.  T.  H.  Weisenburg, 
Philadelphia,  was  read  by  title,  the  author  being 
unavoidably  absent  and  having  forwarded  his 
paper. 

“Lax  Sanitation — The  Cost  of  It”  was  read  by 
Dr.  S.  P.  Heilman,  Heilman  Dale.  On  motion 
the  time  limit  of  Dr.  Heilman  was  extended,  and 
the  paper  was  discussed  by  Drs.  William  J. 
Campbell,  Huntingdon;  H.  C.  McKinley,  IMleyers- 


dale;  William  B.  Erdman,  Macungie;  Wm.  T. 
Bishop,  Harrisburg;  S.  S.  Cohen,  Philadelphia, 
and  E.  E.  Borland,  Pittsburg,  and  closed  by  Dr. 
Heilman. 

Tbe  Chairman  then  declared  the  Section  ad- 
journed until  1:30  P.  M. 


WEDNESDAY  MORNING  SESSION. 

SECTION  n. 

The  section  was  called  to  order  at  9:30  A.  M. 
by  Dr.  Isaac  C.  Gable,  York,  First  Vice-Presi- 
dent. 

“A  Study  of  Progress  in  the  Treatment  of 
Skin  Diseases”  was  read  by  Dr.  J.  R.  McCurdy, 
Pittsburg. 

Cn  motion  of  Dr.  Stewart  L.  McCurdy,  Pitts- 
burg, it  was  decided  that  the  second,  third, 
fourth  and  fifth  papers,  on  the  program,  being 
on  kindred  subjects,  should  be  read  together 
in  order  that  they  might  be  discussed  at  one 
time. 

“The  Treatment  of  Skin  and  Glandular  Dis- 
eases by  the  X-Ray”  was  read  by  Dr.  Russell  H. 
Boggs,  Pittsburg. 

“The  Roentgen  Ray  and  Radium  Therapy  ' 
was  read  by  Dr.  Mihran  K.  Kassabian,  Philadel- 
phia. 

“The  Treatment  of  Malignant  Diseases  of  the 
Breast,”  was  read  by  Dr.  Charles  Lester  Leon- 
ard, Philadelphia. 

“The  Inhibitory  Action  of  X-Ray  Upon  Malig- 
nant Growths”  illustrated  by  some  fifty  photo- 
graphs and  lantern  slides,  was  read  by  Dr. 
George  C.  Johnston,  Pittsburg. 

On  motion  of  Dr.  Russell  H.  Boggs,  Pittsburg, 
Dr.  George  E.  Pfahler,  Philadelphia,  w.as  per- 
mitted to  read  a voluntary  paper  on  “Tubercular 
Adenitis  Treated  by  the  X-Ray.” 

“The  Post-Operative  Treatment  of  Malignant 
Disease”  was  read  by  Dr.  R.  W.  Stewart,  Pitts- 
burg. 

These  papers  were  discussed  by  Drs.  Morde- 
cal  Price,  Philadelphia;  William  L.  Estes,  South 
Bethlehem;  Ernest  Laplace  and  Joseph  Price. 
Philadelphia;  J.  C.  O’Day,  Oil  City;  and  closed 
by  Drs.  Boggs,  Kassabian,  Leonard,  Johnston, 
Stewart  and  Pfahler. 

The  Chairman  announced  that,  although  the 
by  laws  required  the  officers  for  the  ensuing 
year  to  be  elected  by  the  Executive  Council 
the  morning  of  the  second  day,  the  program  as 
adopted  had  fixed  this  election  for  the  third  day, 
and  asked  that  unanimous  consent  be  given  tor 
the  election  on  Thursday  morning. 

“The  Care  of  Fractures  from  the  Standpoint 
of  the  General  Practitioner”  was  read  by  Dr. 
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William  S.  Newcomet,  Philadelphia,  and  dis- 
cussed by  Drs.  Levi  J.  Hammond  and  George 
E.  Pfahlcr,  Philadelphia,  Russell  H.  Boggs, 
Pittsburg,  and  Mihran  K.  Kassabian,  Philadel- 
phia. 

“Knee  Ankylosis”  was  read  by  Dr.  DeForest 
Willard,  Philadelphia. 

“A  New  Line  Defining  the  Relationship  of 
the  P'emur  to  the  Pelvis”  was  read  by  Dr.  Stew- 
art L.  McCurdy,  Pittsburg. 

“Modern  Methods  for  Combating  Deformity 
in  Spinal  Caries”  was  read  by  Dr.  David  Silver, 
Pittsburg. 

On  motion  the  paper  on  “Laparotomy  Con- 
sidered as  a Remedial  Measure  in  the  Treai- 
nient  of  Tubercular  Peritonitis”  by  Dr.  P.  Y. 
Eisenberg,  Norristown,  was  postponed  until  the 
afternoon  session. 

The  Chairman  then  declared  the  Section  ad- 
journed until  2 P.  M. 

WEDNESDAY  AFTERNOON  SESSION. 

SECTION  A. 

The  Section  was  called  to  order  at  1:45  P.  M. 
by  Dr.  Isaac  C.  Gable,  York,  Pa.,  First  Vice- 
President. 

“Tympanites”  was  read  by  Dr.  J.  C.  O’Day, 
Oil  City. 

“Glimpses  of  Auto-intoxication”  was  read  by 
Dr.  Edwin  W.  Moore,  Franklin. 

“Symptomatology  and  Treatment  of  Influen- 
za” was  read  by  Dr.  Samuel  Wolfe,  Philadel- 
phia. 

“Pneumonia”  was  read  by  Dr.  John  R.  McCar- 
tey,  Fredonia. 

“Pleurisy  with  Effusion”  was  read  by  Dr.  J. 
E.  Rigg,  Wilkinsburg. 

“Blood'  Analysis”  was  read  by  Dr.  J.  M.  Me 
Nall,  Wilkinsburg. 

On  reipiest  “Sea  Bathing”  was  read  by  Dr. 
Philip  Marvel,  Atlantic  City,  New  Jersey,  Dele- 
gate from  the  Medical  Society  of  the  State  of 
New  Jersey,  and  discussed  by  Dr.  S.  S.  Cohen, 
Philadelphia.  On  motion  of  Dr.  S.  S.  Cohen, 
Philadelphia,  a vote  of  thanks  was  tendered  Dr. 
Marvel  and  a copy  of  his  paper  requested  for 
publication. 

“Some  Points  in  Physical  Diagonosis;  (a)  Ul- 
nar Palpitation;  (b)  Transmanual  Auscultation” 
was  read  by  Dr.  David  Riesman,  Philadelphia, 
and  discussed  by  Dr.  S.  Solis  Cohen,  Philadel- 
phia. 

“Myocardial  Degeneralion”  was  read  by  Dr. 
Albert  E.  Roussel,  Philadelphia. 

“Practical  Points  Concerning  Smallpox”  was 
read  by  Dr.  William  Ml  Davis,  Pittsburg. 

The  Chairman  then  declared  I he  Section  ad- 
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journed  until  9:30  A.  M.,  Thursday,  September 
29,  1904. 


WEDNESDAY  AFTERNOON  SESSION. 

SECTION  B. 

The  Section  was  called  to  order  at  2 P.  M. 
by  Dr.  P.  Y.  Eisenberg,  Norristown,  Second 
Vice-President. 

“The  Trcal.ment  of  Internal  Hemorrhoids  by 
Excision”  was  read  by  Dr.  Ernest  Laplace,  Phil 
adelphia,  was  discussed  by  Drs.  E.  E.  Montgom- 
ery and  Levi  J.  Hammond,  Philadelphia,  and 
closed  by  Dr.  Laplace. 

“Anal  Fissure”  was  read  by  Dr.  William  M. 
Beach,  Pittsburg.  On  motion  Dr.  Beach’s  time 
was  extended,  and  this  paper  was  discussed 
by  Dr.  Fulton  R.  Stotler,  Wilkinsburg,  and 
closed  by  Dr.  Beach. 

“The  Treatment  of  Internal  Hemorrhoids  by 
Injection”  by  Dr.  Lewis  H.  Adler,  Jr.,  Philadel- 
phia, was  read  by  title,  the  author  being  una- 
voidably absent  and  having  forwarded  his  pa- 
per. 

“An  Experience  of  Eleven  Years  in  the  Sur- 
gical Treatment  of  Retro-displacement  of  the 
Uterus”  was  read  by  Dr.  Henry  D.  Beyea,  Phil- 
adelphia, and  discussed  by  Drs.  Charles  P.  No- 
ble and  J.  M.  Fisher,  Philadelphia,  and  closed 
by  Dr.  Beyea. 

“The  Disturbances  of  Menstruation  and  Their 
Significance,”  was  read  by  Dr.  E.  E.  Montgom- 
ery, Philadelphia,  and  discussed  by  Dr.  J.  M 
Fisher,  Philadelphia. 

“Some  of  the  Unsettled  Questions  of  Extra 
Uterine  Pregnancy”  was  read  by  Dr.  Mordecai 
Price,  Philadelphia,  and  discussed  by  Drs.  J. 
M.  Fisher  and  E.  E.  Montgomery,  Philadelphia, 
and  closed  by  Dr.  Price. 

“Overlapping  of  the  Aponeuroses  in  the  Clos- 
ure of  Abdominal  Wounds”  was  read  by  Dr. 
Charles  P.  Noble,  Philadelphia,  and  discussed 
by  Drs.  Levi  J.  Hammond,  Philadelphia,  J.  C. 
O’Day,  Oil  City,  and  Mordecai  Price,  Philadel- 
phia, and  closed  by  Dr.  Noble. 

“Pernicious  Vomiting  Cured  by  Fixation  of 
Kidney”  was  read  by  Dr.  George  Erety  Shoe 
malier,  Philadelphia,  and  discussed  by  Dr. 
Charles  P.  Noble,  Philadelphia. 

“The  Diagnosis  and  Surgical  Treatment  of 
Tumors  of  the  Cerebellum  and  Cerebello-pontilo 
Angle”  by  Drs.  Charles  K.  Mills  and  Charles  H. 
Frazier,  Philadelphia,  was  read  by  Dr.  Frazier, 
and  discussed  by  Dr.  Levi  J.  Hammond,  Phila- 
delphia. 

“Twelve  Years  of  Emergency  Surgery”  was 
read  by  Dr.  E.  E.  Wible,  Munhall. 
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On  motion  the  papers  not  read  were  ordered 
to  be  placed  at  the  end  of  the  program  on  Thurs- 
(la>  morning. 

'the  Cliairman  then  declared  the  Section  ad- 
journed until  Thursday,  September  29,  1904,  at 
9;2<i  A.  M. 

At  4 P.  M.  the  members  and  invited  guests 
were  given  an  excursion  to  the  Homestead 
Steel  works. 

THURSDAY  MORNING  SESSION. 

SIX’TION  A. 

The  meeting  was  called  to  order  at  9:40 
A.  M.  by  Dr.  Isaac  C.  Gable,  York,  First  Vice 
President. 

"A  Test  for  Occult  Blood  in  the  Feces  and 
Its  Clinical  Significance”  was  read  by  Dr.  J. 
Dutton  Steele,  Philadelphia,  and  discussed  b> 
Dr.  J.  A.  Lichly,  Pittsburg;  and  Dr.  D.  U.  Ed- 
sali,  Philadelphia,  and  closed  by  Dr.  Steele. 

“Tuberculosis  of  the  Gastro-lntestinal  Tract,’ 
with  Report  of  a Case  having  Perforation  and 
Partial  Stenosis  of  the  Bowel,  was  read  by  Dr. 
J.  A.  Uichty,  Pittsburg. 

“'Phe  Diagnosis  of  Cirrhosis  of  the  Liver”  was 
read  by  Dr.  Alfred  Stengel,  Philadelphia,  and 
discussed  by  Dr.  David  L.  Edsall,  Philadelphia. 

“Brief  Remarks  Regarding  the  Home  Modifi- 
cation of  Milk”  was  read  by  Theodore  J.  Elter 
ich,  Allegheny. 

“Observations  on  Food  in  Typhoid  Fever”  was 
read  by  Dr.  James  I.  Johnston,  Pittsburg. 

“The  Influence  of  Milk  Infection  upon  the 
Course  of  Acute  Infectious  Diseases  in  Adults” 
was  read  by  Dr.  David  L.  Edsall.  Philadelphia. 

The  last  three  papers  were  discussed  by  Drs. 
Adolph  Koenig,  Pittsburg;  Alfred  Stengel,  Phil- 
adelphia; D.  C.  Boyce,  H.  C.  Westervelt  and 
J.  A.  Lichty,  Pittsburg,  and  closed  by  Drs. 
Johnston  and  Edsall. 

The  president  then  declared  the  Section  ad- 
journed. 

THURSDAY  MORNING  SESSION. 

SECTION  B. 

The  meeting  was  called  to  order  at  9:30  A.  M. 
by  Dr.  Fred  W.  Coover,  Harrisburg,  Third  Vice- 
I’resident. 

“ParalTm  as  * Surgical  Medium”  was  read  by 
Dr.  M.  Delmar  Ritchie,  Pittsburg.  On  motion 
Dr.  Ritchie’s  time  was  extended  five  minutes. 
This  paper  was  discussed  by  Drs.  Stewart  L. 
McCurdy,  Richard  B.  Faulkner,  G.  Arthur  Dil 
linger,  and  Shirls  B.  Jackson,  Pittsburg;  How- 
ard F.  Pyfer.  Norristown;  Wendell  Reber,  Phil- 
adelphia; Michael  V.  Ball,  Warren,  and  closed 
by  Dr.  Ritchie. 
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“Is  the  Optometrist  Legally  and  Scientifically 
Qualified  to  Practice  Medicine?”  was  read  by 
Dr.  Palmer  .1.  Kress,  Allentown,  and  discussed 
by  Drs.  Michael  V.  Ball,  Warren,  and  Howard 
F.  Pyfer  Norristown. 

On  motion  Dr.  Louis  J.  I.autenbach,  Philadel- 
phia, was  granted  permission  to  read  his  paper 
at  this  time,  although  it  appears  at  a later  place 
on  the  program.  “A  Few  Thoughts  as  to  the 
Cause  and  Cure  of  Catarrhal  Deafness”  was 
read  by  Dr.  Louis  J.  Lautenbach,  Philadelphia, 
and  discussed  by  Dr.  Howard  F.  Pyfer,  Norris- 
town, and  closed  by  Dr.  Lautenbach. 

“A  Clinical  and  Statistical  Study  of  Conver- 
gent Strabismus”  was  read  by  Dr.  Wendell 
Reber,  Philadelphia.  On  motion  Dr.  Reber’s 
time  limit  was  extended  five  minutes.  This  pa- 
per was  discussed  by  Drs.  John  B.  Turner,  Phil- 
adelphia, and  Howard  F.  Pyfer,  Norristown,  and 
closed  by  Dr.  Reber. 

“Carbolic  Acid  and  Ammonia  Burns  of  the 
Eye”  was  read  by  Dr.  Edward  Stiereu,  Pitts- 
burg, and  discussed  by  Drs.  Wendell  Reber, 
Philadelphia,  and  Michael  V.  Ball,  Warren,  and 
closed  by  Dr.  Stieren. 

“The  Removal  of  Cataract  Withou.t  Iridecto 
my”  was  read  by  Dr.  Joseph  E.  Willetts,  Pitts- 
burg, and  discussed  by  Drs.  Wendell  Rebei', 
Philadelphia;  William  H.  Dudley,  Easton,  and 
John  B.  Turner,  Philadelphia,  and  closed  by 
Dr.  Willetts. 

“Mastoiditis”  was  read  by  Dr.  Fremont  W. 
Frankhauser,  Reading,  and  discussed  by  Drs. 
Charles  I.  Buvinger,  Pittsburg;  Howard  F 
Pyfer,  Norristown,  Levi  J.  Hammond,  Philadel- 
phia, and  closed  by  Dr.  Frankhauser. 

“Retarded  Development  of  Speech  in  Young 
Children”  was  read  by  Dr.  G.  Hudson-Makuen, 
Philadelphia,  and  discussed  by  Drs:  William  M. 
Beach,  Pittsburg;  Cephas  T.  Dodd,  Washing- 
ton; and  Adam  C.  Davis,  Elizabeth,  and  closed 
by  Dr.  Makuen. 

“The  Reduction  of  Maternal  and  Infantile 
Mortality  in  Private  Obstetric  Practice”  by 
Dr.  D.  P.  Rettew,  Coatesville,  was  read  by  title. 

The  Chairman  then  declared  the  Section 
adjourned. 


THURSDAY  AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  2 P.  M. 
by  Dr.  Isaac  C.  Gable,  York,  First  Vice-Presi- 
dent. 

The  minutes  of  the  previous  sessions  were 
read  and  after  correction,  approved. 

“Supra-renal  Extract  in  Hemorrhage”  wa:s 
read  by  Dr.  Alex.  R.  Craig,  Columbia,  and  dis- 
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cussed  by  Drs.  Albert  E.  Roussel  and  John  B. 
Roberts,  Philadelphia,  and  closed  by  Dr.  Craig. 

“Boils”  was  read  by  Dr.  George  W.  Guthrie, 
Wilkes-Barre,  and  discussed  by  Dr.  William 

L.  Estes,  South  Bethlehem. 

“The  Treatment  of  Infected  Wounds  with  a 
Phenol  Product”  was  read  by  Dr.  C.  B.  Lon- 
genecker,  Philadelphia. 

“Clinical  Studies  on  Shock  and  Blood  Pres- 
sure in  Traumatic  Surgery”  was  read  by  Dr.  J. 

M.  Wainwright,  Scranton. 

“Laparotomy  Considered  as  a Remedial  Meas- 
ure in  the  Treatment  of  Tubercular  Peritonitis’ 
by  Dr.  P.  Y.  Elsenberg,  Norristown,  was  read 
by  title. 

“Craniectomy  in  Microcephaly”  was  read  by 
Dr.  W.  D.  Teagarden,  Washington,  and  dis- 
cussed by  Drs.  Theodore  Diller,  Pittsburg;  J. 
M.  Murdock,  Polk;  William  D.  Haight,  Johns- 
town; Spencer  M.  Free,  DuBois;  W.  J.  Camp- 
bell, Huntingdon;  William  F.  Bacon,  York; 
and  Henry  Beates,  Jr.,  Philadelphia,  and  closed 
by  Dr.  Teagarden. 

"Brain  Tumor  and  Trauma”  was  read  by 
Dr.  Edmund  W.  Holmes,  Philadelphia. 

Dr.  Luther  B.  Kline,  Catawissa,  moved  that 
owing  to  the  lateness  of  the  hour,  and  the 
rmnher  of  papers  yet  to  be  read,  further  dis- 
cussion be  omitted,  which  on  a vote  being  taken 
was  lost. 

On  motion  of  Dr.  Walter  S.  Stewart,  Wilkes- 
Barre,  duly  seconded,  the  discussions  were  lim- 
ited to  three  minutes  each. 

“Acute  Gastric  Dilatation.  Following  Surgical 
Operation  and  Accidents”  was  read  by  Dr.  Theo- 
dore B.  Appel,  Lancaster,  and  discussed  by 
Dr.  Charles  H.  Noble,  Philadelphia. 

“Four  Operations  in  Typhoid  Patients — Re- 
covery” by  Dr.  William  L.  Rodman,  Philadel- 
phia, was  read  by  title. 

“On  the  Cause  of  Death  in  Operated  Case:-:  of 
Intestinal  Perforation  Occurring  in  Typhoid 
Fever”  was  read  by  Dr.  J.  Hartley  Anderson, 
Pittsburg. 

“A  Case  of  Caesarean  Section  Done  After- 
Failure  to  Effect  Version  in  an  Impacted  Trans- 
verse Presentation”  was  read  by  Dr.  George 
W.  Wagoner,  Johnstown,  and  discussed  by  Dr 
Erasmus  Swing,  Coatesville,  and  closed  by 
Dr.  Wagoner. 

The  Secretary  announced  that  the  attendance 
at  the  meetings  tor  the  last  four  meetings  was 
as  follows;  Philadelphia,  1901,  602;  Allentown, 
1902,  337;  York,  1903,  S.'iS;  Pittsburg.  1904,  675. 

At  the  request  of  the  President,  the  Secretary 
read  the  folowing  telegram: 
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“NEW  YORK,  Sept.  28. 

Dr.  William  B.  Ulrich, 

President,  State  Medical  Society  of  Pennsyl 

vania,  Pittsburg. 

Notwithstanding  that  I have  left  Pennsylva- 
nia to  practice  here  in  New  York,  I am  not 
unmindful  of  the  meeting  now  in  session  and 
over  which  you  preside,  so  I greet  you  with 
heartiest  good  will,  and  I wish  for  you  and  the 
other  members  good  health,  prosperity  and  long 
life;  many  times  longer  than  that  allotted  to 
man.  I do  not  forget  either  that  the  Pennsyl- 
vania Society  has  always  been  and  is  now  com- 
posed, not  only  of  the  best  of  good  fellows,  but 
the  very  best  of  medical  men.  I regret  sincere- 
ly my  inability  to  be  with  you  even  as  a visitor. 

1 trust,  however,  that  I shall  be  able  to  attend, 
as  such,  some  of  your  future  meetings.  With 
love  and  highest  regards  for  you  and  you  all, 

I am. 

Fraternally  and  faithfully  yours, 

RICHARD  H.  GIBBONS.” 

“One  Hundred  Consecutive  Abdominal  Sec- 
tions in  Hospital  Practice  Without  Mortality — ■ 
A Critical  Review”  was  read  by  Dr.  F.  F.  Simp- 
son, Pittsburg. 

“Congenital  Elongation  of  the  Left  Lobe  of 
the  Liver,  Presenting  Symptoms  of  Tumor  of 
the  Spleen;  Incision,  Ventrofixation,  followed 
by  Relief  of  the  Symptoms”  was  read  by  Dr 
Levi  J.  Hammond,  Philadelphia. 

“On  the  Advantages  of  Performing  Capital 
Operations  in  Selected  Cases  without  Anaesthe 
sia”  was  read  by  Dr.  J.  J.  Buchanan,  Pittsburg, 
and  discussed  by  Drs.  H.  E.  Wetherill,  John  B. 
Roberts,  W''.  Joseph  Hearn  and  Edmund  W. 
Holmes,  Philadelphia,  and  closed  by  Dr.  Bu- 
chanan. 

“The  Professional  Responsibility  for  Ac-’i- 
dent  Cases,  Involving  Suits  for  Damages”  was 
read  by  Dr.  John  B.  Roberts,  Philadelphia,  and 
discussed  by  Drs.  William  T.  Bishop,  Harris- 
burg; Erasmus  Swing,  Coatesville;  Levi  J. 
Hammond,  Philadelphia;  J.  J.  Buchanan,  Pitts- 
burg; H.  E.  Wetherill  and  Edmund  W.  Holmes, 
Philadelphia;  and  R.  W.  Stewart,  Pittsburg. 

THE  PRESIDENT: 

I desire  to  thank  the  Society  for  the  consid- 
eration they  have  shown  me  in  my  infirmity  of 
hearing.  It  has  been  a soiirce  of  keen  regret 
to  me  that  I could  not  conduct  these  meetings. 
Notwithstanding  that  my  wife  asserts  that  1 
can  hear  everything  she  doesn’t  want  me  to 
hear,  yet  I do  assure  you  that  I have  heard  very 
little  that  has  been  going  on  during  the  ses- 
sions of  the  meeting.  This  infirmity  seemed  to 
deepen  upon  me  about  a month  aao,  and.  grows 
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worse  rather  than  better. 

I desire  also,  before  the  appointments  are 
read  to  express  m\’  thanks  for  the  willing  and  ef- 
ficient assistance  I have  had  from  my  friends 
in  the  Society,  who  have  conducted  these  meet- 
ings. 1 shall  now  call  niton  Dr.  Appel  to  read 
the  appointment  of  papers,  committees,  etc. 

'I'he  Assistant  Secretary  read  the  following 
appointments  of  Addresses  and  Committees  for 
the  ensuing  year: 

Address  in  Medicine,  Dr.  S.  Solis  Cohen,  Phil- 
adelphia. 

Address  in  Surgery,  Dr.  Jonathan  M.  VVain- 
wright,  Scranton. 

Address  in  Obstetrics,  Dr.  Ella  B.  Everitt, 
Philadelphia. 

Address  in  Hygiene  and  State  Medicine,  Dt. 
U.  W.  Wagoner,  Johnstown. 

Address  in  Neurology,  Dr.  Edward  E.  Mayer, 
Pittsburg. 

Address  in  Otology,  Dr.  M.  V.  Ball,  Warren. 

Member  Committee  on  Publication,  term  end- 
ing 1907,  Dr.  Adolph  Koenig,  Pittsburg. 

Member  Auditing  Committee,  term  ending 
1908,  Dr.  Alex.  R.  Craig,  Columbia. 

Member  of  Committee  on  Pharmacy,  term 
ending  19t)9,  Dr.  Frank  G.  Hartman,  Lancaster. 

Committee  on  Legal  Matters  (tor  one  year). 
Dr.  Henry  Beates,  Jr.,  Philadelphia;  Dr.  Park 
I’.  Breneman,  Lancaster;  Dr.  Lowell  M.  Gates, 
Scranton;  Dr.  George  W.  Guthrie,  Wilkes- 
Barre  ; Dr.  David  Maclay,  Chamber.sburg. 

Member  Committee  on  Archives,  term  ending 
1900,  Dr.  Francis  M.  Perkins,  Philadelphia. 

Committee  on  Credentials  of  Members  of  Ex- 
ecutive Council,  Dr.  Alex.  R.  Craig,  Columbia; 
Dr.  Waller  Lathrop,  Hazleton;  Dr.  T.  W.  Gray- 
son, Pittsburg. 

Committee  on  Place  of  Meeting,  Dr.  A.  M. 
Eaton,  Philadelphia;  Dr.  W.  S.  Foster,  Pitts- 
l)urg;  Dr.  E.  H.  James,  Harrisburg;  Dr.  W.  T. 
Williams,  Mt.  Carmel;  Dr.  A.  F.  Myers,  Bloom- 
ing Glen. 

Committee  on  'rransportation.  A.  M.  Eaton, 
Philadelphia;  Imther  B.  Kline,  Catawissa;  John 
B.  Donaldson,  Canonsburg. 

The  Assistant  Secretary  presented  the  fol- 
lowing report  of  the  work  of  the  Executive 
Council,  which,  on  motion,  was  accepted. 

REPOR1’  OF  EXECUTIVE  COUNCIL. 

The  Executive  Council  has  held  three  ses- 
sions during  the  meeting  of  this  society,  has 
considered  and  acted  upon  business  presented 
to  it,  and  has  elected  officers  for  the  ensuing 
year.  The  following  actions  have  been  taken: 

The  subject  of  changes  in  the  By-T.aws  with 
Certain  alterations  and  additions  has  been  post- 
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poned  until  next  year,  and  the  present  Commit- 
tee continued. 

The  suggestions  contained  in  the  Addresses 
of  Drs.  Alexander  C.  Abbott,  and  Winters  D. 
Hamaker,  were  referred,  respectively  to  the 
Committee  on  Legal  Matters  and  the  Commit- 
tee on  By-Laws,  with  instructions  to  report  at 
the  next  meeting.  • 

The  Treasurer  was  authorized  to  receive  con 
tributions  for  the  Walter  Reed  Memorial  Fund. 

They  recommended  to  the  Trustees  that  the 
Journal  be  published  by  the  Society  and  that 
the  number  of  reading  pages  be  increased. 

The  Committee  on  Publication  was  author- 
ized to  grant  permission,  upon  request,  for  the 
publication  of  papers  in  other  periodicals. 

The  recommendations  of  the  Committee  on 
School  Text  Books  were  approved,  and  under 
the  name  of  “The  Committee  on  the  Teaching 
of  Physiology  and  Hygiene,’’  the  Committee  was 
continued. 

The  Council  endorsed  the  general  objects  of 
the  Graduate  Nurses  Association  in  their  ef- 
forts to  secure  registration  of  graduate  nurses. 

Dr.  Koenig’s  resignation  as  Chairman  of  the 
Committee  on  Publication  was  received  with 
regrets. 

The  recommendations  of  the  Committee  on 
the  Examination  of  the  Eyes  and  Ears  of 
School  Children  were  approved. 

Dr.  A.  Koenig  was  elected  President,  and 
Scranton  was  chosen  as  the  place  for  the  next 
meeting. 

Dr.  George  W.  Guthrie  of  Wilkes-Barre  of- 
fered the  following  resolutions,  wdiich  were 
unanimously  carried : 

RESOLVED,  That  the  thanks  of  the  Society 
are  due  to  the  retiring  officers;  the  President, 
th*e  Vice-Presidents,  the  Secretary  and  Assistant 
Secretary,  for  their  patient  and  efficient  ser- 
vices during  the  meeting. 

RESOLVED,  That  we  also  tender  our  thanks 
to  the  good  people  of  Pittsburg  and  Allegheny 
County  for  their  courtesy  and  hospitality,  in- 
cluding in  this  mention  the  Committee  on  Ar- 
rangements and  Credentials,  the  Medical  staff 
and  officers  of  the  several  hospitals,  the  West- 
ern Pennsylvania  Medical  College  and  the  La- 
dies’ Entertainment  Committee. 

The  President  then  appointed  Drs.  Gcoi-ge 
W.  Guthrie,  Wilkes-Barre,  and  William  S.  Fos- 
ter, Pittsiturg,  a Committee  to  escort  the  Pres- 
ident-elect to  the  chair. 
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THK  PRESIDENT  (To  the  President-elect): 

It.  skives  me  great  pleasure,  I assiire  yo>i  to 
hand  over  to  you  the  gnidelinks  of  tliis  society 
foi'  the  coining  year.  You  have  earned  the  posi- 
tion as  a worker,  and  we  are  well  satisfied  with 
the  ballot.  I can't  hand  you  the  gavel,  for  Dr. 
Stevens  left  it  at  liome.  (lod  bless  you. 

DU.  ADOLPH  KOENIG: 

Members  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  Ladies  and  Gentlemen: 

You  will  pardon  me,  I hope,  for  not  making 
any  e.\tended  remarks  on  this  occasion.  I lack 
words  properly  to  express  the  appreciation  of 
the  honor  I have  received  at  your  hands.  I do 
not  expect  to  give  you  a very  brilliant  adminis- 
tration, but  I shall  strive  to  give  yon  an  honest 
straightforward  one,  one  that  shall  have  for 
its  aims  the  highest  interests  of  the  medical 
inofession  and  the  advancement  of  the  science 
of  medicine  and  medical  organization,  and  es- 
pecially of  the  grand  organization  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania.  I 
shall  also  aim,  as  we  all  do,  to  foster  in  every 
way,  the  welfare  of  humanity  as  it  presents  it- 
self to  us. 

Gentlemen,  in  conclusion,  I thank  you  sincere- 
ly for  the  honor  you  have  conferred  upon  me. 

Tlte  minutes  of  Thursday  afternoon’s  session 
were  read  and  approved. 

'I'be  President  then  declared  the  Society  ad- 
journed to  meet  in  Scranton,  September  2ll,  27, 
2S,  1905. 

William  B.  Ulrich,  President. 

C.  L.  Stevens,  Secretary. 


MINUTES  OF  THE  EXECUTIVE  COUNCIL. 

September  27,-  1904. 

'I'he  meeting  was  called  to  order  at  11  A.  M. 
by  the  President,  Dr.  William  B.  Ulrich,  Ches- 
ter, who  requested  Dr.  Isaac  C.  Gable,  York, 
lirst  Vice-President,  to  preside. 

On  motion  of  Dr.  Alex.  Craig,  Columbia,  the 
calling  of  the  roll  was  postponed  for  the  time 
being. 

On  motion  of  Dr.  C.  L.  Stevens,  Athens,  the 
a|)pointment  of  the  Business  Committee  was 
postponed  until  after  the  roll  call. 

'I’he  Reitort  of  the  Secretary  was  read  by  the 
Assistant  Secretary  and  on  motion  ordered  to 
be  accepted  and  filed. 

REPORT  OF  THE  SECRETARY. 

During  the  year  five  new  County  Societies 
have  been  organized:  Adams,  Bedford,  Monroe, 
Northumberland  and  Union,  making  a net  in- 
crease in  membership  from  new  societies  of 
seventy,  without  counting  six  members  of  Ad- 
ams County,  four  of  Union  and  two  of  North- 
umberland County,  who  are  already  members  of 
other  county  societies. 

The  present  actual  membership  of  the  fifty- 
nine  affiliated  County  Medical  Societies  at  this 
date  is  4,025,  making  a net  gain  during  the 
,vear  of  30tt,  as  against  the  net  gain  of  145  for 
the  previous  year,  and  118  for  the  year  before 
thg.t. 


'fherc  are  eight  counties  in  the  State  having 
no  society  in  affiliation  with  this  Society,  with 
sixt\-one  physicians  stipjiosed  to  be  eligible  and 
not  members  of  other  county  societies.  Cameron 
Couutx-  has  four  physicians  eligible  to  member 
ship  and  the\'  are  all  members  of  other  socie- 
ties. Forest  County  has  seven  eligibles,  four  of 
whom  aie  members  of  other  societies.  Fulton 
County  has  seven  eligibles,  two  of  wliom  are 
members.  .luniata,  which  formerly  had  a socie- 
ty, has  fifteen  eligibles,  with  no  members.  Pike 
has  eight  eligibles  with  two  memliers.  Sullivan 
County  has  nine  eligibles  with  seven  members. 
Wayne,  which  formerly  had  a society,  has  six- 
teen eligibles  with  two  members. 

'I’he  Card  Index  Outfit,  the  purchase  of  which 
was  ordei’ed  by  the  Executive  Council  and 
Board  of  Trustees  at  the  last  Annual  Meeting, 
was  purchased  at  a total  expense  of  $240. no,  not 
including  postage  in  the  Secretary's  office.  The 
outfits  for  the  several  county  societies  were  de- 
livered in  March  of  this  year.  With  a few  ex- 
ceptions the  local  societies  have  undertaken  the 
collection  of  the  necessary  data  and  the  prepar- 
ation of  the  Card  Index  System.  The  Secretary 
of  the  State  Society  has  collected  the  data  for 
the  counties  having  no  societies.  It  goes  with- 
out saying  that  the  collection  of  this  data  is  a 
laborious  work,  as  many  of  the  physicians  are 
careless,  others  are  indifferent,  and  as  one  Sec- 
retary expressed  it  "a  few  are  downright  mean.” 
As  a rule  the  societies  are  in  good  working 
order  and  are  perhaps  better  prepared  for  scien- 
tific and  other  work  than  ever  before. 

Respectfully  submitted, 

C.  L.  STEVENS, 

Secretary. 

The  Report  of  the  'freasurer  was  presented 
by  Dr.  G.  W.  Wagoner,  .lohnstown,  and  on  mo- 
tion referred  to  the  Auditing  Committee. 

REPORT  OF  THE  TREASURER. 

KKCKI  UTS. 

September  22,  1903,  to  cash — balance 


on  hand  $ Ii7.78 

September  29,  1903,  to  cash — Rush 

Monument  Fund  2,000.00 

September  29,  19o3,  to  cash — Interest 

on  Rush  Monument  Fund  2ti7.27 


From  the  following  named  Counties 
in  full  representing  3,571  members: 

Allegheny,  Beaver,  Berks,  Blair, 

Bradford,  Bucks,  Butler,  Cambria, 

Carbon,  Center,  Chester,  Clarion, 

Clearfield,  Clinton,  Columbia, 

Crawford,  Cumberland,  Dauphin, 

Delaware,  Elk,  Erie,  Fayette, 

Franklin,  Huntingdon,  Indiana, 
Lackawanna,  Lancaster,  I.awrence, 

I ebanon,  Lehigh,  Luzerne,  1 ycom- 
ing,  McKean,  Mercer,  Mifflin, 
Montgomery,  Montour,  Northamp- 
ton, Perry,  Philadelphia,  Potter, 

Schuylkill,  Somerset,  Susquehanna,  , 

Tioga,  Venango,  Warren,  Wash- 
ington, Westmoreland,  'Wyoming, 

York  5,3.511.511 
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EXPENDITURES. 

Orders  No.  44  to  No.  108  inclusive: 


Medical  Journal  for  13  months $3,439.54 

Reprints  from  Journal 70.70 

Salaries  for  Officers, 1,200.00 

Rush  Monument  Fund, 2,000.00 

Miscellaneous  Expenses 696.95 


$7,407.19 

Balance  in  Treasurer’s  hands 284.36 

Societies  delinquent  for  the  year  ending  Sept. 
1,  1904: 

Armstrong,  27  members, $40.50 

Greene  15  members, 22.50 

Jefferson  42  members, 63.00 


$126.00 

During  the  progress  of  the  meeting  Arm- 
strong and  Greene  Counties  paid  their  assess- 
ments. These  credits  will  appear  in  the  report 
for  1905. 

RECEIPTS 

Sept.  22,  1903, to  cash  balance  on  hand  $ 67.78 

Sept.  29,  1903,  to  cash  Rush  Monument 


Fund,  2,000.00 

Sept.  29,  1903,  to  cash,  interest  on  Rush 

Monument  Fund 267.27 

Oct.  1,  1903,  to  cash,  dues  from  Bucks 

County  99.00 

Oct.  1,  1903,  to  cash,  dues  from  Center 

County  43.50 

Oct.  1,  1903,  to  cash  dues  from  Fayette 

County 82.50 

Oct.  1,  1903,  to  cash,  dues  from  Hunt- 
ingdon County  39.00 

Oct.  1,  1903,  to  cash,  dues  from  Venan- 
go County  60.00 

Oct.  1,  1903,  to  cash,  dues  from  Mont- 
gomery County  105.00 

Oct.  2,  1903,  to  cash,  dues  from  Clear- 
field County  55.50 

Oct.  2,  1903,  to  cash  dues  from  Law- 
rence County  51.00 

Oct.  2,  1903,  to  cash  dues  from  Mifilin 

County  24.00 

Oct.  2,  1903,  to  cash,  dues  from  Wyom- 
ing County  16.50 

Oct.  3,  1903,  to  cash,  dues  from  Chester 

County  94.50 

Oct.  3,  1903,  to  cash,  dues  from  Carbon 

County  28.50 

Oct.  3,  to  cash,  dues  from  Washington 

County  126.00 

Oct.  7,  1903,  to  cash,  dues  from  Lehigh 

County  81.00 

Oct.  7,  1903,  to  cash,  dues  from  Tioga 

County  39.00 

Oct.  8,  1903,  to  cash,  dues  from  Allegh- 
eny County  615.00 

Oct.  8,  1903,  to  cash,  dues  from  Colum- 
bia County  48.00 

Oct.  9,  1903,  to  cash,  dues  from  Clarion 

County  34.50 

Oct.  12,  to  cash,  dues  from  Erie  County  72.00 
Oct.  15,  1903,  to  cash,  dues  from  Berks 

County  124 . 50 

Oct.  15,  1903,  to  cash,  dues  from  Dau- 
phin County  106.50 

Oct.  16,  1903,  to  cash,  dues  from  I,eban- 
on  County  24.00 


Oct.  22,  1903,  to  cash,  dues  from  Clin- 
ton County  28.50 

Oct.  23,  1903,  to  cash,  dues  from  Phila- 
delphia County  1,359.00 

Oct.  26,  1903,  to  cash,  dues  from  War- 
ren County  49.50 

Oct.  30,  1903,  to  cash,  dues  from  West- 
moreland County  75.00 

Oct.  30,  1903,  to  cash,  dues  from  Indi- 
ana County  39.00 

Oct.  31,  1903,  to  cash,  dues  from  North- 
ampton County  111.00 

Nov.  7,  1903.  to  cash,  dues  from  Lan- 
caster County  184.50 

Nov.  9,  1903,  to  cash,  dues  from  Sus- 
quehanna County  43.50 

Nov.  12,  1903,  to  cash,  dues  from  Lu- 
zerne County  141.00 

Nov.  18,  1903,  to  cash,  dues  from  Elk 

County  43.50 

Dec.  4,  1903,  to  cash,  dues  from  Mc- 
Kean County  57.00 

Dec.  14,  1903,  to  cash,  dues  from  Cum- 
berland County  61.50 

Dec.  31,  1903,  to  cash,  dues  from  Perry 

County  31.50 

Jan.  4,  1904,  to  cash,  dues  from  Butler 

County  52.50 

Jan.  7,  1904,  to  cash,  dues  from  Lycom- 
ing County  132.00 

Jan.  8,  1904,  to  cash,  dues  from  Cam- 
bria County  93.00 

Jan.  19,  1904,  to  cash,  dues  from  Lacka- 
wanna County  129.00 

April  5,  1904,  to  cash,  dues  from  York 

County  on  account,  50.00 

April  13,  1904,  to  cash,  dues  from 

Franklin  County  67.50 

April  22,  1904,  to  cash,  dues  from  Som- 
erset County  31.50 

June  27,  1904,  to  cash,  dues  from  Brad- 
ford County  60.00 

July  25,  1904,  to  cash,  dues  from  Potter 

County  28.50 

July  29,  1904,  to  cash,  dues  from  Mon- 
tour County  24.00 

Aug.  8,  1904,  to  cash,  dues  from  York 

County,  balance 70.00 

Aug.  18,  1904,  to  cash,  dues  from  Dela- 
ware County  76.50 

Aug.  22,  1904,  to  cash,  dues  from  Beav- 
er County  42.00 

Aug.  30,  1904,  to  cash,  dues  from  Mer- 
cer County  60.00 

Aug.  31,  1904,  to  cash  dues  from  Blair 

County  97.50 

Sept.  7,  1904,  to  cash,  dues  from  Craw- 
ford County  55.50 

Sept.  21,  1904,  to  cash,  dues  from 

Schuylkill  County  93.00 


$7,691.55 

ORDER  NO.  EXPENDITURES. 

44.  Sept.  29,  1903,  by  cash,  Adolph 

Koenig,  Vol.  VI.  No.  12,  Journal$  264.58 
46.  Sept.  29,  1903,  by  cash,  G.  W. 

Wagoner,  Salary  for  Quarter  ..  25.00 

49.  Sept.  29,  1903,  by  cash,  Theo.  P. 

Simpson,  Salary  for  Quarter  ...  25.00 
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■)1.  Oct.  Ifi,  1903,  by  .casli,  C.  I..  Stev- 
ens, Preniitiiu  on  Treas.  Bond  ..  .'>.00 

.'12.  Ocl.  It),  1903,  by  cash,  A.  Koenig 

Postage,  etc 0.50 

53.  Oct.  16,  1903,  by  casli,  J.  K.  Wea- 
ver, Expenses  as  Qensor  7.26 

5-1.  Oct.  K),  1903,  by  cash,  T.  P.  Appel  28.46 

55.  Oct.  16,  1903,  by  cash,  F.  O. 

Sairs,  Stamped  Envelopes  37.70 

56.  Oct.  16,  1903,  by  cash,  Henry  D. 

Holton,  Rnsh  Monument,  Fund  ..  2000.00 

57.  Oct.  30,  1903,  by  cash,  Adolph 

Koenig,  Transactions  for  Oct.  ...  264.58 

58.  Oct.  30,  1903.  by  cash,  Grace  M. 

Drayer,  Stenographic  Services  . . 5.00 

59.  Oct.  30,  1903,  hy  cash,  L.  C.  Alex- 

aniier,  Stenographer,  York  37.50 

60.  Nov.  27,  by  cash,  C.  W.  Van  Arts- 

dalen.  Reporting  Meeting  75.00 

61.  Nov.  27,  by  cash,  A.  Koenig, 

Transactions  for  Nov 264.58 

62.  Dec.  16,  by  cash,  .John  B.  Roberts, 

Expenses  to  Snnbtiry 8.86 

63.  Dec.  16,  19(i3.  by  cash,  C.  H. 

Stevens,  Expenses  to  Sunburv  ..  8.63 

64.  Dec.  16,  1903.  by  cash.  C.  L. 

Stevens,  Salary  for  Quarter  ...  150.00 

65.  Dec.  16,  1903,  by  cash,  Adolph 

Koenig,  Salary  for  Quarter 62.50 

66.  Dec.  16,  1903,  by  cash,  Adolph 

Koenig,  Salary  for  Secretary  ...  50.00 

67.  Dec.  16,  1903,  hy  cash,  Adolph 

Koenig,  Transactions  for  Dec.  ..  264.58 

68.  Dec.  16,  1903.  by  cash,  G.  W. 

Wagoner,  Salary  for  Quarter  . . 25 . 00 

69.  .Ian.  23,  1904,  by  cash.  Adolph 

Koenig,  Transactions  for  .Jan.  ..  264.58 

70.  Feb.  23,  1904,  by  cash,  W.  G.  .Jor- 
dan   70.00 

71.  Mar.  3,  1904,  by  cash,  Adolph 

Koenig,  Transactions  for  Feb.  ..  264.58 

72.  Mar.  7,  1904,  by  cash,  The  Globe- 

Wej'nicke  Co 147.77 

73.  Mar.  7,  1904.  hy  cash,  Frank  G. 

Sairs,  Post  Master  37.50 

74.  Mar.  24,  1904,  by  cash,  C.  I^. 

Stevens,  Salary  for  Quarter  ...  150.00 

75.  Mar.  24,  1904,  hy  cash,  Adolph 

Koenig,  Salary  for  Quarter  62.50 

76.  Mar.  24,  1904,  by  cash,  Adolph 

Koenig,  Salary  for  Secretary  ...  50 . 00 

77.  Mar.  24,  1904,  by  cash,  Adolph 

Koenig,  Journal  for  March  ....  264.58 

78.  Mar.  24.  1904,  hy  cash,  G.  W. 

Wagoner,  Salaip'  for  Quarter  ...  25.00 

79.  Apr.  7,  1904,  by  cash,  U.  S.  Ex- 
press Co.,  Athens  15.48 

80.  Apr.  25,  1904,  by  cash,  Adolph 

Koeni,g,  Journal  for  April  264.58 

81.  May  24,  1904.  by  cash,  Adolph 

Koenig,  Journal  for  May  264.58 

82.  May  24,  1904,  by  cash,  C.  I.. 

Stevens,  Salary  for  Quarter  ...  150.00 

83.  May  24,  1904,  by  cash,  Adolph 

Koenig,  Salary  for  Quarter 62.50 

84.  May  24,  1904,  by  cash,  Adolph 

Koenig,  Salarv  for  Secretary  ...  50.00 

85.  May  24,  1904,  by  cash,  G.  W. 

Wagoner,  Salary  for  Quarter  ...  25.00 

86.  June  29,  1904,  by  cash,  Adolph 
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Koeni,g,  Journal  for  .June  264.58 

87.  .Itine  29,  1904,  by  cash,  Mttrdoch, 

Kerr  & Co.,  30(H)  Copies  Jour.  ..  41.95 

88.  July  28,  1904,  by  cash,  C.  L. 

Stevens,  Trip  to  I.ewisburg  ....  5.63 

89.  .Iitly  28,  1904,  by  cash,  Alexan- 

der R.  Craig,  Trip  to  Lewisburg  3.00 

90.  Jitly  28.  1904,  by  cash.  Adoljth 

Koenig,  Jotirnal  for  .Ittly  264.58 

91.  Jtily  28,  1904,  b.v  cash.  Central 

Passenger  Asso.,  Agent’s  Ser- 
vices   17.00 

92.  Attg.  24,  1904,  by  cash,  Adolph 

Koenig,  Postage  for  Copies  Jour.  12.00 

93.  Aug.  24,  1904,  by  cash,  Thomas 

D.  Davis,  Expenses  to  Bedford  ..  13.50 

94.  Aug.  24,  1904,  by  cash,  C.  T>. 

Stevens,  Plxpenses  to  Bedford  ..  21.65 

95.  Aug.  24,  1904,  by  cash,  Adolph 

Koenig,  Journal  for  August  ....  264.58 

96.  Aug.  24,  1904,  by  cash,  Mttrdoch, 

Kerr  & Co.,  Reprints  from  Jotir.  28.75 

97.  Sept.  16,  1904,  by  cash,  C.  L. 

Stevens;  Expenses  to  Gettysburg  15.30 

98  Sept.  16,  1904,  by  cash,  A.  A.  Esh- 

ner.  Expenses  to  Gettysburg  ...  7.00 

99.  Sept.  16,  1904,  by  cash,  W.  G. 

Jordan,  Printing,  etc 9.75 

100.  Sept.  16.  1904,  by  cash,  C.  L. 

Stevens,  Office  Expenses  55.63 

101.  Sept.  16,  1904,  by  cash,  C.  L. 

Stevens,  Salary  for  Quarter  ...  150.00 

102.  Sept.  16,  1904,  by  cash,  G.  W. 

Wagoner,  Office  Expenses  9.83 

103.  Sept.  16,  1904,  by  cash,  G.  W. 

Wagoner,  Salary  for  Quarter  ...  25.00 

104.  Sept.  16,  1904,  by  cash,  Adolph 

Koenig,  Joitrnal  for  Seitt 264.58 

105.  Sept.  16,  1904,  by  cash,  Adolith 

Koenig,  Salary  for  Quarter  62.50 

106.  Sept.  16,  1904,  by  cash,  Adolph 

Koenig,  Salary  for  Secretary  ...  50.otj 

1()7.  Sept.  16,  1904,  by  cash,  Edward 

Stieren.  Transi)ortation,  etc.  ...  32.00 

108.  Sept.  26,  1904,  by  cash,  C.  W. 

Bachman,  Exp.  in  Appeal  Case  ..  4.oo 

$7407. 19 

Sept.  24,  1904,  Receipts  to  date  $7691.55 

Exitendittires  7407.  i 9 

Balance  on  hand  $ 284.36 


On  motion  duly  seconded,  it  was  ordered  Ihiti 
the  roll  be  now  called. 

On  the  suggestion  of  Dr.  George  Erety  Shot>- 
maker,  Philadelphia,  the  Chairman  retptested 
that  each  gentleman  rise  as  his  name  was 
called. 

After  roll  call,  on  motion  of  Dr.  S.  Solis 
Cohen,  Philadelphia,  it  was  ordered  that  the 
counties  from  which  no  response  had  been 
heard,  be  cailed  again  in  alphabetical  order. 

A Business  Committee  was  appointed  by  the 
President  as  follows:  Drs.  George  W.  Gtithrie, 
Wilkes-Barre;  J.  W.  Bllenberger,  Harrisbtirg; 
E.  M.  Green,  Easton;  S.  Solis  Cohen,  Philatiel- 
phia;  E.  B.  Heckel,  Pittsburg. 

The  following  report  of  the  Board  of  Trustees 
and  Judicial  Cotincil  was  read  by  the  Assistant 
Secretary  and  on  motion  of  Dr.  J.  W.  Elleuberg- 
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er,  Harrisburg,  ordered  to  be  received  and  filed. 
REPORT  OF  THE  BOARD  OF  TRUSTEES. 

Pittsburg,  Pa.,  Sep.  27,  1904. 
To  the  Medical  Society  of  the  State  of  Pennsyi- 
vania: 

Your  Board  of  Trustees  respectfully  reports 
that  no  special  business  has  been  transacted 
since  our  last  report. 

Bills  for  salaries  and  general  expenses  have 
been  paid,  and  vouchers  for  the  same  will  be 
considered  by  the  Auditing  Committee. 

No  business  has  been  before  the  Trustees  in 
their  capacity  as  a Judicial  Council  since  our 
report  at  York  last  year. 

All  of  which  is  respectfully  submitted. 

C.  L.  STEVENS, 
Secretary  of  the  Board. 

The  report  of  the  Censors  for  the  Third  Cen- 
sorial District  was  read  and  referred  to  the  Ju- 
dicial Council. 

Dr.  Luther  B.  Kline,  Catawissa,  presented  the 
report  of  the  Censors  of  the  Seventeenth  Cen- 
sorial District,  and  Dr.  S.  P.  Heilman,  Heilman 
Dale,  presented  the  Report  of  the  Censors  of  the 
Fourth  Censorial  District. 

The  Report  of  the  Committee  on  Scientific 
Business  was  read  by  the  Assistant  Secretary, 
Dr.  Theodore  B.  Appel  of  Lancaster,  and  on  mo- 
tion referred  to  the  Business  Committee,  with 
instructions  to  report  at  the  afternoon  session. 

REPORT  OF  THE  COMMITTEE  ON  SCI- 
ENTIFIC BUSINESS. 

To  the  President  and  Members  of  the  Medical 

Society  of  the  State  of  Pennsylvania: 
Gentlemen: 

The  Committee  on  Scientific  Business  present 
for  consideration  at  the  meeting  of  the  Society, 
in  addition  to  the  Stated  Addresses,  eighty  pa- 
pers, prepared  by  the  members  of  the  State  So- 
ciety. In  accordance  with  the  plan  successfully 
carried  out  last  year,  at  York,  these  papers  have 
been  arranged  in  Sections  of  Medicine  and  Sur- 
gery. The  special  papers  of  the  Eye,  Ear,  Nose 
and  Throat  have  been  placed  in  Section  B on 
Thursday  morning.  On  the  official  program  the 
titles  of  the  papers  by  Drs.  Noble  and  Martin 
were  omitted  because  the  Chairman  of  the  Com- 
mittee did  not  receive  them  in  time  for  trans- 
mission to  the  Committee  on  Arrangements. 
Dr.  Noble’s  paper  is  on  the  subject  “Overlapping 
the  Aponeuroses  in  the  Closure  of  Wounds  of  the 
Abdominal  Wall,”  and  Dr.  Martin’s  "On  the  Ad- 
ministration of  Ether.”  In  the  official  program 
the  paper  on  “The  Diagnosis  and  Treatment  of 
Tumors  of  the  Cerebellum  and  Cerebello-Pontile 
Angle”  is  the  joint  product  of  Dr.  Charles  K. 
Mills  and  Dr.  C.  H.  Frazier,  the  name  of  Dr. 
Mills  having  been  omitted  by  the  printer. 
These  gentlemen  have  requested  that  their 
paper  be  placed  on  Wednesday  and  the  Chair- 
man has  given  them  the  place  of  his  own  paper 
on  that  day,  taking  himself  the  time  on  Thurs- 
day. 

The  papers  of  Drs.  Guthrie  and  Longenecker 
inadvertently  appear  in  Section  A Wednesday 
afternoon.  They  should  appear  in  Section  B on 
the  same  afternoon  following  Dr.  Rettew’s 
paper. 

The  Committee  recommends  that  the  changes 


in  the  official  program  be  made  by  the  Execu- 
tive Council.  They  also  lequest  that  the  Chair- 
man be  given  the  same  privilege  accorded  him 
at  York  of  making  minor  changes  in  the  order 
to  suit  gentlemen  who  otherwise  would  be  un- 
able to  be  present,  provided  no  inconvenience 
be  caused  others;  to  cause  such  papers  as  have 
been  forwarded  to  him  by  absentees  to  be  read 
by  title  in  accordance  with  the  resolution  gov- 
erning this  measure,  and  in  case  any  voluntary 
papers  be  presented  to  place  them  in  the  proper 
place  on  the  program,  all  by  written  notice  to 
the  Chairman  of  the  Section. 

The  Committee  also  recommends  that  some 
action  be  taken  by  the  Council  giving  future 
Committees  on  Scientific  Business  the  power  to 
insert  a limited  number  of  papers  by  gentlemen 
from  other  States,  and  that  twenty  minutes  be 
allowed  such  papers. 

At  the  last  meeting  of  the  Society  at  York 
there  were  in  the  program  eighty-one  papers. 
Of  these  seventy-one  papers  were  read  before 
the  Society  or  by  title.  All  but  four  of  these 
have  been  published  in  the  Journal.  Of  these 
four,  some  were  not  forwarded  to  the  Commit- 
tee on  Publication,  and  others  were  not  pub- 
lished because  they  had  already  appeared  in 
other  journals.  We  recommend  that  action  be 
taken  by  the  Executive  Council  to  give  better 
definition  to  Sec.  5,  Art.  xvi  of  the  By-Laws, 
so  as  to  prevent  hereafter  any  misunderstand- 
ing of  the  requirements. 

Respectfully  submitted, 

W.  S FOSTER, 

W.  B.  ULRICH, 

ADOLPH  KOENIG, 

C.  L.  STEVENS, 
THEODORE  B.  APPEL, 
Chairman. 

The  report  of  the  Committee  on  Publication 
was  read  by  the  Assistant  Secretary  and  on 
motion  duly  seconded,  referred  to  the  Business 
Committee. 

REPORT  OF  COMMITTEE  ON  PUBLICATION. 

The  Committee  on  Publication  respectfully 
reports  that  the  transactions  of  the  meeting  held 
at  York,  September  22,  23,  and  24,  1903,  were 
published  in  journal  form  in  keeping  with  the 
rules  of  the  society  under  the  name  of  the  Penn- 
sylvania Medical  Journal,  a copy  of  which  was 
mailed  to  each  member  of  every  county  medical 
society  in  affiliation  with  the  Medical  Society  of 
the  State  of  Pennsylvania.  From  four  thous 
and  four  hundred  to  four  thousand  six  hundred 
copies  were  issued  monthly  with  the  exception 
of  the  May  issue  when  seven  thousand  six  hun- 
dred copies  were  printed  and  distributed.  Three 
thousand  of  these  were  mailed  as  sample  copies, 
to  physicians  in  Pennsylvania  unafflliated  with 
county  medical  societies.  This  issue  contained 
an  address  by  Doctor  John  B.  Roberts,  and 
special  editorials  by  Dr.  W.  D.  Hamaker  and 
Dr.  C.  L.  Stevens,  and  the  Editor  on  the  advan- 
tages of  membership  in  county  medical  socie- 
ties. These  four  articles  were  later  reprinted 
and  are  now  in  the  hands  of  the  Secretary  for 
distribution  among  recent  graduates  and  others 
eligible  to  membership. 

Of  the  papers  read  at  York  four  were  omitted 
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from  the  transactions  for  the  reason  that  they 
were  printed  and  widely  circulated  in  other 
journals  shortly  after  the  meeting.  Several  au- 
thors of  papers  failed  to  submit  copies  to  the 
Cojninittee,  and  these  necessarily  were  also 
omitted. 

During  the  months  of  July,  August  and  Sep- 
tember, a number  of  papers  read  at  meetings  of 
county  medical  societies  were  published,  and 
throughout  the  year  all  available  space  was  al- 
lotted to  reports  of  county  medical  societies,  re- 
ports  of  the  medical  examiners,  necrological  re- 
ports, etc.  In  view  of  the  fact  that  a number  of 
such  papers  and  reports  are  still  unpublished, 
together  with  the  large  number  of  papers  of- 
fered for  this  meeting,  the  committee  deem  it 
proper  to  advise  the  enlargement  of  the  Journal 
to  the  extent  of  sixteen  pages,  so  that  space 
may  constantly  be  available  for  reports  of 
meetings  of  county  medical  societies  and 
papers  read  thereat. 

In  conducting  the  Journal  it  has  been  the  aim 
of  the  Committee  to  restrict  its  Influence 
mainly  to  the  State  and  County  organizations; 
and  not  to  enter  largely  into  the  greater  field  of 
general  medicine  occupied  by  independent  pub 
lications. 

As  heretofore,  about  five  hundred  (500)  copies 
of  the  Journal  have  been  distributed  gratis  to 
the  secretaries  of  state  medical  societies,  the 
secretaries  of  the  county  medical  societies  of 
Pennsylvania,  to  libraries,  medical  societies, 
etc.,  in  various  parts  of  the  world,  and  about 
one  hundred  copies  per  month  have  been  ex- 
changed with  other  publications,  both  domestic 
and  foreign,  thus  insuring  wider  publicity  of  the 
transactions. 

Respectfully, 

A.  A.  ESHNER, 

C.  H.  MINER, 

J.  C.  BURT, 

C.  L.  STEVENS, 

G.  W.  WAGONER, 

The  report  of  the  Committee  on  Pharmacy 
was  read  by  the  Assistant  Secretary  and  on  mo- 
tion, referred  to  the  Business  Committee. 
REPORT  OF  COMMITTEE  ON  PHARMACY. 

Williamsport,  Pa.,  Sept.  26,  1904. 

To  the  Medical  Society  of  the  State  of  Pennsyl- 
vania; 

Your  Committee  on  Pharmacy  begs  leave  to 
offer  the  following  as  their  report. 

First.  The  United  States  Pharmacopeia  is 
very  extensive.  Between  the  really  useful  sub- 
stances and  the  many  that  are  almost  inert,  it 
presents  such  a multitudinous  list,  that  it  is 
practically  almost  impossible  for  the  medical 
student  to  become  familiar  with  them  all. 

Being  so  extensive,  it  certainly  affords  a 
field  sufficiently  wide  and  varied  to  thoroughly 
test  the  qualifications  of  recent  graduates  in 
medicine.  It,  therefore,  seems  to  he  unwise, 
unfair,  undignified  and  a reproach  to  legitimate 
medicine  when  state  Medical  Examiners  and 
examining  committees  from  hospital  staffs  wan- 
der into  the  field  of  unofficial  or  proprietary 
substances  for  subjects  for  examination. 

Second.  There  seems  to  exist  an  apparent 
confusion  in  the  minds  of  many  State  Exam- 
iners as  to  what  Pharmacy,  Materia  Medina  ami 


Thei'apeutics  really  are.  Sometimes  we  find  the 
title  '‘Pharmacy"  over  an  examination  on  phar- 
macology; or  "Materia  Medica"  over  an  exami- 
nation on  pharmacy,  and  just  as  frequently  we 
find  "Therapeutics”  written  over  an  examina- 
tion on  pharmacology. 

It  is  certainly  desirable  that  words  and  terms 
should  be  agreed  upon,  the  meaning  of  which 
would  be  easil\-  understood  by  tlie  examinei's 
and  the  examined,  and  the  meaning  of  which 
would  dictate  the  forms  of  questions  to  be  asked 
under  each  title. 

The  above  does  not  refer  to  the  Stale  of 
Pennsylvania  alone  but  to  other  states  as  well, 
and  it,  therefore,  might  be  profitable  to  call  at- 
tention to  these  conditions. 

Respectfully  submitted, 

J.  C.  DUNN. 

W.  F.  KUNKUE. 

Chairman. 

The  Committee  on  Legal  Matters  reported 
progress  and  asked  leave  to  submit  a repoid  at  a 
later  meeting. 

The  report  of  the  Committee  on  Archives  was 
presented  by  the  Secretary,  Dr.  C.  L.  Stevens, 
Athens,  and  on  motion  accepted. 

REPORT  OF  COMMITTEE  ON  ARCHIVES. 

Your  Committee  on  Archives  respectfully  re- 
ports that  the  usual  number  of  volumes  of  the 
transactions  of  the  state  societies  have  been 
received  during  the  year.  The  archives  are  de- 
posited in  the  library  of  the  University  of  Penn- 
svlvania. 

J.  H.  MUSSER, 

C.  L.  STEVENS. 

The  Report  of  the  Committee  to  Examine 
School  Text-Books  was  read  by  the  Assistant 
Secretary  and  on  motion  referred  to  the  Busi- 
ness Committee. 

REPORT  OF  COMMITTEE  TO  EXAMINE 
SCHOOL  TEXT-BOOKS. 

To  the  President  and  Members  of  the  Medical 

Society  of  the  State  of  Pennsylvania: 

Your  committee  to  continue  the  examination 
of  the  text-books  of  physiology  and  hygiene  used 
in  the  public  schools  of  Pennsylvania  respect- 
fully reports  that  it  was  organized  by  the  se- 
lection of  a chairman  through  a mail-vote  con- 
ducted by  your  secretary,  and  that  at  the  ear- 
nest request  of  your  president,  it  met  in  Phila- 
delphia, but  one  member  being  unavoidalfiy  ab- 
sent. Its  work  since  then  has  been  carried  on 
by  correspondence,  supplemented  by  interviews 
which  circumstances  have  pei'initted,  between 
individual  members  and  the  chairman. 

Your  committee  recognizes  the  wisdom  of 
teaching  physiology  and  hygiene  in  the  public 
schools.  While  it  is  unnecessary  to  make  each 
pupil  a physiologist  or  a pharmacologist,  it  is 
desirable  that  all  the  pupils  should  have  a clear 
general  knowledge,  suited  to  their  various 
grades  of  comprehension,  of  the  structure  and 
functions  of  their  bodies,  of  the  means  by  which 
the  development  of  mind  and  body  is  aided  or 
hindered,  and  of  the  care  needed  to  maintain 
physical,  mental  and  moral  health.  Thus,  for 
example,  the  deleterious  effects  of  certain  hab- 
its and  indulgences,  the  dangers  of  immodera- 
tion in  study,  diet  or  exercise,  as  well  as  the 
benefits  of  fresh  air,  of  cleanliness,  of  self-re- 
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straint  and  of  wise  and  healthful  use  of  the 
faculties  of  mind  and  body,  are  sul)jects  proper 
to  be  included  in  such  instruction. 

d'he  essential  features  of  the  law  and  rulings 
pi'oviding  for  instruction  in  i)hysiology  and 
liygiene  in  the  public  schools  of  this  Common- 
wealth are  as  follows; 

"Physiology  and  hygiene — which  shall,  in 
each  division  of  the  subject  so  pursued,  include 
s))ecial  reference  to  the  effect  of  alcoholic 
drinks,  stimulants  and  narcotics  upon  the  hu- 
man system — shall  be  included  in  the  branches 
of  study  now  required  by  law  to  be  taught  in 
the  common  schools,  and  shall  be  introduced 
and  studied  as  a regular  branch  by  all  pupils 
in  all  departments  of  the  public  schools  of  the 
Commonwealth,  and  in  all  educational  institu- 
tions supported,  wholly  or  in  part,  by  money 
from  the  Commonwealth.”  “No  certificate  shall 
be  granted  any  person  to  teach  in  the  public 
schools  of  the  Commonwealth  who  has  not 
pa.-ised  a satisfactory  examination  in  physiology 
and  hygiene,  with  special  reference  to  the  ef- 
fects of  alcoholic  drinks,  stimulants  and  narcot- 
ics 111)011  the  human  system.”  “Regular  daily  in- 
struction must  be  given  in  physiology  and  hy- 
giene the  same  as  in  other  legal  branches  of 
study.”  “Oral  instruction,  from  the  necessity  of 
the  case,  may  be  given  by  the  teachers  in 
charge  of  the  primary  grades  of  the  schools  in 
which  the  children  are  too  young  to  make 
Itrofitable  use  of  text-books  on  the  subject.  But 
suitable  books,  properly  adapted  to  the  age  and 
comprehension  of  the  pupil  must  be  studied  by 
all  scholars  who  are  capable  of  learning  in  this 
way.” 

A canvass  was  made  of  two  counties  in  Penn- 
sylvania, to  determine  the  methods  and  text- 
books used  in  teaching  physiology  and  hygiene 
in  the  public  schools  of  these  counties.  One  was 
a rural  county,  the  other  a thickly  populated  one 
containing  three  large  municipalities.  For  obvi- 
ous reasons  the  county  of  Philadelphia  was  not 
selected  as  a type.  The  answers  received  may 
be  considered  a fair  representation  of  the  con- 
dition as  it  exists  in  the  entire  state. 

F'irst  as  to  the  rural  county;  With  an  area  of 
83(»  square  miles  and  a population  of  about 
9.5,000,  its  GG  public  school-boards  report  the  use 
of  18  different  text-books  on  physiology  and  hy- 
giene. The  following  expressions  of  opinion  as 
to  the  efficiency  of  the  books  used  are  selected 
from  many  replies  received  from  teachers  or  ob- 
tained in  personal  interview  with  them. 

(a)  “[  am  using ’s  Physiology  with  the  4th 

grade  pupils  and  find  it  rather  difficult.  Too 
much  is  said  about  alcohol  and  not  enough  about 
practical  hygiene,  care  of  the  body  and  dwell- 
ings.” 

(b)  “ 's  Physiology  is  assigned  for  the  7th 

grade  work  in  this  school.  It  is  not  in  any  par- 
ticitlar  a satisfactory  book.  A book  for  this 
grade  should  contain;  1.  More  practical  hygiene. 
2.  More  concise  statements.  3.1  anguage  simpli- 
fied. 4.  Common-sense  notes;  none  copied  ver- 
batim from  some  scientific  treatise.  5.  Better  il- 
lustrations.” 

(c)  “I  object  to  spending  half  our  time  in 
the  consideration  of  alcohol  and  its  effects.  In 
a few  lessons  we  can  show  its  harm.  In  fact  the 
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pupil  already  knows  it  is  harmful  and  what  we 
need  to  teach  him  is  self-respect,  self-control 
and  moral  bravery  rather  than  to  fill  his  head 
with  statistics.” 

(d)  (From  a physician-member  of  a school 

board)  “We  are  using  ’s  Physiology  in  our 

schools  and  in  my  opinion  it  is  a ‘dead’  one.  I 
hope  the  committee  will  succeed  in  getting  a 
work  introduced  that  will  be  full  of  Information 
and  at  the  same  time  interesting.” 

The  other  county  has  an  area  of  758  square 
miles  and  a population  of  about  780,000.  Seven- 
teen different  text-books  on  physiology  and  hy- 
giene are  used  by  112  schools,  exclusive  of  the 
schools  in  the  three  cities.  The  opinions  of  the 
teachers  correspond  closely  with  those  cited 
from  teachers  of  the  rural  county.  In  addition 
to  these  numerous  expressions  of  dissatisfaction 
comes  the  startling  information  from  one  of 
The  largest  High  Schools  in  the  Commonwealth 
that  when  pupils  come  to  this  school  from  the 
ward  schools,  it  is  fotind  necessary  to  teach 
them  physiology  and  hygiene  as  though  they 
had  had  no  previous  instruction  in  these 
branches. 

The  conclusions  arrived  at  by  this  committee 
are  as  follows;  1st.  That  the  present  method  of 
teaching  physiology  and  hygiene  in  many  of 
the  public  schools  of  Pennsylvania  does  not  edu- 
cate the  growing  generation  in  these  branches 
sufficiently  to  impress  upon  them  even  the  ordi- 
nary laws  of  health  and  hygiene.  2nd.  That 
young  children  are  given  text-books  from  which 
to  study  physiology  and  hygiene  that  are  far  be- 
yond their  comprehension  and  that  in  this  re- 
spect compare  unfavorably  with  text-books  in 
other  branches.  3rd.  That  in  the  text  books  and 
in  the  course  of  oral  instruction  in  many  schools 
too  little  attention  is  given  to  the  subject  of 
])ersonal  hygiene.  A large  number  of  poor 
children,  many  of  them  foreign-born,  are  admit- 
ted yearly  to  our  schools,  of  whom  a large  pro- 
portion receive  no  instruction  in  their  homes 
in  regard  to  the  use  of  a tooth-brush,  the  body 
bath,  the  hygienic  and  decent  manner  of  re- 
sponding to  the  calls  of  nature,  the  care  of  the 
head  and  body  in  respect  to  parasitic  insects, 
and  matters  of  like  importance,  that  might  prop- 
erly be  made  the  subject  of  school-instruction. 

4th.  That  greater  attention  should  be  paid  to 
the  care  of  the  eyes  and  ears,  ventilation,  sim- 
plicity of  diet,  the  transmission  of  disease  by 
hooks  slates,  pencils,  drinking  cups,  etc.;  the 
value  and  importance  of  vaccination,  quarantine, 
disinfection,  antitoxins  and  preventive  serums. 

5th.  That  some  of  the  text-books  on  physiology 
and  hygiene  in  use  in  the  public  schools,  while 
not  exactly  misrepresenting  standard  teachings, 
yet  present  the  facts  in  such  a misleading  style 
as  to  give  false  impressions  to  the  young  stud- 
ent. 

Gth.  That  teachers  who  have  had  no  special 
training  cannot  be  expected  to  be  able  to  make 
clear  to  young  children  so  difficult  a science  as 
physiology,  or  so  complex  a subject  as  toxicolo- 
gy, and  that  either  specialists  should  be  em- 
ployed for  such  instruction  (going  from  school 
to  school)  or,  where  this  is  impossible,  the 
teaching  sfiould  be  simplified,  graded  to  the 
capacity  of  both  teachers  and  pupils,  and  devot- 
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ed  mainly  to  the  simple  rules  of  cleanliness  and 
health. 

Till.  That  the  rule  requiring  “regular,  daily  in- 
struction'’ in  the  subject  of  physiology  and  hy- 
giene in  the  public  schools  leads  to  much  waste 
of  time  and  should  be  modified.  Teachers  should 
be  permitted  to  proportion  the  time  and  fre- 
quency of  instruction  in  this,  as  in  all  other 
branches,  to  the  necessities  of  a well-balanced 
curriculum. 

The  committee  appreciates  that  criticism  is 
of  little  benefit  unless  a method  of  improvement 
be  pointed  out.  But  the  committee  at  present 
lias  no  power  to  consider  the  method  of  im- 
provement. It  therefore  recommends  the  fol- 
lowing: 

1.  That  the  name  of  this  committee  be 
changed  from  “The  Committee  to  Examine 
Scliool  Text-Books”  to  “The  Committee  on  the 
Teaching  of  Physiology  and  Hygiene  in  the 
i ublic  Schools;”  or  that  a new  committee  so 
entitled  be  appointed. 

2.  That  the  purpose  of  the  continued  or  new 
committee  be  to  formulate  a Model  System  for 
teaching  Physiology  and  Hygiene  in  the  public 
schools  and  to  that  end  its  scope  shall  embrace 
everything  necessary  for  proper  consideration 
and  report  upon  the  subject. 

SOLOMON  SOLIS  COHEN, 

Chairman. 

A.  B.  Brumbaugh,  per  S.  Solis  Cohen,  authority. 
J.  W.  ELLENBERGER, 

EDGAR  M.  GREEN, 

HENRY  LE'FFMAN, 

DAVID  M.  McMASTERS, 
EDWARD  STIEREN. 

The  chairman  would  add  to  the  report  that 
he  informed  the  members  living  at  a distance 
from  Philadelphia  that  it  was  the  desire  of  the 
president  that  the  members  of  the  committee 
should  meet  and  that  the  president  promised  to 
recommend  to  the  Executive  Council  that  travel- 
ing and  other  necessary  expenses  should  be 
paid.  The  committee  also  imposed  on  one  of  its 
members.  Dr.  Stieren,  the  duty  of  corresponding 
with  teachers  and  examining  certain  books 
which  entailed  expenditure  for  books  and  pos- 
tage. These  bills  are  herewith  submitted  for 
such  action  as  the  Council  may  deem  right. 

Should  the  Committee  be  continued,  it  is  de- 
sired that  a limited  appropriation  be  made  for 
its  expenses,  or  that  it  be  informed  that  no  such 
appropriation  can  be  made.  Further  the  chair- 
man would  say  that  his  nomination  as  chair- 
man was  against  his  expressed  wish;  that  the 
bulk  of  the  work  has  been  done  by  Dr.  Stieren 
and  that  he  trusts  these  facts  will  be  given  due 
consideration  by  the  reappointing  power. 

SOLOMON  SOLIS  COHEN, 

Chairman. 

The  Secretary  called  attention  to  an  error 
on  page  107  in  the  printed  minutes  of  last  year 
in  reference  to  the  motion  of  Dr.  S.  Solis  Cohen 
for  the  appointment  of  a Committee  to  Examine 
School  Text-Books,  caused  by  the  insertion  of 
the  words  “entirely  new”  before  “committee.” 
It  should  read  “The  incoming  president  to  ap- 
point a committee  of  five,  etc.” 

The  Report  of  the  Committee  on  Food  Adul- 


teration was  i)resented  by  Dr.  S.  P.  Heilman. 
Heilman  Dale,  and  on  motion  of  Dr.  F.  M.  Per- 
kins, Philadelphia,  referred  to  the  Business 
Committee. 

REPORT  OF  THE  COMMITTEE  ON  FOOD 
ADULTERATION. 

Your  Committee  on  Food  Adulteration  begs  to 
report  that  owing  to  a series  of  food  tests  hav- 
ing been  put  into  operation  by  Dr.  W.  II.  Wiley, 
Chemist  for  the  U.  S.  Department  of  Agricul- 
ture, Washington,  D.  C.,  soon  after  the  appoinl- 
ment  of  this  Committee,  which  testing  is  still 
under  way,  supplemented  by  great  activit>'  on 
the  part  of  Dr.  W.  H.  Warren,  Dairy  and  Food 
Commissioner  of  the  State  of  Pennsylvania,  in 
lirosecuting  adulterated  food,  your  committee 
finds  the  work  for  which  it  was  appointed  being 
well  done  by  these  said  authorities.  In  view  of 
all  which,  your  committee  believe  that  there 
was  no  call  for  special  or  even  general  action  on 
its  part,  and  so  finding  and  believing,  it  now 
asks  to  be  discharged. 

Bv  order  of  the  Committee. 

S.  P.  HEILMAN, 

Secretary. 

Pittsburg,  Pa.,  Sept.  27,  1904. 

The  Report  of  the  Committee  on  Revision  of 
By-Laws  was  presented  by  Dr.  W.  B.  Lowman, 
.lohnstown,  and  on  motion  the  report  was  ac- 
cepted and  the  Committee  continued. 

REPORT  OF  COMMITTEE  ON  REVISION  OF 
BY-LAWS. 

Whereas,  The  present  By-Laws  of  this  So- 
ciety have  been  in  operation  tor  one  year  only, 
and  are  in  the  main  quite  similar  in  principal 
to  the  model  constitution  and  by-laws  prepared 
tor  state  societies  by  the  American  Medical 
Association,  and 

Whereas,  The  said  model  has  since  its  propo- 
sal to  this  society  last  year  been  somewhat  re- 
vised by  the  officials  of  the  American  Medical 
Association,  and  will  need  some  slight  addition- 
al changes  to  adapt  it  to  a legally  incorporated 
body,  such  as  the  Medical  Society  of  the  Slate 
of  Pennsylvania,  your  committee  would  suggest, 
that  the  consideration  of  its  adoption,  as  an 
amendment,  by  substitution  to  our  present  by- 
laws be  postponed,  and  that  this  committee,  or 
a new  committee,  be  directed  to  consider  the 
subject  and  report  at  the  next  annual  meeting. 
W.  B.  LOWMAN, 

C.  L.  STEVENS, 

ALEX.  R.  CRAIG, 

ADOLPH  KOENIG. 

Dr.  Alex.  R.  Craig,  Columbia,  slated  I ha  t 
owing  to  the  absence  of  some  of  the  members 
of  the  Committee  on  Care  of  Eyes  and  Ears  of 
School  Children,  they  would  simply  report  pro- 
gress and  ask  permission  to  report  at  a later 
session,  which  was  on  motion  granted. 

The  Report  of  the  Committee  on  Permanent 
Places  of  Meeting  was  called  for,  but  no  re- 
sponse received. 

The  Reports  of  Delegates  to  Other  Societies 
were  called  for,  but  no  responses  received. 

The  Report  of  the  State  Board  of  Medical 
Examiners  was  presented  by  Dr.  Henry  Beales. 
,lr.,  Philadelphia,  and  upon  motion  accepted. 


42 


titE  PENNSYLVANIA  MEDICAL  JOUKNAL. 


REPORT  OF  THE  STATE  BOARD  OF  MEDI- 
CAL EXAMINERS. 

Philadelphia,  October  C,  1904. 
Mr.  President  and  Gentlemen: 

The  State  Board  of  Medical  E.xaniiners,  rep- 
resenting the  Medical  Society  of  the  State  of 
Pennsylvania,  respectfully  submit  the  follow- 
ing report: 

Two  sessions  of  the  Board  were  held  since 
last  we  met;  one  December  15lh  to  18th,  1903; 
the  Ollier,  June  28th  to  July  1st,  1904.  At  the 
December  session  there  were  twenty-three  col- 
leges represented.  The  number  of  candidates 
for  e.xamination  for  licensure  was  103;  of 
these  41  failed  to  obtain  the  necessary  passing 
grade  of  75  per  cent.;  4 were  expelled  for  cheat- 
ing, and  1 withdrew.  The  character  of  the 
cheating  of  one  of  the  candidates  expelled  was 
such,  that  he  has  been,  by  action  of  the  Medi- 
cal Council,  permanently  barred  from  ever  ap- 
liearing  before  a Pennsylvania  Board  for  exami- 
nation. The  other  three,  according  to  the  condi- 
tions obtaining,  are  temporarily  suspended  from 
re-examination  for  periods  of  time  varying  from 
one  to  two  years. 

'I'he  percentage  of  failures  is  39.8.  The  rela- 
tive standing  of  the  Colleges  of  our  own  State 
is  as  follows: 


Candi 

dates* 


Failures 


University  of  Pennsylvania  ii  i 

Jefferson  Medical  College  22  7 

Women’s  Med.  College  of  Pa.  3 i 

West  Penn  10  5 

Medico-Chirurgical  20  10 


Percent. 

of 

Failures 
9 i-i  1 
32  • 

331S 

50 

50 


'I’he  other  Colleges  appear  in  the  table,  and 
as  they  do  not  especially  interest  us  can  be 
jnirsued  by  those  desiring  to  further  pursue 
this  phase  of  the  subject.  The  highest  average, 
!)1  per  cent.,  was  obtained  by  John  Joseph  Stan- 
ton, who  graduated  from  Jefferson  College  in 
1903. 

At  the  June  session  thirty-eight  colleges  were 
reiiresented : among  these  were  colleges  in  Can- 
ada and  Italy;  the  total  number  of  candidates 
])resenting  were  378;  of  these  two  failed  to  ap- 
pear. One  candidate  prepared  his  papers  in  the 
Latin  language,  and  as  the  rule  of  examination 
requires  it  to  be  in  English  the  candidates  pa- 
])ers  were  returned.  One  withdrew;  one  was 
expelled;  and  72  failed  to  obtain  the  necessary 
passing  grade. 

The  Pennsylvania  schools  presented  the  fol- 
lowing interesting  result:  The  Women's  Col- 
lege of  Pennsylvania  had  no  failures;  13  candi- 
dates were  from  that  institution. 

The  University  of  Penn.sylvania  was  repre- 
sented by  71  candidates,  of  whom  5 falied,  be- 
ing seven  per  cent,  failures. 

'Phe  Jefferson  Medical  College  had  93  candi- 
dates, of  whom  12  failed,  mahing  percentage 
of  thirteen. 

The  Medico-Chirurgical  College  had  57  candi- 
dates, 15  failed,  giving  twenty-six  and  one-third 
l ercenlage  of  failure. 

. lie  West  Penn  Medical  College  had  51  candi- 
dates and  8 failures,  giving  fifteen  and  seven- 
tenths  per  cent. 

'the  'I'emple  Medical  College,  1 candidate,  no 
failure. 

As  the  class  at  the  December  examinations 


was  lar.gely  made  up  of  those  who  have  been 
unsuccessful  at  a preceding  examination,  the 
relative  grand  average  of  each  insiitution  rejire 
seated  is  not  an  index  of  the  standing  of  (he 
respective  colleges,  and  because  at  the  June  ses- 
sion almost  all  of  the  candidates  appear  for  a 
first  lime,  it  is  self-evident  that  the  general 
grand  average  obtained  by  those  representing 
the  various  institutions  affords  an  approximate 
estimate  of  the  standard  of  excellence. 

For  the  June  session  of  1904  the  following 
figures  set  forth  this  feature: 

Women’s  Medical  College  of  Pennsylvania, 


grand  average  83. .57 

University  of  Pennsylvania  80.39 

Temple  College  79.50 

Jefferson  Medical  College 77.54 

Medico-Chirurgical  77.40 


Emphasis  is  made  of  the  fact  that  these  re- 
sults are  obtained  after  the  final  report  of  the 
examination  has  been  made  and  officially  record- 
ed. From  which  institution  the  candidates 
come  is  not  known  to  the  Board  of  Examiners, 
therefore,  the  grading  is  free  from  favoritism 
and  is  absolutely  impartial.  The  above  figuies 
are  ascertained  by  the  Medical  Council  from 
the  data  which  they  must  have  in  order  to  re- 
cognize credentials  which  are  necessary  for  ad- 
mission to  examination  for  licensure. 

In  June  1904,  the  highest  average,  91.07,  was 
made  by  Martha  Tracy,  Women’s  Medical  Col- 
lege of  Pennsylvania. 

'The  percentage  of  failures  are  19  per  cent. 
SUMMARY  OF  EXAMINATION  HEU.D  JUNE 
28TH  TO  JULY  1ST,  1904. 

NUMBER  FROM  DIFFERENT  COLLEGES. 


University  of  Pennsylvania 71 

Jefferson  Medical  College 93 

Medico-Chirurgical  College  67 

Women’s  Medical  College  of  Pennsylvania  13 

Western  Pennsylvania  51 

Temple  College  of  Philadelphia  1 

Trinity  University  2 

Northwestern  University  2 

Baltimore  College  of  Physicians  and  Sur- 
geons   14 

Queen’s  University,  Ontario 1 

Johns  Hopkins  7 

Baltimore  Medical  College 10 

Yale  1 

Atlanta  College  of  Physicians  and  Surgeons  1 

Ohio  Medical  University 2 

University  of  the  South 5 

Baltimore  University  School  of  Medicine  . . 3 

University  of  'Vermont  1 

Maryland  Medical  College  5 

Columbia  University  1 

University  of  Illinois 1 

Cincinnati  College  of  Medicine  and  Surgery  1 

University  of  Maryland  4 

University  of  Naples 3 

Columbian  University  2 

Howard  Medical  College  2 

Kansas  City  Medical  College  1 

Western  Reserve  Medical  College  1 

Cleveland  Homeopathic  Medical  College  ...  1 

Hahnemann  Medical  College  1 

Harvard  Medical  School  I 

Vanderbilt  University  1 

Rush  Medical  College 1 
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Cornell  University  1 

Magill  Ifniversity,  Canada  1 

University  of  Louisville 2 

Starling-  Medical  College  2 

University  of  Michigan 1 

University  of  Baltimore 1 

378 

FAILURES  FROM  DIFFERENT  COLLEGES. 

University  of  Pennsylvania  5 

Jefferson  Medical  College  12 

Medico-Chirnrgical  College  15 

Western  Pennsylvania  8 

Baltimore  College  of  Physicians  and  Sur- 
geons . , 5 

Baltimore  Medical  College  3 

Atlanta  College  Physicians  and  Surgeons  ..  1 

University  of  the  South 5 

Baltimore  University  School  of  Medicine.  ...  2 

University  of  Vermont  1 

■Maryland  Medical  College  4 

University  of  Maryland  3 

University  of  Naples 1 

Kansas  City  Medical  College  1 

Western  Reserve  Medical  College  1 

Cleveland  Homeopathic  Medical  College  ....  1 

Cornell  University  i 

University  of  Louisville 1 

Starling  Medical  College  2 

72 

Passed  301 

Failures  72 

E.xpelled  1 

Withdrew  1 

Failed  to  appear  2 

Written  in  Latin  1 


77 

Highest  average,  91.07,  Martha  Tracy,  Wom- 
en's Medical  College. 

SUMMARY  OF  EXAMINATIONS  HELD  DE- 
CEMBER 15TH  TO  18TH,  1903. 
NUMBER  FROM  DIFFERENT  COLLEGES. 

Starling  Medical  College,  Cleveland  1 

Jefferson  Medical  College 22 

University  of  Pennsylvania 11 

Maryland  Medical  College 2 

University  of  Pavia,  Italy 1 

Baltimore  Medical  College  5 

IVestern  Pennsylvania  10 

Medico-Chirurgical  20 

Illinois  Medical  College 4 

Ihiiversily  of  Maryland  4 

Columbian  University,  Washington.  D.  C„.  . 4 

College  of  Physicians  and  Surgeons 3 

Baltimore  University  School  of  Medicine  ....  3 

University  of  Naples 2 

Women’s  Medical  College  of  Pennsylvania  . . 3 

Cleveland  College  of  Physicians  and  Sur- 

.geons  1 

Miami  Medical  College,  Cincinnati.  Ohio  ...  1 

Cleveland  Homeopathic  Medical  College  ...  1 

Medical  Department  University  of  Virginia  1 

1 ouisville  Medical  College 1 

Ohio  Medical  University,  Columbus 1 

School  of  Medicine,  Washington,  D.  C.,  . . . . 1 

Univei'sity  College  of  Medicine,  Va 1 

103 


FAILURES  FROM  DIFFERENT  COLLEGES. 


Jefferson  Medical  College  ’ 7 

Baltimore  Medical  College  4 

University  of  Maryland  3 

Medico-Chirurgical  10 

West  Penn  5 

Baltimore  University  School  of  .Medicine  . . 3 

Women's  Medical  College  of  Pennsylvania  . . 1 

Illinois  Medical  College  3 

Cleveland  Homeopathic  Medical  1 

Main  land  Medical  College 1 

University  of  Naples 1 

Louisville  Medical  College  1 

University  of  Pennsylvania 1 

University  of  Pavia  (withdrew)  I 

West  Penn  (expelled)  2 

Starling  Medical  College,  Columbus,  (ex- 
pelled ) 1 

University  of  Naples  (expelled)  1 

46 

Passed  57 

Failures  41 

Expelled  4 

Withdrew  1 
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Highest  average,  91,  John  Joseph  Stanton,  Jef- 
ferson, 1903. 

HENRY  BEATES.  .IR., 

For  the  Board  of  Medical  Examiners. 

The  following  communication  in  reference  to 
the  registration  of  nurses  was  lead  by  the  as- 
sistant secretary  and  on  motion  referred  to  the 
Business  Committee: 

Philadelphia,  September  18th,  Plot. 
To  the  Medical  Society  of  the  State  of  Pennsyl- 
vania: 

We,  the  tindersigned  trained  nurses,  repre- 
senting the  Graduate  Nurses  Association  of  the 
State  of  Pennsylvania,  have  been  ilirected  to 
draw  the  attention  of  your  association  to  the 
chief  pui'pose  for  which  we  have  united,  and  to 
ask  you  to  consider,  and  should  \ou  approve,  to 
endorse  our  undertaking. 

The  Graduate  Nurses  Association  of  the  State 
of  Pennsylvania  was  formed  in  1!)03,  with  the 
following  objects,  viz.;  “to  secui’e  legal  regis- 
tration of  nurses,  the  advancement  of  the  eilu- 
cational  standard  of  nursing  and  all  interests 
pertaining  to  the  nursing  profession.”  It  has 
now  a membership  of  about  5(i0  trained  niii'scs 
and  a rapidly  increasing  number  of  candidates 
for  memliershii). 

The  ‘object’  to  which  we  wish  to  draw  your  at- 
tention is  that  of  State  Registration.  For  some 
.vears  past,  as  the  length  of  training  retpiired 
i)\-  the  larger  Hospital  Training  Schools  has 
increased,  and  the  course  of  study  has  become 
more  systematic,  the  standard  of  nursing  has 
been  raised,  and  a wide  difference  now  marks 
the  woman  thus  more  fully  equi()ped  for  their 
work,  and  those  who  have  had  very  little,  if 
an.v  hosi)ital  experience,  and  possess  but  a 
smattering  of  nursing  knowledge. 

Nurses  in  all  ))arts  of  the  country  have  grail- 
ually  arrived  at  this  same  conclusion,  that  there 
should  be  some  means  of  defining  the  difference 
between  these  two  classes  of  women,  so  that 
the  public,  and  more  especially  the  sick  public. 
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should  be  able  in  times  of  need,  to  procure  what 
they  rerfuire,  viz:  either  a fully  trained  nurse 
who  is  registered  by  the  state,  or  one  not  fully 
tiained  and  not  registered  by  the  state.  There 
is  no  desire  on  our  part  to  deprive  this  latter 
class  of  the  right  to  nurse,  for  they  are  useful 
nnd  indispensable  to  many,  and  will  continue 
to  be  a necessity  in  the  community.  We  do 
consider,  however,  that  the  sick  public  should 
he  protected,  and  have  a right  to  know  whom 
and  what  it  employs. 

Already  the  States  of  New  York,  Virginia, 
New  Jersey,  North  Carolina  and  Maryland  have 
passed  State  Registration  permitting  nurses, 
who  are  qualified  according  to  the  requirements 
of  each  state,  to  register  and  to  use  the  letters 
R.  N.,  signifying  registered  nurse  after  their 
jiames. 

The  State  of  Pennsylvania  is  behind  in  this 
progressive  movement,  but  our  Association  is 
now  preparing  a bill  which  we  hope  in  the  fu- 
lure  will  become  law.  We  realize,  however, 
that  there  may  be  some  determined  opposition 
to  this  measure,  as  it  would  prove  hurtful  to  the 
short  term,  and  correspondence  schools,  con- 
ducted for  gain,  which  now  flourish  in  our 
midst,  and  which  send  into  the  world  every 
year,  many  women  with  large  diplomas,  and 
the  little  knowledge  that  may  surely  be  term- 
ed “a  dangerous  thing.” 

For  the  protection  of  the  nursing  profession 
and  the  sick  public  we,  therefore,  ask  your  en- 
dorsement and  co-operation,  with  confidence, 
knowing  that  in  the  past  your  profession,  as 
well  as  others,  whose  work  involved  the  well- 
being of  mankind,  was  compelled  to  take  a sim- 
ilar step;  and  also  with  confidence,  because  in 
the  short,  past  experience  of  trained  nurses,  the 
medical  jirofession  has  ever  been  found  ready 
and  willing  to  help  us  to  help  ourselves. 

Signed  on  behalf  of  the  Graduate  Nurses  As- 
sociation of  the  State  of  Pennsylvania. 

C.A.ROLINE  I.  MILNE, 
Chairman  of  Committee. 
Directress  of  Nurses,  Presbyterian  Hospital, 
Philadelphia. 

LUCY  WALKER, 

Matron  and  Superintendent  of  Nurses,  Pennsyl- 
vania Hospital,  Philadelphia. 

ALICE  E.  PIERSON. 

Superintendent  of  Nurses,  Allegheny  General 
Hospital,  Allegheny.  Pa. 

The  following  re.solutions  from  the  Warren 
County  -Medical  Society  were  read  and  on  mo- 
tion referred  to  the  Business  Committee; 

Whereas.  The  Pennsylvania  Medical  Journal, 
the  official  Journal  of  the  State  Medical  Socie- 
ty, does  not  contain  within  its  pages  sufficient 
inaterial  of  scientific  interest  to  make  it  valu- 
able to  us,  and.  whereas,  owing  to  the  limited 
circulation  it  must  necessarily  have,  its  influ- 
ences as  a journal  in  all  probability  cannot  be 
increased;  therefore  be  it, 

Rl'.'SOl  VED,  That  we  ask  the  officers  of  the 
Society  to  sever  whatever  relations  exist  be- 
tween it  and  the  said  journal;  and  he  it  fur- 
ther 

RESOLVED,  That  we  ask  the  Publication 
Committee  to  issue  all  necessary  business  infor- 
mation in  such  form  as  may  from  time  to  time 
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be  deemed  advisable;  and  be  it  further 

RESOLVED,  That  whatever  saving  in  expense 
is  thereby  made,  shall  be  used  to  reduce  the 
per  capita  assessment. 

Identical  resolutions  from  the  McKean  County 
Medical  Society  were  also  read  and  disposed  of  in 
the  same  manner. 

The  assistant  secretary  read  the  following 
communication  from  the  Mississippi  Valley 
Medical  Association,  which  was  on  motion  refer- 
red to  the  Business  Committee.  . 

Louisville,  Ky.,  October  17,  1903. 
To  the  Secretary  of  the  Pennsylvania  Medical 

Society ; — 

Dear  Doctor: — The  following  important  ac- 
tion was  taken  by  the  Mississippi  Valley  Med- 
ical Association  at  its  recent  meeting  in  Mem- 
phis, and  acting  under  instructions  I send  you 
the  resolutions  with  the  request  that  you  bring 
them  before  your  Association  for  endorsement, 
our  Association  believing  that  great  good  can 
be  accomplished  from  this. 

Thanking  you  in  advance  for  this  favor,  I am 
Very  truly  yours, 

HENRY  ENOS  TULEY, 

Secretary. 

At  the  29th  Annual  Session  of  the  Mississippi 
Valley  Medical  Association  held  at  Memphis, 
October  7-9,  the  following  resolutions  were 
adopted: 

In  view  of  the  fact  that  more  than  400  deaths 
from  Tetanus  occurred  following  the  4th  of 
July  celebration  of  1903,  as  shown  by  the  sta- 
tistical report  elaborated  by  Dr.  S.  C.  Stanton, 
of  Chicago,  and  published  in  the  Journal  of  the 
American  Medical  Association  of  August  29, 
1903.  the  great  majority  of  which  might  have 
been  prevented  had  proper  precautions  been 
taken:  therefore 

Be  it  Resolved,  That  the  conclusions  which 
follow,  as  offered  by  Dr.  Stanton  in  a paper  pre- 
sented before  the  Association,  at  the  above 
meeting,  be  endorsed  as  the  sense  of  the  Asso- 
ciation, and  further 

Be  it  Resolved,  That  the  secretary  be  In- 
structed to  forward  a copy  of  these  resolutions 
and  conclusions  to  the  Medical  Press,  Associat- 
ed Press,  and  the  Secretaries  of  the  several 
State  Medical  Societies,  with  the  request  that 
they  publish  same  and  take  suitable  action 
thereon. 

1.  Enforcement  of  existing  laws  regarding 
the  sale  of  Toy  Pistols  and  other  dangerous 
toys. 

2.  Enactment  of  laws  by  the  nation,  states 
and  municipalities  prohibiting  the  manufacture 
and  sale  of  Toy  Pistols,  Blank  Cartridges,  Dy- 
namite Canes  and  Caps,  Cannon  Crackers,  Etc. 

3.  Open  treatment  of  all  wounds,  however 
insignificant,  in  which  from  the  nature  or  en- 
vironment there  is  any  risk  of  Tetanus. 

4.  Immediate  use  of  Tetanus  Antitoxin  in  all 
cases  of  Fourth  of  July  wounds,  or  wounds  re- 
ceived in  barnyards,  gardens,  or  other  places 
where  Tetanus  infection  is  likely  to  occur. 

5.  As  a forlorn  hope,  the  injection  of  Teta- 
nus Antitoxin  after  Tetanus  symptoms  have 
appeared. 

The  assistant  secretary  read  a communica- 
tion from  the  Walter  Reed  Memorial  Associa- 
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tion  soliciting  contributions,  wliich  was  on  mo- 
tion referred  to  (lie  I’oard  of  Trustees. 

Dr.  A.  Koenig  presented  to  the  Society  a 
bound  volume  of  tlie  transactions  for  the  ]>re- 
ceding  year,  wliich  was  on  motion  received  and 
a vote  of  thanks  tendered  the  publisher. 

Tlie  Business  Committee  presenteci  the  fol- 
lowing report  on  the  Report  of  the  Committee 
on  Scientific  Business,  wliich  had  been  referred 
to  them : 

We  have  considered  the  report  of  the  Com- 
mittee on  Scientific  Business  and  recommend 
that  the  reference  in  the  report  to  papers  of 
delegates  from  other  societies  be  approved. 
'I’be  Committee  also  approved  of  the  recom- 
mendation about  changes  in  the  order  in  which 
papers  shall  appear,  with  the  understanding 
that  the  change  can  be  made  without  any  wan- 
ton or  unnecessary  inconveniences  to  other 
members.  The  Committee  also  recommends  the 
adoption  of  the  following  by  the  Executive 
Council : 

It  is  the  sense  of  the  Council  that  Section  5, 
Article  X\T.  of  the  by-law's,  which  states  that 
all  addresses  and  papers  presented  to  the  So- 
ciety shall  become  its  property,  implies  that 
such  papers  must  be  given  to  the  official  organ 
of  the  Society  for  publication,  and  cannot  ap- 
pear elsewhere  before  such  official  publication. 

On  motion,  and  after  discussion  by  Dr.  Alex. 
U.  Craig,  Columbia,  this  report  was  adopted. 

Dr.  F.  M.  Perkins,  Philadelphia,  presented 
the  following  motion: 

Thai  the  Committee  on  Revision  of  By-I.aws 
be  requested  to  report  at  this  session  whether 
any,  and  if  so,  what  change  is  needed  in  Arti- 
cle Xli,  Section  1. 

This  motion  was  discussed  by  Drs.  Alex.  R. 
Craig,  Columbia;  C.  L.  Stevens,  Athens;  S. 
Solis  Cohen  and  F.  M.  Perkins,  Philadelphia, 
and  upon  a vote  being  taken  was  lost. 

On  motion  the  Council  adjourned  until  Wed- 
nesday, Sept.  28,  1904,  at  9 A.  M. 


WEDNESDAY  MORNING  SESSION. 

'I'he  Council  was  called  to  order  in  the 
('horns  Room  at  9 A.  M.,  by  Second  Vice-Presi- 
dent, Dr.  P.  Y.  Eisenberg.. 

Tbe  roll  of  members  was  called  by  the  A.s.si.st- 
ant  Secretar.\'.  Dr.  Theodore  B.  Appel,  new 
names  being  added  as  occasion  required. 

Drs.  Theodore  B.  Appel,  Solomon  Solis  Co- 
hen, W.  B.  Lowman,  A.  R.  Craig  and  John  B. 
Donaldson  proposed  the  following  amendment 
to  the  by-laws,  as  a substitute  for  Section  1 of 
Article  XII.: 

The  Executive  Council  shall  be  the  represen- 
tative and  legislative  body  of  the  Society,  and 
shall  consist  of  the  president  of  each  county 
medical  society  as  ex-officio  member,  and  one 
dele,gate-meml)er  from  each  county  medical  so- 
ciety for  each  one  hundred  members  or  fraction 
thereof.  The  delegate  member  or  members  and 
two  alternates  for  each  delegate  shall  be  elect- 
ed at  a regular  meeting  of  the  respective 
county  medical  societies  held  at  least  three 
weeks  before  the  annual  meeting  of  this  So- 
ciety. They  shall  hold  office  for  one  annual 
meeting,  and  until,  but  not  including  the  next 
annu.q!  meeting  of  this  Society.  A delegate 
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member,  or  his  alternate,  before  bcirig  entitled 
to  a voice  or  vote  in  the  Executive  Council,  shall 
present  his  credentials  as  a delegate-member, 
signed  by  the  president  and  seci'etar,\'  of  his 
county  medical  society.  No  proxy  or  substilu- 
tion  shall  be  allowed  in  the  Council  excei>t  as 
above  provided  for,  and  one  may  not  serve  as 
both  ex-officio  and  delegate  member,  nor  may 
any  member,  under  any  circumstances  be  en- 
titled to  two  votes  in  the  Executive  Council. 

Drs.  John  B.  Roberta,  A.  M.  Eaton,  Henry 
Beates,  Jr.,  W.  B.  l owman  and  Charles  Mcln- 
tire  proposed  as  an  amendment  to  the  by-laws 
the  addition  of  the  following: 

.\  liT  K 'I. I-; — M i: I ) I ( .\  I . I ) i;  K I :x( ' i: . 

Section  1.  At  the  end  of  each  year,  the  sum 
of  ten  cents  for  each  member  shall  be  set  aside 
by  the  treasurer,  as  a special  fund,  to  be  called 
the  Medical  Defence  Fund.  This  fund  shall  be 
kept  separate  from  the  moneys  of  (he  Societ.\  ; 
may  be  invested  by  the  treasurer  under  the  di- 
rection of  the  Board  of  Trustees,  and  shall  only 
be  used  for  the  legal  expenses  of  members 
threatened  with  or  prosecuted  for  alleged  mal- 
practice. 

Section  2.  The  Board  of  Trustees  shall  select 
a member  of  the  Bar  of  Pennsylvania  as  I.egal 
Counsel  of  the  Society;  and  is  empowered  lo 
pay  such  counsel  an  annual  retaining  fee.  The 
proper  fees  for  defending  members  of  the  So- 
ciety in  suits  for  alleged  malpractice  shall  be 
paid  out  of  the  Medical  Defence  Fund,  provided 
that  a member  has  placed  his  case  in  the  hands 
of  this  Society  in  accordance  with  the  regula- 
tions adopted  by  (he  Board  of  J'rustees  and  ap 
proved  by  the  Society. 

.\  I!T  I C I . F. if  !•:  I ) I ('  .\  1 . 1 ! t.1. 1 !•:  F . 

Section  1.  At  the  end  of  each  fiscal  year  the 
sum  of  fifteen  cents  for  each  member  sball  be 
set  aside  by  the  treasurer  as  a s]>ecial  fund,  lo 
be  called  tbe  Medical  Relief  Fund.  This  fuiifl 
shall  be  kept  separate  from  other  moneys  of 
the  Society;  may  he  invested  by  the  treasurer 
under  (he  direction  of  the  Board  of  Trustees, 
and  shall  only  be  used  for  the  relief  of  pecuni- 
ary distress  of  sick  and  aged  members  and  tbe 
widows,  widowers  or  children  of  deceased  mem- 
bers. 

Section  2.  The  Board  of  Trustees  shall  have 
authority  to  pay,  through  a Committee  on  Ben- 
evolence, such  sums  as  it  deems  jiropei’  lo  I'e- 
lieve  the  financial  distress  of  any  aged  or  sick 
member  or  the  widow,  widower  or  childi'ou  of 
a deceased  member  under  rules  ado])ted  b.v  I he 
Board  and  approved  by  the  Society;  provided 
(hat  no  benefit  shall  exceed  the  sum  of  two 
hundred  dollars  in  one  year,  and  no  annuit>' 
shall  exceed  the  sum  of  three  hundred  dollars 
in  one  year. 

.\UTici.i': 

Section  . (By  Adding)  The  Board  of 

'Prustees  shall  perform  the  duties  indicated  in 
the  Articles  on  Medical  Defence  and  Medical 
Relief,  and  may  invest  the  moneys  received  b\- 
gift,  legacy  or  otherwise  in  legal  securities  onl> . 

These  above  amendnients  were  referred  lo  the 
Committee  on  Revision  of  By-I.aws  ordered  lo 
be  ])rinted  as  part  of  (he  minutes  and  lie  over 
until  next  meeting  for  action. 

The  suggestions  contained  in  the  addresses 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


46 

of  Drs.  Alexander  C.  Abbott  and  Winters  D. 
llaniaker,  were  referred  to  the  Business  Com- 
niittee,  and  on  motion  of  Dr.  Theodore  B.  Ap- 
pel, seconded  by  Dr.  A.  M.  Eaton,  favorable  con- 
sideration was  recommended. 

'I'he  minutes  of  the  Executive  Council  of  Sep- 
tember 27,  1904,  were  read  and  approved. 

Tlie  Trustees,  through  the  secretary  reported 
in  tlie  matter  of  the  Walter  Reed  Memorial 
Eund  referred  to  them  by  the  Executive  Council 
as  follows;  Owing  to  the  present  condition  of 
the  Society’s  treasury,  it  is  not  deemed  expedi- 
ent to  make  any  appropriation  for  this  fund  at 
present,  but  we  recommend  that  the  treasurer 
of  the  Society  be  instructed  to  publish  in  the 
Journal  at  an  early  date,  a communication  call- 
ing attention  to  the  Walter  Reed  Memorial  As- 
sociation. and  that  he  be  authorized  to  receive 
contributions  for  the  fund. 

On  motion  of  Dr.  H.  H.  Herbst,  Allentown, 
tills  recommendation  was  approved. 

The  Judicial  Council,  through  the  secretary, 
reported  that  they  had  considered  the  report 
of  the  Censors  of  the  Third  Censorial  District, 
regarding  the  appeal  of  Dr.  J.  R.  Care  from  the 
action  of  the  Montgomery  County  Medical  So- 
I'iety  in  exiielling  him  from  membership,  and 
that  the  recommendation  of  the  Censors  of  the 
Third  Censorial  District  “That  the  appeal  of  Dr. 
.1.  It.  Care  be  sustained  and  the  Montgomery 
County  Medical  Society  directed  to  reinstate 
him  to  all  its  rights  and  privileges”  in  said  So- 
ciety was  approved. 

(Signed) 

R.  ARMSTRONG, 

HENRY  BEATES,  JR., 
ADOLPH  KOENIG, 

WILLIAM  S.  ROSS, 

C.  L.  STEVENS, 

T.  M.  LIVINGSTON, 

T.  D.  DAVIS, 

G.  W.  WAGONER.. 

The  Chair  called  attention  of  the  Council  to 
the  fact  that  decisions  of  the  Judicial  Council 
are  final. 

The  Committee  on  Permanent  Places  of  Meet- 
ing presented  the  following  report,  which  was 
on  motion  referred  to  the  Hu.sine.ss  Committee; 
REPORT  OF  COMMITTEE  ON  PERMANENT 
PI  ACES  OF  MEETING. 

Mr.  President; — Your  Committee  desires  to 
make  the  followin.g  reiiort;  Understanding  the 
necessity  and  ailvantage  of  organization,  many 
physicians  in  our  state  have  joined  their  re- 
spective county  societies  or  organized  new  ones. 
This  lias  increased  membership  and  attendance 
at  our  animal  meetings.  In  the  near  future,  if 
our  membership  continues  to  increase  in  like 
manner,  it  will  become  a serious  problem  to 
feed  and  shelter  the  many  who  make  these  aii- 
nuiil  pilgrimages.  For  this  reason  the  proposi- 
tion to  confine  the  places  of  meeting  to  Phila- 
deiidiia,  Harrisburg  and  Pittsburg  was  offered. 
During  the  interval  between  the  meeting  at 
York  and  now.  \our  Chairman  has  learned 
through  interviews  and  by  correspondence,  the 
opinion  of  each  and  every  member  of  our  com- 
mittee. and  each  member  of  the  committee  has 
interviewed  the  older  members  of  the  Society  in 
his  vicinity,  and,  from  the  information  thus 


obtained,  your  committee  is  of  the  opinion  that 
this  innovation  would  retard  the  growth  of  the 
Society  and  Interfere  with  many  of  the  social 
features  which  are  points  of  strength  in  the  up- 
building of  our  organization.  For  these  rea- 
sons we  report  against  the  passage  of  the  reso- 
lution. 

Your  committee  respectfully  recommends 
the  Executive  Council  to  confine  (if  possible) 
the  future  places  of  meeting  to  cities  where  ade- 
quate hotel  accommodations  can  be  had,  and 
that  a committee  be  appointed  to  recommend 
to  the  Executive  Council  before  the  end  of  one 
meeting  where  the  next  should  be  held.  This 
will  prevent  any  county  having  the  meeting 
forced  upon  them  without  invitation.  If  two 
or  more  counties  bid  for  the  meeting,  the  com- 
mittee will  be  able  to  consider  the  merits  of 
each  place  and  recommend  the  one  most  favor- 
able. 

WM.  T.  WILLIAMS, 

W.  S.  FOSTER, 

E.  HAROLD  JAMES, 

ALBERT  M.  EATON, 

Chairman. 

The  Business  Committee,  through  Dr.  Ellen- 
berger,  reported  regarding  the  report  of  the 
Committee  on  Publication,  and  the  Resolutions 
presented  by  the  Warren  and  McKean  County 
Societies  respecting  the  Journal,  recommending 
that  the  Journal  be  published  by  the  Society 
and  increased  in  size’,  subject  to  the  action  of 
the  Board  of  Trustees.  On  motion  of  Dr.  Theo- 
dore B.  Appel,  seconded  by  Dr.  S.  P.  Heilman, 
the  recommendation  of  the  Committee  was 
adopted  subject  to  the  action  of  the  Trustees. 

Regarding  the  report  of  the  Committee  on 
Pharmacy,  the  Business  Committee  reported 
that  they  approved  of  the  sentiments  expressed 
therein,  but  considered  no  action  necessary. 
On  motion  of  Dr.  E.  M.  Corson,  this  report  of 
the  Business  Committee  was  accepted. 

The-  secretary  read  an  invitation  from  the 
Schenley-  Matinee  Club,  inviting  the  members 
to  visit  the  Matinee  Race  Tracks  on  the  after- 
noon of  September  28.  On  motion  duly  second- 
ed, the  Invitation  was  accepted  with  thanks. 

Regarding  the  report  of  the  Committee  to 
Examine  School  Text-Books,  the  Business  Com- 
mittee advised  the  adoption  of  that  Committee  s 
recommendation  to  change  the  name  to  “The 
Committee  on  the  Teaching  of  Physiology  and 
Hygiene  in  the  Public  Schools.”  After  discus- 
sion by  Drs.  Henry  Beates,  Jr.,  S.  P.  Heilman, 
E.  O.  Kane,  S.  S.  Cohen,  Luther  B.  Kline  and 
others,  the  recommendation  of  the  Business 
Committee  was  adopted,  and  the  Trustees  re- 
quested to  make  an  appropriation  not  to  ex- 
ceed fifty  dollars  for  the  use  of  the  committee 
during  the  year. 

The  recommendation  of  the  Business  Commit- 
tee that  the  Committee  on  Food  Adulteration 
be  discharged  as  requested  was,  on  motion 
adojjted  by  the  Council. 

The  Business  Committee  recommended  re- 
garding the  Communications  from  the  Gradu- 
ate Nurses  Association  and  others  the  adoption 
of  the  following; 

RESOLVED,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  endorses  the  general  oh- 
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jects  set  forth  in  this  communication  from  the 
Graduate  Nurses  Association  of  the  State  of 
I’ennsylvania,  and  request  the  Committee  on 
Legal  Matters  to  co-operate  with  them  in  their 
efforts  to  obtain  satisfactory  legislation. 

After  discussion  by  Drs.  John  B.  Roberts, 
George  Erety  Shoemaker,  S.  S.  Cohen,  Henry 
Beates,  Jr.,  and  Charles  Mclntire,  the  Council, 
on  motion,  expressed  itself,  as  in  favor  of  the 
principles  involved  and  in  favor  of  the  regis- 
tration of  nurses. 

The  Business  Committee  recommended  that 
the  communication  from  the  Mississippi  Valley 
Medical  Association  regarding  tetanus  be  re- 
ferred to  the  Committee  on  Legal  Matters.  On 
motion  the  recommendation  of  the  Business 
Committee  was  adopted  and  the  communica- 
tion referred  to  the  Committee  on  Legal  Mat- 
ters. 

Dr.  -\dolph  Koenig  stated  that  seven  years 
ago,  he  assumed  the  duties  of  Chairman  of  the 
Committee  on  Publication,  when  he  had  more 
unoccupied  time,  but  that  now  he  must  give 
numerous  other  things  his  support,  which  claim 
his  imperative  attention.  He,  therefore,  was 
compelled  to  tender  his  resignation  as  Chair- 
man of  the  Committee  on  Publication  to  take 
effect  at  the  end  of  this  annual  meeting. 

DR.  S.  SOLIS  COHEN:  The  value  of  Dr. 
Koenig  has  been  to  the  Society  and  to  clean 
medicine  in  every  sense  is  inestimable  if  we 
compare  the  Pennsylvania  Medical  Journal 
with  the  British  Medical  Journal,  the  Journal 
of  the  American  Medical  Association,  or  with 
any  other  medical  journal,  past  or  present.  Dr. 
Koenig  will  have  no  occasion  to  blush.  I 
know  by  experience  something  of  the  personal 
cost  at  which  the  high  standard  of  the  Journal 
has  been  maintained.  I feel  that  we  cannot 
afford  to  lose  Dr.  Koenig’s  services  and  move 
that  he  be  requested  to  withdraw  his  resigna- 
tion. 

DR.  ADOLPH  KOENIG:  The  praise  is  not 
all  due  to  me,  as  my  wife,  by  her  assistance, 
has  made  it  possible  to  carry  on  this  work; 
we  now  feel  that  we  can  no  longer  do  it. 

Dr.  Cohen  then  moved  that  the  thanks  of  the 
Society  be  tendered  Dr.  Koenig  for  his  unsel- 
fish and  devoted  efforts  and  that  his  resignation 
be  accepted,  with  the  regrets  of  the  Council  that 
he  withdraws  from  his  work,  which  on  motion 
was  duly  seconded  and  unanimously  carried. 

Dr.  William  S.  Ross,  of  Blair  county,  stated 
that  he  had  been  seated  as  a Delegate  Member 
of  the  Executive  Council,  and  that  he  was  also 
the  first  member  from  Blair  County  Medical 
Society.  He  asked  that  the  member  first  reg- 
istered after  him  be  seated  as  the  ex-officio 
delegate  in  this  and  all  other  similar  cases.. 

On  motion  of  Dr.  John  B.  Roberts,  Philadel- 
phia, it  was  decided  as  the  sense  of  the  Council 
that  when  the  delegate  member  was  the  first 
member  registered,  the  spirit  of  the  by-laws 
allowed  the  next  member  registered  to  be  seat- 
ed as  an  ex-officio  delegate. 

On  motion  the  Council  adjourned  until  9 A. 
M.  Thursday,  September  29,  1904. 

Immediately  after  the  adjournment  it  was 
discovered  that  the  by-laws  provide  for  the  elec-. 
tion  of  officers  on  Wednesday  morning,  and  the 
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Council  was  again  called  to  order  by  the  chair 
man.  Attention  was  also  called  to  the  fact  that 
the  printed  program  which  had  been  distribu- 
ted, and  approved  by  the  Society  at  the  opening 
of  the  Annual  Meeting  calls  for  the  election  of 
officers  on  Thursday  morning.  After  a lively 
and  general  discussion  by  Drs.  Henry  Beates, 
Jr.,  Philadelphia;  W.  S.  Foster,  Pittsburg;  E. 
M.  Green,  Easton;  George  W.  Guthrie,  Wilkes- 
Barre;  E.  B.  Heckel  and  Adolph  Koenig,  Pitts- 
burg; John  B.  Roberts  and  George  Erety  Shoe- 
maker, Philadelphia;  C.  L.  Stevens,  Athens;  G. 
W.  Wagoner,  Johnstown;  William  M.  Welch, 
Philadelphia,  and  others,  during  which  several 
motions  were  made  and  afterwards  withdrawn, 
on  motion  of  Dr.  Henry  Beates,  Jr.,  Philadel- 
phia, duly  seconded,  it  was  ordered  that  notice 
be  given  in  the  Sections  and  to  the  members 
elsewhere  as  far  as  possible  that  through  an 
error  the  program  announced  the  election  of 
officers  to  take  place  Thursday  morning,  con- 
trary to  the  by-laws,  which  fixes  the  time  for 
this  election  Wednesday  morning  and  that  com- 
mon consent  be  granted  for  the  Council  to  elect 
officers  at  9 o’clock  on  Thursday  morning  as 
announced  in  the  program. 

On  motion  the  Council  again  adjourned  to 
meet  in  the  Chorus  Room  at  9 o’clock,  Thurs- 
day morning. 


THURSDAY  MORNING  SESSION. 

The  meeting  was  called  to  order  at  9 A.  M. 
by  Dr.  P.  Y.  Eisenberg,  Norristown,  Second 
Vice-President. 

On  motion  the  roll  call  was  postponed. 

The  minutes  of  Wednesday’s  meetings  were 
read.  After  considerable  discussion,  during 
which  a motion  was  read  by  Dr.  Appel  and  sec- 
onded by  Dr.  Beates,  to  cut  the  minutes  of  the 
recalled  meeting  out,  which  motion  on  a vole 
being  taken  was  lost,  the  minutes  were  adopt- 
ed as  read. 

On  motion  of  Dr.  Henry  W.  Stelwagon,  Media, 
seconded  by  Dr.  Alfred  A.  Long,  York,  the  fol- 
lowing resoluiion  was  adopted: 

RESOLVED,  That  in  its  adjournment  to  this 
date  for  the  election  of  officers,  the  Executive 
Council  hereby  expresses  its  conviction  that 
such  action  shall  in  no  manner  be  a precedent 
for  future  Executive  Councils  of  the  Society. 

On  motion  of  Dr.  Theodore  B.  Appel,  Lancas- 
ter, seconded  by  Dr.  Henry  Beates,  Jr.,  Phila- 
delphia, the  following  was,  after  discussion  by 
Drs.  J.  W.  Ellenberger,  Harrisburg;  Henry 
Beates,  Jr.,  Philadelphia,  and  C.  L.  Stevens, 
Athens,  adopted: 

RESOLVED,  That  the  Committee  on  Publica- 
tion be  authorized  to  grant  to  authors  of  pa- 
pers read  before  the  Society,  the  privilege  of 
publishing  their  articles  in  other  journals  be- 
sides the  Journal  of  the  Medical  Society  of  the 
State  of  Pennsylvania. 

On  motion  of  Dr.  Theodore  B.  Appel,  Lancas- 
ter, seconded  by  Dr.  G.  Hudson-Makuen,  Media, 
the  action  of  the  Council  on  this  matter  on 
'fuesday  afternoon  was  rescinded. 

The  roll  was  then  called  by  the  secretary  and 
additional  names  added  as  required. 

The  Council  then  proceeded  to  the  election 
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of  officors,  the  following  nominations  being 
made  for  president ; 

William  H.  Hartzell,  Allentown;  Adolph  Koe- 
nig, Pittsburg;  and  William  L.  Estes,  South 
Bethlehem.  On  motion  the  nominations  were 
closed  and  the  election  proceeded  with  Dr. 
Koenig  being  chosen  on  the  second  ballot. 

The  following  nominations  were  made  for 
vice-presidents,  and  on  motion  the  nominations 
were  closed  and  the  secretary  directed  to  cast 
the  ballot,  for  the  candidates  in  the  order 
named,  for  first,  second,  third  and  fourth  vice- 
presidents,  respectively.  Drs.  Erasmus  V. 
Swing,  Coatesville;  W.  S.  Stewart,  Wilkes- 
Barre;  .Joseph  M.  Corson,  Chatham  Run;  and 
.1.  B.  Ewing,  Uniontown. 

Dr.  C.  I^.  Stevens,  Athens  was  nominated  for 
secretary,  and  on  motion  the  nominations  were 
closed  and  the  assistant  secretary  directed  to 
cast  the  ballot,  which  was  done  and  Dr.  Stev- 
ens declared  elected. 

Dr.  George  "W.  Wagoner  was  nominated  for 
treasurer,  and  on  motion  the  nominations  were 
closed  and  the  secretary  directed  to  cast  the 
ballot,  which  was  done  and  Dr.  Wagoner  de- 
clared elected. 

Dr.  Theodore  B.  Appel,  I.ancaster,  was  nom- 
inated for  assistant  secretary,  and  on  motion 
the  nominations  were  closed  and  Dr.  I.owman 
was  directed  to  cast  the  ballot,  which  was  done 
and  Dr.  Appel  declared  elected. 

It  was  decided  that  the  district  censors  nomi- 
nated by  the  several  county  societies  be  elected. 
Where  no  nomination  has  been  made  the  cen- 
sor for  last  year  was  re-elected. 

The  following  nominations  for  trustees  were 
made;  Drs.  Henry  Beates,  Jr.,  Philadelphia; 
l.uther  B.  Kline.  Catawissa;  Theodore  P.  Simp- 
son, Beaver  Falls;  W.  H.  Hartzell,  Allentown. 
On  a ballot  being  taken,  Drs.  Beates,  Kline  and 
Hartzell  were  declared  elected  for  three  years. 

A communication  was  received  from  the 
l.ackawanna  County  Medical  Society  inviting 
the  Society  to  meet  at  Scranton  ne.vt  year.  The 
Berks  County  Medical  Society  also  invited  the 
Society  to  meet  at  Reading.  A ballot  resulted 
in  favor  of  Scranton. 

Dr.  Gilbert  D.  Murray  was  nominated  as 
Cliairman  of  the  Committee  on  Arrangements 
and  Credentials;  on  motion  the  nominations 
wci'e  closed  and  the  secretary  instructed  to  cast 
Gie  ballot  tor  Dr.  Murray,  who  was  declared 
elected. 

On  motion  a vote  of  thanks  was  e.xtended  to 
I lie  Berks  County  Medical  Society  for  their  kind 
in\  itai  ion.. 

Dr.  C.  D.  Stevens,  Athens,  was  nominated  as 
Chairman  of  the  Committee  on  Publication,  and 
on  motion  (he  nominations  were  closed  and  the 
as.sistant  secretary  directed  to  cast  the  ballot 
for  Dr.  Stevens,  which  was  done,  and  Dr.  Stev- 
ens declared  elected  to  fill  the  iinexpired  term 
of  Dr.  Koenig. 

'I’he  following  nominations  for  Members  of 
the  House  of  Delegates  of  the  American  Medical 
Association  were  made,  and  on  motion  the  nom- 
inations closed  and  the  secretary  directed  to 
cast  the  ballot,  which  was  done  and  the  nomi- 
nees declared  elected  for  two  years;  Drs.  Isaac 
C,  Gable,  York:  William  L,  Rodman,  and  John 
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R.  Roberts,  Philadelphia;  and  F.  W.  Frank- 
hauser,  Reading. 

The  following  nominations  for  alternate  Mem- 
bers of  the  House  of  Delegates  of  the  American 
Medical  Association  were  made,  and  on  motion 
the  nominations  were  closed,  and  the  assistant 
secretary  was  directed  to  cast  the  ballot,  whicli 
was  done  and  the  respective  nominees  declared 
elected;  Drs.  John  B.  Donaldson,  Canonsburg, 
A.  M.  Eaton,  Philadelphia;  E.  B.  Heckel,  Pitts- 
burg; S.  P.  Heilman,  Heilman  Dale;  T.  M.  T. 
McKennan,  Pittsburg;  Alfred  Stengel,  Philadel- 
))hia;  C.  Stevens,  Athens;  and  J.  K.  Weaver, 
Norristown. 

The  Committee  on  the  Care  of  the  Eyes  and 
Bars  of  School  Children  presented  the  following 
report,  which  was  on  motion  adopted; 

REPORT  OF  THE  COMMITTEE  ON  THE 
CARE  OF  THE  EYES  AND  EARS 
OF  SCHOOI.  CHII.DREN. 

The  Committee  on  the  Care  of  the  Eyes  and 
Ears  of  School  Children  has  considered  the 
subject  referred  to  them,  and  offer  for  the  con- 
sideration of  the  Medical  Society  of  the  State 
of  Pennsylvania  the  following; 

RESOT^VED.That  in  view  of  the  great  import- 
ance of  the  proper  care  of  the  eyes  and  ears  of 
the  young  and  the  failure  of  parents  generally, 
to  appreciate  the  value  of  such  care  in  the  early 
stages  of  defects  of  the  eyes  and  ears,  the  Medi- 
cal Society  of  the  State  of  Pensylvania  recom- 
mends to  the  Department  of  Public  Instruction 
of  the  State  of  Pennsylvania,  the  adoption  of  a 
system  of  routine  examination  of  these  organs 
among  the  children  in  the  public  schools  to  be 
followed,  when  needed,  with  a suggestion  to  the 
parents  that  their  defective  child  be  given  caic. 

Your  commiitee  commends  as  practical  and 
worthy  of  adoption  in  other  cities,  the  plan  re- 
commended by  a special  committee  of  the  Com 
mittee  on  Medical  Inspection  of  Schools  of  the 
Public  E.lucation  Association  of  Philadelphia, 
and  adopted  by  the  Board  of  Education  of  that 
cit> . 

For  the  committee. 

AIvEX.  R.  CRAIG,  Chairman, 
EDWARD  B.  HECKEL. 

The  Auditing  Committee  presented  the  follow- 
ing report,  which  was  on  motion  approved; 
REPORT  OP  THE  AUDITING  COMMITTEE. 

We,  the  undersigned  members  of  the  Auditing 
Committee,  have  carefully  examined  the  ac- 
counts of  the  secretary  and  treasurer  and  find 
them  true  and  correct  and  to  agree. 

d'he  committee  takes  pleasure  in  commending 
the  clear  and  simple  system  employed  in  caring 
for  the  finances  of  the  Society. 

ALEX.  R.  CRAIG, 

T.  P.  SIMPSON. 

On  motion  of  Dr.  Heni'y  Beates,  Jr.,  Philadel- 
phia, the  following  resolution  was  adopted; 

RESOIWED,  That  the  Delegates  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  to  the 
House  of  Delegates  of  the  American  Medical 
Association,  be  instructed  to  call  the  attention 
of  the  House  of  Delegates  to  the  growing  num- 
ber of  secret  and  unethical  medicaments  adver- 
tised in  (he  Journai  of  the  American  Medical 
Association,  and  to  request  that  the  trustees  of 
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the  Association  be  requested  to  quit  all  such  ad- 
vertising. 

Dr.  C.  Iv.  Stevens,  Athens,  presented  the  fol- 
lowing resolutions  which  were  adopted: 

RESOLVED,  That  the  retiring  president  ap- 
I>oint  a committee  of  three  who  shall  at  the 
next  annual  meeting  assist  the  secretary  in  ex- 
amining the  credentials  and  preparing  the  roll 
of  members  of  the  Executive  Council.  If  the 
cmnniittee  are  not  unanimous  in  recommending 
the  seating  of  any  member  the  credentials  shall 
be  referred  to  the  trustees  according  to  the  last 
paragraph  in  Section  7,  Article  XI. 

RESOLVED,  That  during  the  first  .session 
of  the  next  annual  meeting  the  highest  officer 
I) resent  from  any  county  society,  and  in  the 
absence  of  any  officer  the  member  first  regis- 
tered and  not  seated  as  a delegate  member,  shall 
be  entitled  to  a seat  in  the  Executive  Council. 
After  the  close  of  the  morning  session  of  the 
first  day  no  one  thus  seated,  whether  delegate 
member  or  ex-officio  member,  shall  be  replaced 
b.y  another  officer  or  member. 

resolved.  That  the  president  and  secretary 
be  a committee  to  confer  with  other  state  so- 
cieties regarding  an  interchange  of  certificates 
of  membership,  and  that  our  affliliated  county 
societies  be  requested  to  receive  members  pre- 
senting cards  of  dismission  and  recommenda- 
tion from  such  state  societies  as  are  willing  to 
honor  like  cards  from  this  society. 

On  motion  duly  seconded,  the  following  were 
appointed  as  a Committee  on  Transportation: 
Drs.  A.  M.  Eaton,  Philadelphia;  John  B.  Donald- 
son, Oanonsburg,  and  Luther  B.  Kline,  Cata- 
wissa.  . 

The  Committee  on  Legal  Matters  presented 
the  following  report,  which  with  the  recom- 
mendations therein  was  on  molion  adopted: 
REPORT  OF  COMMITTEE  ON  LEGAL  MAT- 
TERS. 

September  29th,  1904. 

Mr.  Chairman: 

Your  Committee  on  Ivegal  Matters  begs  leave 
to  report  that  during  the  year  three  illegal  prac- 
titioners were  arrested,  true  bills  found  against 
each,  and  bound  over  to  court  for  trial,  upon  the 
indictment  averred.  One  case,  that  of  an  al- 
leged Dr.  Thomas  E.  Eldridge,  who  poses  be- 
fore tbe  community  of  Philadelphia,  as  an  elec- 
Iro-lherapeutic  specialist,  was  tried  before  the 
Mon.  Judge  H.  Davis,  convicted,  and  sentenced 
lo  pay  a fine  of  $200. 

The  case  of  Hiram  E.  Ellis,  a medical  stu- 
dent who  was  advertising  himself  to  be  a spe- 
cialist in  some  mechanical  meihod  of  treating 
cancer,  and  who  had  a I'egularly  appointed  of- 
fice and  assumed  the  title  of  Dr.  and  “Senior  M. 
D.,’’  was  arrested  imder  our  Act  of  Assembly 
.governing  the  practice  of  medicine,  and  held 
over  for  court  for  trial  under  ball  of  $.500.  This 
case  will  be  tried  during  the  present  session  of 
the  Court  of  Quarter  Sessions  in  Philadelphia. 

The  third  case  was  that  of  a candidate  who 
had  appeared  before  the  State  Board  of  Medical 
Examiners  for  examination  for  licensure.  He 
failed,  but  entered  upon  the  practice  of  medi- 
cine. His  arrest  and  indictment  resulted,  and 
had  not  an  acute  illness  which  terminated  fatal- 
ly, supervened,  he  would  have  been  tried  at  tbe 


first  session  of  the  court  in  Philadelphia.  . 

Your  committee  desires  to  explain  to  the  So- 
ciety that  the  duty  of  arresting  illegal  practi- 
tioners is  not  the  function  of  any  committee, 
nor  of  the  Medical  Council,  nor  the  Board  of 
Examiners.  It  rests  entirely  upon  that  indi- 
vidual member  of  the  profession  in  Pennsyl- 
vania who  has  knowledge  of  the  fact  and  who, 
according  to  the  established  rules  of  legal  pro- 
cedtire  governing  the  exercise  of  “a  police  law,” 
must  prefer  a charge  against  the  wrong-doer  be- 
fore a magistrate,  and  supply  the  evidence  and 
proof  essential  to  sustain  the  accusation. 

This  secures  indictment  by  the  magistrate, 
who  refers  the  instrument  to  the  grand  jury. 
The  latter  finds  a true  bill,  and  then  the  matter 
is  taken  up  by  the  district  attorney,  who  tries 
the  case  without  any  expense,  because  it  is  a 
duty  of  the  office.  The  committee  desires  to 
emphasize  this  line  of  procedure,  because  it  is 
not  understood,  and  as  a consequence  many 
cases  of  Illegal  practice  continue  to  defy  our 
law. 

As  the  convictions  secured  result  in  merely 
being  sentenced  to  pay  a fine,  it  is  shown  that 
these  money-making  impostors  promptly  meet 
the  requirement,  and  continue  their  illegal  prac- 
tice. The  Act  of  Assembly  contains  no  puni- 
tive measure,  and  it  is  therefore  recommended 
that  in  order  to  render  the  law  more  effective, 
an  Amendment  to  the  Act  be  enacted  which 
will  add  to  merely  a fine,  a term  of  imprison- 
ment. 

Licentiates  under  the  Act,  in  a few  instances, 
have  identified  themselves  with  methods  of 
practice  constituting  quackery,  and  here  and 
there,  happily  few,  engage  in  abortion  and  other 
phases  of  immoral  and  criminal  practices.  For 
obvious  reasons,  therefore,  the  committee  re- 
commends the  enactment  of  suitable  measures 
or  amendments  to  our  Act,  which  will  grant  the 
right  to  revoke  the  licenses  of  those  thus  crimi- 
nally degenerated. 

Your  committee  was  represented  at  the  Gen- 
eral Congressional  and  Legislative  Committee 
of  the  American  Medical  Association  which  met 
at  Washington,  D.  C.,  during  the  early  Spring 
of  current  year.  Its  representative  was  ap- 
pointed to  the  sub  committee  on  Army  Medicine. 
This  committee  framed  a bill  suitable  for  the 
conditions  presenting,  which  received  the  en- 
dorsement of  the  Secretary  of  War,  General 
Staff  and  proper  authorities  connected  with  this 
arm  of  the  service.  The  committee  recom- 
mends the  influence  of  the  Medical  Society  of 
the  State  of  Pennsylvania  in  the  effort  to  secure 
its  passage  by  the  Congress  and  Senate  of  the 
United  States.  The  matter  of  the  enactment 
of  a law  which  will  secure  the  registration  of 
properly  qualified  nurses,  which  was  referred  lo 
this  committee  for  action,  in  so  far  as  the  prin 
ciple  involved  is  concerned,  meets  with  ap- 
proval, and  it  is  recommended  that  the  Medical 
Society  of  the  State  of  Pennsylvania  lends  its 
influence  in  securing  the  enactment  of  a to  be 
properly  framed  law,  which  will  achieve  the 
ends  in  view.  . 

The  adoption  of  the  following  resolutions  is 
recommended,  with  the  understanding  that  suit- 
able limitations  and  powers  be  unequivocally 
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set  forth  in  the  Acts  necessary  to  l>e  framed  in 
order  to  secure  the  desireci  results:  — 

W'hcreas,  a complete  and  accurate  system  of 
registration  of  vital  statistics  is  the  most  essen- 
tial requisite  necessary  to  an  efficient  public 
health  service,  and 

Wliereas,  the  Congress  of  the  United  States 
has  by  resolution  requested  the  adoption  of  a 
uniform  system  of  registration  tliroughout  the 
various  states,  therefore,  be  it 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  hereby  recommends  that 
the  next  Legislature  of  Pennsylvania  be  request- 
ed to  enact  such  laws  and  make  such  appropria- 
tions as  may  be  necessary  to  enable  the  State 
Board  of  Health  to  establish  and  maintain  a 
bureau  for  the  registration  of  vital  statistics 
throughout  the  state,  in  manner  and  form  as 
suggested  by  the  United  States  Census  office 
and  American  Public  Health  Association,  and 
be  it  further 

Resolved,  That  the  Committee  on  I.egal  Mat- 
ters be  instructed  to  aid  in  providing  and  secur- 
ing such  legislation. 

Whereas,  a thorough  and  constant  supervi- 
sion of  our  inland  water  supplies  is  necessary  to 
prevent  pollution  of  the  same,  and 

Whereas,  the  widespread  existence 
gious  and  infectious  diseases  throng! 
state,  demand  the  exercise  of  the  utiij 
lance  in  preventing  their  spread,  be  it 

Resolved,  That  it  is  the  sentimen 
Medical  Society  of  the  State  of  Penn^NNania 
that  the  powers  of  the  State  Board  of 
should  be  extended,  that  provision  be  made 
the  api)ointment-  of  health  officers  in  rural  dis- 
tricts, and  tiiat  a liberal  appropriation  should  be 
provided  for  these  purposes,  also. 

Resolved,  That  the  Committee  on  Legai  Mat- 
ters be  instructed  to  aid  in  securing  the  legisla- 
tion necessary  to  this  work. 

The  influence  of  the  Medical  Society  of  the 
State  of  Pennsylvania  is  recommended  in  an 
effort  to  secure  legislation  necessary  to  regu- 
late and  control  the  manufacture  and  sale  of 
such  fireworks,  toy  pistols,  torpedoes,  etc., 
which,  because  of  in,iury  and  accident  incident 
to  their  use,  are  prone  to  cause  tetanus. 

Idle  .general  recommendations  contained  in  the 
address  in  State  Medicine  which  was  referred 
to  I his  committee,  having  reference  to  the  char- 
acter of  examination  for  licensure,  as  well  as 
those  granting  that  certain  powers  be  extended 
to  llie  Stale  Board  of  Health,  in  the  control  of 
lualters  .ieopardizing  the  public  health,  are  con- 
sidered l)y  the  committee  to  be  valuable,  and 
they  recommend  to  the  Society  that  their  in- 
fluence be  exerted  in  efforts  in  securing  the 
same. 

H.  S.  McCONNELI., 

W.  D.  HAMAKER, 

HENRY  BEATES,  JR. 

On  motion,  it  was  decided,  after  discussion 
by  Drs.  C.  L.  Stevens,  A.  M.  Eaton  and  John  B. 
Roberts,  that  the  Society  itself  continue  the 
publication  of  the  Journal,  subject  to  the  aj)- 
proval  of  the  trustees.. 

The  Business  Committee  recommended  tliat 
tlie  suggestions  contained  in  the  address  of  Dr. 
Alexander  C.  Abbott  should  be  referred  to  the 


Committee  on  T.ogal  Matters;  and  that  the  re 
commendations  contained  in  the  address  of  Dr. 
Winters  D.  Hamaker  be  referred  to  tlie  Com- 
mittee on  Revision  of  By-Laws. 

On  motion  the  Council  adjourned  to  meet  in 
Scranton,  September  2(!,  1905,  unless  sooner 
called  together. 

Wiliam  B-  Ulrich,  President. 

C.  L.  Stevens,  Secretary. 


MEMBERS  OF  THE  EXECUTIVE  COUNCIL 
ANSWERING  TO  ROLL  CALL. 

Allegheny  County  Societ.v^ — Thomas  M.  T. 
McKennan,  ex-officio:  E.  Stieren,  Edward  B. 
Heckel.  Adolph  Koenig,  William  S.  Foster,  J. 
Chris  I ange. 

Armstrong  County  Society — L.  D.  Allison,  ex- 
officio. 

Beaver  County  Society — Boyd  B.  Snodgrass, 
ex-officio:  J.  F.  Elder. 

Bedford  County  Society — Simon  H.  Gump. 

Berks  County  Society — Fremont  W.  Frank- 
hauser. 

Blair  Coiinty  Society — Frank  A.  Ford,  ex- 
officio:  William  S.  Ross. 

Bradford  Count.v  Society- — C.  I>.  Stevens. 

Society — Anthony  F.  Myers, 

Society — Raymond  H.  Pillow. 
Society — George  W.  Wagon- 
ster  B.  Lowman. 
ociety — Wilson  W.  Feidt. 
Society — Erasmus  V.  Swing, 

■fount. V Society — William  M.  Clover. 

Clearfield  County  Society — J.  L.  Henderson, 
ex-officio;  S.  J.  Waterworth. 

Clinton  County  Society — Robert  B.  Watson, 
ex-officio;  Richard  Armstrong. 

Columbia  Count.v  Society — Luther  B.  Kline. 

Crawford  County  Society — G.  E.  Humphrey, 
ex-officio:  Winters  D.  Hamaker. 

Dauphin  County  Society — David  S.  Funk,  ex- 
officio:  John  W.  Ellenberger. 

Delaware  County  Society — Thomas  C.  Stell- 
wagon,  ex-officio;  G.  Hudson  Makuen. 

Elk  County  Societj' — John  W.  Warnick. 

Fayette  County  Society — Levi  S.  Gaddis. 

Franklin  County  Society — P.  Brough  Mont- 
gomery. 

Greene  County  Society — R.  B.  Brock. 

Huntingdon  County  Society — William  J. 
J.  Campbell,  ex-officio;  Charles  Campbell. 

Indiana  County  Society — Luther  S.  Clagett, 
ex-officio;  Elmer  Onstott. 

Lackawanna  Countj"  Society — J.  M.  Wain- 
wright,  ex-officio. 

Lancaster  County  Society — Park  P.  Brene- 
man,  ex-officio;  Theodore  P.  Appel,  Alexander 
R.  Craig. 

Lebanon  County  Society — S.  P.  Heilman,  ex- 
officio. 

Lehigh  County  Society — W.  B.  Erdman,  ex- 
officio;  Herbert  H.  Herbst. 

Luzerne  County  Societ.v — Delbert  Barney,  ex- 
officio;  George  W.  Guthrie. 

Lycomin.g  County  Society — Newell  L.  John- 
son. ex-officio;  Alem  P.  Hull. 

McKean  County  Society — Evan  O.  Kane,  ex- 
officio, 
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Mercer  County  Society — John  R.  McCarter, 
ex-ofhcio;  Clarence  W.  McElhaney. 

Montgomery  County  Society — Pliilip  Y.  Eis- 
eiiberg,  ex-ofTicio;  Joseph  K.  Weaver. 

Northampton  County  Society — Edgar  M. 
Green,  ex-ofticio;  Charles  Mclnfire. 

Philadelphia  County  Society — William  M. 
Welch,  ex-officio;  John  B.  Roberts,  Henry 
Beates,  Jr.,  Francis  M.  Perkins,  Albert  M.  Eat- 
on, Henry  D.  Beyea,  George  E.  Shoemaker. 

Schuylkill  County  Society — A.  H.  Halbert - 
stadt,  ex-officio;  Daniel  J.  Pangton. 

Somerset  County  Society — Henry  Garey,  ex- 
oflit io. 

Tioga  County  Society — H.  E.  Caldwell,  ex- 
oflicio. 

Venango  County  Society — Edwin  W.  Moore, 
ex-officio;  J.  E.  Taylor. 

Warren  County  Society — Christian  J.  Frantz, 
ex-officio;  Joseph  J.  Knapp. 

Washington  County  Society  — Albert  E. 
Thompson,  ex-officio;  John  B.  Donaldson. 

Westmoreland  County  Society — M.vers  Wor- 
mer  Horner,  ex-officio;  W.  J.  Walker. 

York  County  Society — Charles  G.  Hildebrand, 
ex-officio;  Alfred  A.  I.ong. 


xMEMBERS  IN  ATTENDANCE  AT  THE  MEET- 
ING IN  PITTSBURG,  SEPTEMBER 
27,  28  AND  29,.  1904. 

.KLI.EGIIENV  COtlNTY  .SOCIETY. 

George  L.  Ahlers,  Walter  M.  Babb,  Anthony 
J.  Boucek,  Charles  F.  Boucek,  David  C.  Boyce, 
Silas  S.  Brown,  William  W.  Cole,  Andrew  Eas- 
ton,ITieodore  J.  Elterich,  Alice  R..  Evans,  Rob- 
ert H.  Gilliford,  Margaret  A.  Gould,  Thomas  L. 
Hazzard,  John  C.  Hierholzer,  I.eon  Hirsch,  Dan- 
iel I.  Jamison,  William  W.  Jones,  Cyrus  B.  King, 
S.  V.  King,  G.  Clyde  Kneedler,  Alvin  K.  Lyon, 
Robert  J.  McCready,  William  S.  McCreight, 
Francis  T.  McDonald,  James  C.  McElroy,  Sam- 
uel N.  McNaugher,  Patrick  J.  Marren,  Archibald 

A.  Macl.achlan,  S.  M.  Martsolf,  Laird  O.  Miller, 
Oliver  L.  Miller,  Elmer  E.  Neely,  Frank  Neely, 
Joseph  C.  Ohail,  Charles  T.  Osterloh,  John  S. 
Phillips.  Henry  T.  Price,  William  J.  Riggs, 
Stewart  Robertson.  Edward  Schatzman,  John 
D.  Shanor,  Nicholas  Shillito,  John  M.  Thorne, 
'I'homas  T.  Turnbull.  Jr.,  Charles  H.  Voight, 
John  L.  Wessels,  John  P.  Wetherell,  James 
Withers]joon,  Jacob  Wolf,  Allegheny;  J.  Clar- 
ence Caldwell,  Bakerstown;  Thomas  A.  Miller, 
Joseph  Reynolds,  David  W.  Seville,  John  C. 
Welch,  Bellevue;  William  A.  Clemenson,  P.  C. 
Cope.  Braddock;  Robert  L.  Walker,  Sr,,  Robert 
1 . Walker,  Jr„  Carnegie;  James  A.  Kirk,  Car- 
rick;  Amos  W.  Colcord,  Clairton;  Edward  M. 
Hand,  Coraopolis;  Walter  R.  Foster.  I.  B.  Reed, 
Craft  on:  John  M.  Batten,  Downingtown  (Ches- 
ter County);  Esther  L.  Blair,  Ralph  Hill,  Wil- 
liam K.  \Ahalker.  Dixmont;  Joseph  H.  Price,  De- 
Haven;  Frank  H.  Matlack,  Duquesne;  William 
f'rederick.  Flliott ; r'harles  Rowan,  Etna;  Rob 
e’’t  D.  Nichols.  Glassport;  William  R.  I.yon, 
Glenfield;  William  B.  Fay.  Glenshaw;  Quin+on 
S.  Kocher,  Gradaiim;  John  Ballagi,  Claude  Bai'- 
ton.  Pobert  A.  Camnbell.  Charles  C.  Rinard, 
jo'ni  gi-piyTi-t.  ’''Tliiam  J.  WaP'er.  Ed- 

ward H.  Wood,  Homestead;  J.  Slater  Crawford. 
Will.  C.  Wallace,  In, gram;  Joseph  B.  McQuaid, 


Leetsdale;  James  P.  Blackburn,  William  F. 
Knox,  Frank  Thoburn  Nason,  Charles  A.  Ran- 
kin, William  VanM.  Ta>dor,  Samuel  L.  Wiggins, 
William  M.  Woodward.  Albert  T.  Zellar,  i\lc- 
Keesport : Charles  L.  McKennon,  McKees* 

Rocks;  Adam  P.  Fogleman,  John  F.  McNeel.\, 
Elmer  E.  Wible,  Munhall;  Frank  B.  Minor,  Per- 
rysville;  George  W.  Allyn,  Clyde  O.  Anderson. 
J.  Hartle>-  Anderson,  Louis  F.  Ankrim,  Thomas 
S.  Arbuthnot,  W.  J.  Asdale,  Samuel  Ayres,  An- 
drew J.  Barchtield,  Olin  G.  A.  Barker,  W.  M. 
Beach,  Robert  C.  Beatty,  Frank  C.  Blessing, 
Frederick  Blume,  William  C.  Bode,  Russell  11. 
Boggs,  Bradford  A.  Booth,  Elmer  B.  Borland, 
John  W.  Boyce,  Richard  B.  Brenneman,  John 
R.  Brown,  William  Cullen  Bryant,  .lohn  .1. 
Buchanan,  William  T.  Burleigh,  John  G.  Burke, 
Hamilton  S.  Burroughs,  James  C.  Burt,  Alpheus 
A.  Bush,  *Charles  I.  Buvinger,  W.  H.  Cameron, 
Markley  C.  Cameron,  Harry  B.  Cartwriglil, 
Wilson,  B.  Cathcart,  Sidney  A.  Chalfant,  Archi- 
bald V.  Chessrown,  Robert  C.  Clarke,  Walden 
A.  Clark,  T.  Preston  Cochran,  Gaetano  Conti, 
Robert  C.  Craig,  Clyde  L.  Curll,  G.  E.  Curry, 
Alvin  S.  Daggette,  Lewis  E.  Davis,  Thomas  D. 
Davis,  William  McCay  Davis,  Robert  E.  Davi- 
son, Ewing  W.  Day,  Joseph  Z.  Dickson,  Theo- 
dore Diller,  G.  Arthur  Dillinger,  Thomas  L. 
Disque,  Waiter  F.  Donaldson.  Joseph  M.  Douth- 
ett,  Amelia  A.  Dranga,  James  E.  Duncan,  ,lo- 
seph  L.  Duncan,  James  C.  Dunn,  Paul  Eaton, 
Percival  J.  Eaton,  Charles  G.  Eicher,  Charles 
J.  Ellis,  C.  H.  Emmerling,  Karl  Emmerling, 
William  T.  English,  Richard  L.  Ertzman,  Will- 
iam B.  Ewing,  William  Henry  Ewing,  David 
J.  Evans,  Richard  B.  Faulkner,  Hariu'  M.  Fink, 
Erwin  Fisher,  Curtis  S.  Foster.  Milton  Gold- 
smith, Morris  A.  Goodstone,  Charles  O.  Gould- 
ing.  T.  Wray  Grayson,  John  J.  Green,  Henry 
M.  Hall.  W.  E.  Hallock,  Robert  kk  Hardie,  John 

A.  Hawkins,  Elwood  B.  Haworth,  George  L. 
Hays,  James  D.  Heard,  Fred  H.  Heck,  Edward 

B.  Heckel,  John  P.  Hegarty,  Christopher  C. 
Hersman,  Charles  H.  Hertzog,  Carl  H.  Hitzrot, 
William  A.  Hodkinson,  Joseph  H.  Hoffman, 
Alfred  J.  Hopkins,  Herbert  J.  Hopkins,  Willet 
P.  Hughes,  R.  R.  Huggins,  William  B.  Irish, 

larence  H.  Ingram,  Joseph  M Jackson.,  Cecil 

C.  Jarvis,  David  T.  Jenkins,  George  C.  Johns- 
ton, .las.  I.  Johnston,  *Russell  R.  Jones,  Fred- 
eric S.  Kellogg,  George  M.  Kellv,  Frank  Ken- 
worthy, James  P.  Kerr,  Thomas  T.  Kirk,  Will 
iam  H.  Kirk,  Lawrence  R.  Knorr,  Ferdinand 
Koeller,  Adolph  Koenig,  Isaac  Kronenberg, 
.1.  Chris  1 ange.  William  J.  1 ange,  Adolph  L. 

I ewiu.  .rnhn  A.  t icht^-.  .T  A”b'’e”  i innincnlt. 
C.  Bradford  McAboy,  Robert  J.  McAdams,  Wil- 
liam J.  McAdams.  .1.  Guy  McCandless,  Willison 
H.  .McCombs,  John  C.  McCormick,  John  R. 
McCurdy,  Stewart  1 . McCurdy,  John  M.  Mc- 
Donald, Edward  B.  McGraw,  Hugh  Edward 
McGuire,  Moore  S.  McKennan,  T.  M.  T.  Mc- 
Kennon,  Alpheus  McGibhen.  Samuel  H.  .Mc- 
Kihhen  Thon-as  M.  McT  enahan,  Geor.ve  W. 
McNeil.  W.  Milo  McWilliams.  John  S.  Mahon, 
James  itJacfarlaiie,  Arthur  C.  Magill.  Caro- 
line S.  Mars'^cii_  ■Palcfon  A.  Ma'^he■l^■  Eugene 
G.  Matson,  ElizabeGi  1 . kfartin,  rdwii’-d  p. 
Mayer,  E.  W.  Meredith.  C.  Clyde  Meueii  h, 
Franklin  R.  Miller,  Harold  A.  Miller,  John  D. 
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Milligan,  Robert  Milligan,  ^muel  C.  Milligan, 
Irwin  J.  Moger,  Ellis  S.  Montgomery,  Alanson 
B.  Morris,  Robert  Morrison,  John  R.  Mum- 
ford,  J.  Floyd  Murdock,  William  A.  Nealon, 
Edward  L.  Neff,  William  J.  Norris,  William  D. 
O’Brien,  Issac  L.  Ohlman,  Ellen  J.  Patterson, 
Stuart  Patterson,  Albert  Pettit,  Frank  J.  Phil- 
lips, William  F.  Pollock,  Stewart  M.  Pool, 
Frank  S.  Post,  William  T.  Pyle,  George  W. 
Rail,  B.  Stewart  Ralston,  John  O.  Reed,  Thomas 
A.  Rex,  Frederick  A.  Rhodes,  M.  Delmar 
Ritchie,  William  F.  Robeson,  Luba  N.  Robin, 
Wilton  H.  Robinson,  Wilson  J.  Rugh,  Thomas 
M.  Ryall,  William  K.  T.  Sahm,  Christopher  C. 
Sandels,  Kay  I.  Sanes,  William  G.  Shallcross, 

G.  M.  Shillito,  William  S.  O.  Sherman,  David 
Silver,  Thomas  G.  Simonton,  Frank  F.  Simp- 
son John  D.  Singley.  Edward  H.  Small,  Lewis 
W.  Smith,  Whitmore  Snively,  August  Soffel, 
Alexander  M.  Speer,  Jesse  A.  Spence,  John  K. 
Sterrett,  Acheson  Stewart,  Cameron  M.  Stew- 
art, Robert  W.  Stewart,  Edward  Stieren, 
Charles  A.  Stillwagon,  William  L.  Stone,  Em- 
mert  C.  Stuart,  Samuel  A.  Sturm,  Lorenzo  W. 
Swope,  Robert  L.  Taylor,  William  A.  Terhey- 
den,  Stewart  W.  Tufts,  Geoi’ge  G.  Turfley,  Cor- 
nelius E.  VanHorne,  Andrew  T.  Veeder,  George 

H.  Voux,  Alfred  W.  Wallis,  Adaline  M.  Wat- 
son, Edward  A.  Weiss,  Edward  A.  Weisser, 
Xavier  O.  Werder,  Henry  C.  Westervelt,  Will- 
iam H.  Wesley,  Joseph  E.  Willets,  Roger  Will- 
iams, John  M.  Wilson,  George  R.  Winters, 
Charles  A.  Wishart,  John  Zieg,  Edwin  Zug- 
smith,  Alexander  Richard  Hampany,  William  S. 
Huselton,  John  M.  Russell,  *Elizabeth  S. 
Moore,  Pittsburg;  Matthew  A.  Graff,  Samuel 

D.  Jennings,  Frank  L.  McCready,  James  M. 
McCready,  DeWitt  B.  Nettleton,  Sewickley; 
W.  P.  McCorkle,  Charles  L.  Campbell,  Harry 

E.  Clark,  Sheridanville;  H.  Wilson  Morrow, 
Swissvale;  Thomas  B.  Allison,  Samuel  F.  Mc- 
Comb,  Tarentum;  William  L.  Hunter,  Turtle 
Creek;  Robert  W.  Allison,  Oliver  L.  Blachley, 
Guy  D.  Engle,  Earl  P.  Gray,  James  D.  McClure, 
Horace  S.  McClymonds,  James  M.  McNall,  B. 
Howard  Patterson,  John  E.  Rigg,  Frank  M. 
Storer,  Fulton  R.  Stotler,  Wilkinsburg;  Will- 
iam Scott,  James  Lewis  Srodes,  Woodville. 

* These  four  physicians  though  elected  to 
membership,  have  not  yet  qualified  as  members 
of  Allegheny  County  Society. 

ARMSTRONG  COUNTY  SOCIETY. 
Charles  A.  Rodgers,  Freeport;  L.  Dent  Alli- 
son, J.  M.  Cooley,  John  T.  Deemar,  Robert  F. 
Farr,  Frederick  C.  Monks,  Kittanning. 

BEDFORD  COUNTY  SOCIETY. 

Simon  H.  Gump,  Bedford. 

BEAVER  C.OUNTY  SOCIETY. 

W.  J.  Langfitt,  Allegheny  (Allegheny 
County);  George  Y.  Boal,  Baden;  Paul  G.  Mc- 
Connell, William  C.  Meafior,  Joseph  J.  Scroggs, 
Ulysess  S.  Strouss,  Jefferson  H.  Wilson,  Bea- 
ver; Theodore  P.  Simpson,  Beaver  Falls;  John 
M.  Davis,  Darlington;  Hiram  W.  Nye,  Enon 
Valley  (Lawrence  County) ; James  F.  Elder, 
H.  S.  McConnel,  J.  K.  White,  New  Brighton, 
Samuel  D.  Sturgeon,  New  Galilee;  H.  M.  Shall- 
enl>erger,  Boyd  B.  Snodgrass,  Rochster. 

BERKS  COUNTY  SOCIETY. 

F'remont  W.  Frankhauser,  Reading. 


MEDICAL  JOURNAL. 

BLAIR  COUNTY  SOCIETY. 

Fred  H.  Bloomhardt,  Joseph  W.  Blose,  A.  S. 
Brumbaugh,  Frank  A.  Ford,  John  Fay,  Samuel 
P.  Glover,  Thomas  M.  Morrow,  William  S. 
Ross,  Altoona;  D.  Clarence  Confer,  Duncans- 
ville;  W.  Albert  Nason,  Roaring  Spring. 
BRADFORD  COUNTY  SOCIETY. 

Cyrus  Lee  Stevens,  Athens. 

BUCKS  COUNTY  SOCIETY. 

Anthony  F.  Myers,  Blooming  Glen. 

BUTLER  COUNTY  SOCIETY. 

J.  C.  Atwell,  James  C.  Boyle,  Robert  J.  Cross- 
man, Michael  E.  Headland,  Raymond  H.  Pil- 
low, Butler;  J.  L.  Christy,  Connoquenessing; 
Adam  C.  Davis,  Creighton;  Samuel  O.  Ster- 
rett, Downieville;  Victor  F.  Thomas,  Evans 
City;  W.  W.  McConnell,  Harrisville. 

_--xvIBRIA  COUNTY  SOCIETY. 

George  F.  McDonald,  Thomas  S.  Troxell,  Gal- 
litzin;  W.  B.  Lowman,  George  W.  Wagoner, 
Johnstown;  W.  S.  Wheeling,  Spangler. 
CENTER  COUNTY  SOCIETY. 

Wilson  Wellington  Feidt,  Bellefonte;  Oscar 
W.  McEntire,  Howard;  Harvey  S.  Branch t. 
Spring  Mills. 

CHESTER  COUNTY  SOCIETY. 

D.  P.  Rettew,  E.  V.  Swing,  Coatesville. 

CLARION  COUNTY  SOCIETY. 

William  M.  Clover,  Knox;  S.  G.  Beatty,  Kee- 
per; Albert  J.  Hepler,  New  Bethlehem;  Albert 
M.  Hoover,  Parkers’  Landing  (Armstrong 
County). 

CLEARFIELD  COUNTY  SOCIETY. 
Howard  G.  Purnell,  Ansonvllle;  Nicholas  F. 
K.  Ake,  Curwensville;  Samuel  C.  Stewart,  Sam- 
uel, J.  Watei’worth,  Clearfield;  Benjamin  F. 
Coe,  Gazzam;  Fernandez  Todd,  Houtsdale; 
James  L.  Henderson,  Frederick  B.  Read,  Osce- 
ola Mills. 

CLINTON  COUNTY  SOCIETY. 

Joseph  M.  Corson,  Chatham  Run;  Richard 
Armstrong,  Francis  P.  Ball,  R.  B.  Watson,  Lock 
Haven. 

COLUMBIA  COUNTY  SOCIETY. 

Luther  B.  Kline,  Catawissa. 

CRAWFORD  COUNTY  SOCIETY. 
Glennis  E.  Humphrey,  Cambridge  Springs; 
John  C.  Cotton,  W.  D.  Hamaker,  Meadville. 
DAUPHIN  COUNTY  SOCIETY. 
William  T.  Bishop,  Frederick  W.  Coover,  J. 
W.  Ellenberger,  David  S.  Funk,  John  B.  Mc- 
Allister, Hiram  McGowan,  H.  L.  Orth,  Harris- 
burg. 

DELAWARE  COUNTY  SOCIETY. 

W.  B.  Ulrich,  Chester;  Joseph  L.  McCool, 
Marcus  Hook;  M.  P.  Dickeson,  Thomas  C. 
Stellwagon,  Media. 

ELK  COUNTY  SOCIETY. 

W.  J.  Warnick,  Glen  Hazel. 

ERIE  COUNTY  SOCIETY. 

George  S.  Dickinson,  Erie;  Corydon  Ford 
Heard,  North  East. 

FAYETTE  COUNTY  SOCIETY. 
Thomas  H.  White,  Connellsville;  Arthur  S. 
Hagen,  Fairchance;  William  H.  Means,  Percy; 
Robert  W.  Clarke,  John  W.  Worrell,  Pittsburg, 
(Allegheny  County);  John  A.  Button,  James  B. 
Ewing,  Levi  S.  Caddis,  Charles  H.  LaClair,  Ed- 
win R Rasely,  Union  town. 
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FRANKLIN  COUNTY  SOCIETY. 

P.  Brough  Montgomery,  Chaiubersberg. 

GREENE  COUNTY  SOCIETY. 

L.  S.  McNee'y,  Kirby;  W.  S.  Tbockmorton. 
Nineveh;  R.  Edward  Brock,  John  T.  lams, 
'I'homas  M.  Millikin,  P.  Jane  Teagarden,  J.  T. 
IJllom,  Waynesburg;  .lohn  M.  Murray,  Wind- 
ridge. 

HUNTINGDON  COUNTY  SOCIETY. 
Andrew  B.  Brumbaugli,  George  G,  Harman, 
Robert  Hall  Moore,  Huntingdon;  WTlliam  J. 
Campbell,  Mt.  Union;  Charles  Campbell, 
Petersburg. 

INDIANA  COUNTY  SOCIETY. 

Ltither  S.  Clagett,  Norman  Lewis.  Blairs- 
ville;  William  E.  Dodson,  Indiana;  Ralph  F. 
McHenry,  Marion  Center;  Elmer  Onstott,  Salts- 
burg. 

JEFFERSON  COUNTY  SOCIETY. 

John  K.  Brown,  Brookville;  Spencer  M.  Free, 
DttBois  (Clearfield  County);  Sylvester  S.  Ham- 
ilton, Punxstttawney ; H.  B.  King,  Reynolds- 
ville. 

LACKAWANNA  COUNTY  SOCIETY. 
Frank  J.  Wagner,  Carbondale;  Jonathan  M. 
Wainwright,  Scranton. 

LANCASTER  COUNTY  SOCIETY. 

Ale.x.  R.  Craig,  Thomas  M.  Livingston,  Colum- 
bia; J.  M.  Slaymaker,  Gap;  Theodore  P.  Appel, 
Park  P.  Breneman,  Lancaster;  T.  M.  Rohrer, 
Qitarryville. 

LAWRENCE  COUNTY  SOCIETY. 

Lenore  H.  Gageby,  Montgomery  Linville, 
C.  F.  McDowell,  R.  G.  Miles,  Charles  A.  Reed, 
New  Castle;  Frank  Forest  Urey,  Wampum. 
LEBANON  COUNTY  SOCIETY. 

Samuel  P.  Heilman,  Heilmandale. 

LEHIGH  COUNTY  SOCIETY. 

W.  H.  Hartzell,  H.  Herbert  Herbst,  Palmer 
J.  Kress,  Philip  L.  Reichard,  Luther  J.  Saeger, 
Charles  D.  Schaffer,  Allentown;  William  B. 
Erdnian,  Macungie. 

LUZERNE  COUNTY  SOCIETY. 

Delbert  Barney,  Alexander  Fell,  George  W’. 
Gttlhrie,  W.  S.  Stewart,  Wilkes-Barre. 

LYCOMING  COUNTY  SOCIETY. 

.lohn  Charlton  Steans.  Mifflinburg;  Alem  P. 
Htill,  Montgomery;  B.  H.  Detwiler,  Newell  L. 
.lohnson,  H.  G.  McCormick,  Williamsport.. 
McKEAN  COUNTY  SOCIETY. 

Charles  F.  Spangler.  Evan  O.  Kane,  Kane. 

MERCER  COUNTY  SOCIETY. 

John  R.  McCartey,  Fredonia;  Clarence  W. 
McEIhaney,  Greenville;  John  M.  Martin,  B.  A. 
Montgomery.  D.  J.  Washabaugh,  Grove  City; 
Baul  T.  Hope,  Mercer;  Mathew  A.  Barnes,  Par- 
doe;  Judson  C.  Cooley,  Sandy  Lake;  Thomas 
Elliott,  Sharon;  George  W.  Stoyer,  Sharps- 
ville;  J.  C.  Bachop,  Sheakleyville. 

MONTGOMERY  COUNTY  SOCIETY. 
William  M.  McKenzie,  Conshohocken ; John 
Wk  Groff,  Harleysville;  Philip  Y.  Eisenberg, 
Howard  F.  Pyfer,  Joseph  K.  Weaver,  Norris- 
town. 

NORTHAMPION  COUNTY  SOCIETY. 
William  H.  Dudley,  Edgar  M.  Green,  Charles 
Mclntire,  Easton;  WTlliara  L.  Estes,  S.  Bethle- 
hem. 

PERRY  COUNTY  SOCIETY. 

Frank  A.  Gutshall,  Blain. 


PHILADELPHIA  COUNTY  SOCIETY. 

Alexander  C.  Abbott,  Samttel  T.  Banes, 

Henry  Beates,  Ji.,  H.  D.  Beyea,  L.  Napoleon 
Boston,  George  M.  Boyd.  Franklin  Brady,  Hil 
ary  M.  Christian.  S.  Solis  Cohen,  Roland  G.  i 

Curtin,  Judson  Daland,  G Benson  Ditnmire,  j 

Albert  M.  Eaton.  David  L,  Edsall.  John  j 

M.  Fisher.  Charles  H.  Frazier,  Samttel  I 

P.  Gerhard,  Levi  J.  Hammond,  W,  .Rt-  | 

seph  Hearn,  John  C.  Heisler,  Edmttnd  W. 
Holmes,  M.  K.  Kassabian,  Ernest  Laplace, 

Lewis  J.  l.autenbach,  Charles  Lester  Leonard,  j 

C.  B.  Longenecker,  G.  Hudson  Makuen,  Edward 

E.  Montgomery,  William  S.  Newcomet,  Charles  ! 

P.  Noble,  Francis  M.  Perkins,  George  E.  Pfah-  | 

ler,  Mordicai  Price,  Wendell  Reber,  Horace  K.  j 

Regar,  David  Riesman,  Samuel  D.  Risley,  John  t 

B.  Roberts,  Albert  E.  Roussel,  George  E.  Sluje-  ; 

maker,  George  W.  Sholler,  J.  Dutton  Steele,  j 

Alfred  Stengel,  John  B.  Titrner,  James  Tyson,  i 

W^illiam  M.  Welch,  H.  Emerson  Wetherill,  De-  1 

Forest  WTllard,  Samttel  Wolfe,  Philadelphia.  ■ 

SCHUYLKILL  COUNTY  SOCIETY. 

William  T.  WTlliams,  Mt.  Carmel  (North-  ; 

umberland  County);  A.  H.  Halberstadt,  Potts-  , 

ville;  Daniel  J.  Langton,  Shenandoah. 

SOMERSET  COUNTY  SOCIETY. 

Henry  Garey,  Berlin;  Albert  M.  Lic.hty,  Elk  j 
Lick;  Richard  T.  Pollard,  Garrett;  Henry  C.  I 
McKinley,  Harmar  D.  Moore,  New  Lexington.  i 

‘ TIOGA  COUNTY  SOCIETY.  I 

Henrv  E.  Caldwell,  Morris  Run.  I 

Venango  county  society.  | 

Ernest  F.  Nelson.  Dempseytown;  Benjamiti  f 

F.  Hamilton,  Emlenton;  Rose  M.  Dunn,  Harr>'  i 

F.  McDowell.  Edwin  W.  Moore,  WTlliam  A.  I 

Nicholson,  Franklin;  M.  Ada  McKee,  John  C.  ; 

O’Day,  Edwin  Wk  Rhea,  John  A.  Ritchey,  Oil 
City;  James  M.  Murdock,  Polk;  J.  E.  Taylor,  u 
Rockland.  II 

WLVRREN  COUNTY  SOCIETY.  : 

M.  H.  Christy,  Columbus;  Clayton  C.  Flatt,  ; 

Corydon;  Joseph  J.  Knapp,  Kinziia;  Michael  ^ 

V.  Ball,  C.  J.  Frantz,  William  M.  Robertson,  u 

Charles  W.  Schmehl,  W'arren.  ; 

W^ASHINGTON  COUNTY  SOCIETY. 

Uriah  B.  Murray,  Amity;  Alexander  W. 

Booth,  Bentleyville;  J.  F.  Rutherford,  Bishop.  J 

H.  Lane  Snodgrass,  Buffalo;  WTlliam  H.  Alex-  t, 
ander,  John  B.  Donaldson,  John  C.  Kelso.  S.  A.  ^ 
Lacock,  L illy  G.  H.  Pridgeon.  Charles  Throck-  |i; 

morton,  Canonsburg;  Joseph  W.  Hunter,  Harry 
J.  Repman,  Charleroi;  J.  N.  Sitrowls,  Clays;  J: 
ville;  Audley  O.  Hindman,  Cross  Creelv;  W’ill-  ) 
iant  H.  Lewis,  Donora;  Boyde  A.  Emery  Dun-  i: 

nings ville;  Elmer  C.  Ritchey,  Florence;  Roltert 
E.  Connor.  Joseph  McElroy,  Hickory;  W.  A.  '■ 

I aRose,  McDonald;  C.  T.  Graves,  George  A.  • 

I inn,  C.  B.  W^ood,  Monongahela;  E.  I^.  Collier,  i 

Roscoe;  William  D.  Martin,  Sparta  F.  J.  Pat-  .* 

terson.  Scenery  Hill;  Russell  W.  Wolfe,  Tay-  j? 

lorstown;  William  W.  Weygandt,  Thomas;  'f 

Cephas  T.  Dodd,  Edgar  M.  Hazlett,  J.  B.  Irwin,  * 

John  A.  McKean,  James  W.  McKennon,  G.  E. 
Patterson,  J.  A.  Patterson,  Wm.  T.  Teagarden,  f 

Albert  E.  Thompson,  WTlliam  R.  Thompson,  r 

Washington.  I 

WESTMORELAND  COUNTY  SOCIETY. 

H.  C.  Diltz,  Derry  Station;  William  J.  K. 

Kline,  Edward  B.  Marsh,  Wilder  J.  Walkev,  [ 
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Greensburg;  Robert  P.  McClellan,  Alexander 
M.  McLain,  Irwin;  Myers  W.  Horner,  F.  L. 
Marsh,  William  A.  Marsh,  Mt.  Pleasant;  J.  G. 
Alter,  D.  M.  Kroontz,  New  Kensington;  Albert 
W.  Strickler,  James  P.  Strickler,  Scottdale; 
Theodore  P.  Painter,  United. 

YORK  COUNTY  SOCIETY. 

Charles  G.  Hildebrand,  Logansville;  William 
F.  Bacon,  Isaac  C.  Gable,  A.  A.  Long,  York. 
REPRESENTATIVE  ON  ORGANIZATION, 
AMERICAN  MEDICAL  ASSOCIATION. 

J.  N.  McCormack,  Bowling  Green,  Ky. 
DELEGATE  FROM  THE  MEDICAL  SOCIETY 
OF  NEW  JERSEY. 

Philip  Marvel,  Atlantic  City,  N.  J. 

VISITOR  FROM  NEW  YORK. 

William  J.  Heckson,  New  York. 


Through  clerical  errors  in  numbering  the  phy- 
sicians as  they  registered  at  Pittsburg,  the 
number  of  members  in  attendance  was  announc- 
ed as  711.  There  were  only  675  members  regis- 
tered. 


Reviews. 


SELF  PROPELLED  VEHICLES.  A 
practical  treatise  with  illustrations.  By 
4.  E.  Homans,  A.  M.,  8 vo,  pp.  672,  bound 
in  black  vellum,  gilt  top,  gold  titles. 
Tbeo.  Audel  & Co.,  Educational  Booksell- 
ers, New  York. 

This  book  is  designed  for  the  practical  in- 
formation of  owners  of  atitomobiles  who 
lack  a fundamental  knowledge  of  the  con- 
struction and  management  of  the  new  motor 
machines,  and  for  the  more  thorough  infor- 
mation of  the  chauffeurs.  To  such  it  will 
doubtless  prove  of  great  value,  for  no  one 
can  hope  for  success  in  the  management  of 
these  machines  without  a good  understand- 
ing of  their  mechanism  and  construction. 
'I'll is,  the  second  edition,  has  been  thorough- 
ly revised  and  largely  rewritten.  K. 


BLOOD-PRESSURE  AS  AFFECTING 
HEART,  BRAIN,  KIDNEYS  AND 
GENERAL  CIRCULATION.  A Prac- 
tical Consideration  of  Theory  and  Treat- 
ment. By  Louis  Faugeres  Bishop,  A. 
]\I.,  M.  D.,  Physician  to  the  Lincoln  Hos- 
pital, New  York;  late  Chairman  of  the 
Section  on  Medicine  of  the  New  York 
Academy  of  ]\Tpdicine;  New  York  Patho- 
logical Society ; the  Neurological  Society; 
Alumni  Association,  St.  Tmke’s  Hospital, 


MEDICAL  JOURNAL. 

etc.  E.  B.  Treat  & Company,  New  YMrk 
City.  Price  $1.00. 

This  admirable  little  volume  outlines  the 
author’s  views  on  blood-pressure.  Written 
as  it  is  from  the  viewpoint  of  the  practical 
clinician,  it  appeals  at  once  to  the  general 
Iiractitioner ; and  will  prove  of  great  help  in 
differentiating  the  various  forms  of  blood- 
pressure,  as  well  as  guiding  to  a correct  treat- 
ment of  the  important  conditions.  There  is 
much  to  commend  in  the  book,  and  very  lit- 
tle to  criticize.  We  wish  more  had  been 
said  concerning  the  nervous  system  as  a fac- 
tor in  blood-pressure  and  the  action  of  mer- 
curials and  other  agents  on  high  arterial 
tension  certainly  deserved  some  mention. 
The  author  will  no  doubt  see  the  necessity 
of  more  fully  elaborating  his  theme  in  fu- 
ture editions,  as  the  work  should  be  a decid- 
ed success.  J.  T.  IT. 

A TREATISE  ON  OBSTETRICS.  By 
Edward  P.  Davis,  A.  M.,  M.  D.,  Professor 
of  Obstetrics  in  the  Jefferson  Medicai 
College,  etc.  etc.  Second  edition.  Illustra- 
ted with  274  engravings  and  thirty-nine 
plates  in  colors  and  monochrome.  Price, 
cloth,  $5.00  Lea  Brothers  & Co.,  Phila- 
delphia and  New  York,  1904. 

This  octavo  volume  of  781  pages  cover 
this  important  subject  most  thoroughly.  Dr. 
Davis  is  an  authority  in  this  line  if  any  one 
is.  The  book  is  certainly  well  illustrated, 
the  colored  plates  and  engravings  making 
the  text  as  nearly  like  a clinical  lecture  as 
possible.  Even  the  common  tape  line  is  a 
subject  for  illustration.  Part  VI  is  devoted 
to  “The  Jurisprudence  of  Obstetrics,”  the 
other  five  parts  being  devoted  to  the  usual 
branches  of  the  subject.  T.  W.  G. 

RATHER  HARD  ON  DR.  B. 

A great  specialist  had  been  called  in  consnlla- 
fion  by  Dr.  B.,  a clever  and  skillful  physician, 
hut  without  the  years  of  experience  that  made 
Dr.  T.  the  idol  of  the  countryside.  As  the  two 
doctors  bent  over  the  patient,  a lad  of  twenty, 
his  eyes  opened  and  a gleam  of  fun  lighted  in 
them. 

“I  am  so  glad  you  could  come,  Dr.  T.,”  he 
w.iispered.  “You  can’t  do  anything  for  me — I’m 
dying;  but  if  you  hadn’t  come  the  folks  would 
have  thought  all  the  rest  of  their  lives  that  I 
had  died  with  no  one  here  but  Dr.  R.’’ 
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Reports  of  County  Societies. 


JjEJxKS.  — J ULY,  Auuust. 

'I'he  regular  moiilhly  meetiug  of  the 
Perks  County  iMedieul  Society  was  held  iu 
iMedical  Hall,  Keadhig,  on  Tuesday,  July 
12,  1DU4.  President  J.  h\  h’eick  was  in  the 
chair,  and  the  following  ineinbers  were 
present : Hrs.  Baclnnan,  S.  Bertolet, 
Buchanan,  Bucher,  J.  F.  and  L.  11.  Fieck, 
h’rankhauser,  Hartman,  Hetrick,  Jones, 
Kehl,  Longaker,  Lytle,  Overholser,  Baudeu- 
bush.  Seaman,  Shearer,  Shoemaker,  Taylor, 
and  Wagner. 

One  proposal  for  membership  was  receiv- 
ed. Hr.  Oscar  F.  Kunkle  of  Lenhartsville, 
was  elected  to  membership. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Neversiidi  iMountain  Hotel,  August  U,  1901;, 
with  the  following  members  present : Hrs. 
Bachman,  W.  S.  Bertolet,  Bucher,  J.  F. 
h'eick,  Frankhauser,  Hartman,  Hetrick, 
Hoffman,  Livingood,  Longaker,  Lytle,  Ma- 
deira, Matternes,  Howe,  J.  Y.  Shearer,  Shoe- 
maker, Wagner  and  Wenger.  The  follow- 
ing visitors  were  also  present:  Hrs.  11.  H. 
Whitcomb,  Knipe,  P.  Y.  Eisenberg,  of  Nor- 
I'lstown;  Hr.  Slifer,  of  North  Wales;  Hrs. 
J.  C.  Bowman,  H.  Taggart,  C.  H.  Miller,  of 
Frackville;  Hrs.  A.  L.  Cillar.s,  S.  A.  Bleiler, 
T.  J.  Birch,  of  Pottsville;  Hr.  Hunsberger, 
of  iMontgomery  County,  and  Hr.  McKenzie, 
of  Conshohocken. 

Hr.  Thomas  11.  iMackin,  of  Beading,  read 
a very  interesting  paper  on  “ Ptomain 
Ihnsoning.  ” The  paper  was  discussed  by 
Hrs.  Hetrick,  Lytle,  Knipe,  Frankhauser, 
Bachman  and  Slifer.  Hr.  S.  L.  Kurtz  and 
Hr.  F.  W.  Frankhauser  were  elected  dele- 
gates to  the  meeting  of  the  State  Society. 
Hrs.  C.  W.  Bachman,  Israel  Cleaver,  I.  II. 
Hartman  and  Howard  S.  Beeser  were  elect- 
ed alternates.  Hr.  C.  W.  Bachman  was 
uiiiiiinatod  for  district  censor. 

W.  S.  Bertouet,  Bei)orter. 
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BFtdvS— -Atuu'ST. 

I'lie  summci”  (luarterly  meeting  of  tlie 
Bucks  County  iMedic.d  Society  was  licid  at 
Quakertown,  Wednesday,  August,  J,  1!K)1. 
After  enjoying  a dinner,  the  society  was 
called  to  ordei’  by  the  President,  I)i‘.  E.  S. 
Coburn. 

Hr.  Erwin  T.  Joluison,  of  Hilltown, 
iJeff.  ’S3)  was  elected  to  membership.  Hr. 
Jonathan  R.  Umstead,  of  Quakenstown, 
made  application  for  membei'ship. 

Hr.  J.  B.  Cai’i'ell,  of  Hatboro,  ])resent('il 
the  subjed,  of  castration  foi-  the  pnwcn- 
tion  of  many  tnadisli  assaults  upon  defcns(‘- 
less  women.  I’lie  subject  was  very  fiavly 
discussed  by  all  pi'e.soit,  and  consichM’cd 
from  every  standi)oint  of  science  and  moral 
welfare  upon  the  community.  i\Iany  r(‘- 
marks  were  made  with  reference  to  hered- 
itaiy  effect,  ju-opagation  of  races  and  the 
transmission  of  family  taint,  criminal  oi- 
physicial,  to  the  future  generation.  Fin 
ally,  a resolution  was  unanimously  ado))ted, 
as  expressing  more  formally'  the  s<‘iise  of 
the  meeting.  WHiereas  the  frecpicnt  and 
numerous  bi’utish  assaults  upon  woman, 
viz.:  rape,  renders  it  necessary  to  adoj)!  the 
mo.st  drastic  punishment  for  its  prevention. 
Therefore,  we  recommend  our  Legislators 
to  enact  a law  making  castration  a ])unisli- 
ment  for  the  crime.” 

Hr.  James  S.  Baudenbush,  of  the  iMedico- 
Chirurgical  College,  Philadelphia,  delivei-c'd 
a lecture  upon  ‘‘Interrupted  Gestation.” 
The  subject  was  very  ably  presented,  dwdl- 
ing  more  particularly  upon  its  prcvimtion 
and  detailed  its  sequalae  and  complch' 
recovery.  The  subject  was  freely  discussed. 

Hr.  Alfred  E.  Fretz,  of  .Sellersville.  ]>re- 
sented  the  subject  of  “Articular  Bhenma- 
tism,  ” and  gave  the  history  of  a few  com- 
plicated cases. 

Dr.  Julius  T.  Vissel,  of  Perkasie,  read  an 
excellent  paper  on  “Uric  Acid  Diathesis.” 
dwelling  particularly  upon  the  etiology 
and  treatment  of  the  disease.  Dr.  Xewloti 
S.  Rice,  of  Durham,  preseid'.ed  th(‘  subj(*ct 
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of  “ Ijitlieiiiia. " 
discussed  together 
))oiuts  elicited. 

Dr.  dailies  I.  Cawley,  of  Spriiigtown,  de- 
serilied  “ Beri-heri, " and  gave  an  account 
of  a visit  to  the  (luarantine  station  where  he 
saw  a few  cases  in  the  various  stages  of  de- 
velopment. 

A resolution  was  adopted,  urging  the 
Committee  on  Piihlication  of  the  Pennsyl- 
vania Medical  Journal,  to  increase  the 
niimher  of  jiages  of  the  Journal  so  that 
many  of  the  original  papers  read  at  the 
various  county  societies  might  be  publi.shed. 

Memhers  present : Drs.  Coburn,  Biehm, 
Vissel,  A.  K.  and  S.  E.  Pretz,  Carrell, 
'riiomas,  Johnson,  Rice,  CaAvley,  Ott,  Myers 
and  Pmstead.  Visitors  as  giiests  of  the  So- 
ciety; Drs.  James  S.  Raudenlmsh,  Phila- 
deljihia;  William  B.  Erdman,  Maeiingie ; 
P.  E.  Reichard  and  E.  S.  Dickenshied,  Al- 
hmtown. 

Anthony  T.  IMyers,  Reporter. 

C OLUM  BI A — August. 

'file  regular  meeting  of  the  Columbia 
County  Medical  Society  was  held  at  Ber- 
wick on  Tuesday,  August  y,  1904,  with  the 
following  inembers  present:  Drs.  Bowman, 
Brown,  Davis,  Folmer,  Hess,  Hart,  John, 
Kline,  MacRea,  IMontgomery,  Steck,  Reher 
and  Reagan. 

Dr.  D.  A . Hart  of  Mainville,  Avas  elected 
1o  membership.  Dr.  II.  S.  Christian  Avas 
(J(‘cted  delegate  to  the  State  Society,  Dr. 
II.  V.  IIoAver,  alternate.  Dr.  L.  B.  Kline 
Avas  endorsed  for  censor. 

Dr.  Kline  reported  that  the  Censors  of 
1he  17th  Censorial  District  were  preparinga 
program  for  a meeting  of  the  physicians  of 
the  District  to  be  held  in  Danville  on  Sep- 
tember 8th,  the  morning  session  to  be  held 
at  lleddons  House,  Avhere  they  will  take 
dinner,  and  the  afternoon  session  at  the 
Danville  State  Hospital. 

Ca  es  AV(‘re  re]>orted  as  folhnvs,  all  of, 
Avliich  AA’ere  discussed:  Dr.  Reagan— The  re- 


moval of  34.3  cherry  pits  from  the  rectum 
of  an  eighteen  months  old  child,  in  Avhich 
no  movement  of  the  bowels  had  oeeured  foi- 
eight  days.  Dr.  Kline — a case  of  calculi 
))assing  from  kidney  to  bladder,  and  voided 
with  the  urine.  Dr.  IMontgomery— a simi- 
lar one  treated  by  the  continued  administra- 
tion of  oil  of  juniper  with  good  results.  Dr. 
.John  — reported  an  osteoid  tumor  of  ankle 
remoA'ed  by  one  X-Ray  treatment.  Dr.  Da- 
vis introduced  the  subject  of  Masturbation. 

'I'he  society  adjourned  to  meet  in  Cata- 
Avissa  on  the  second  Tuesday  of  October. 

E.  B.  Kline,  Reporter. 


CRAWFORD-July 

The  regular  meeting  of  the  Crawford 
County  IMedical  Society  was  held  in  IMead- 
ville,  July  6th.  Dr.  Cooper  as  chairman 
pro  tern,  presided.  Drs.  Clark,  Cooper,  Cot- 
ton, Daubenspeck,  Ilamaker,  Humphrey, 
Eaft'er,  Merrell,  Roberts  and  Taylor  Avere 
present. 

The  apijlication  of  Dr.  0.  II.  Jackson,  of 
Connaut  Eake,  Avhich  had  been  approved  by 
the  censors,  Avas  pre.sented  and  the  appli- 
cant Avas  elected  to  membership  in  the  so- 
ciety. 

Dr.  J.  K.  Roberts  read  a paper  on  “Pul- 
monary Tuberculo.sis,  ” in  Avhich  he  defines 
tuberculosis;  discus.ses  at  length  the  etiology 
of  the  disease,  speaking  of  its  distribution 
among  animals  and  the  different  races  of 
men.  He  asserts  that  150,000  die  annually 
fr(nn  tubercidosis,  but  that  stati.stics  sIioav 
that  since  it  has  been  regarded  and  treated 
as  infections,  the  death  rate  shows  a marked 
decrease.  He  also  states  that  the  idea  ol' 
hereditary  transmission  of  the  disease  has 
been  proven  incorrect. 

Tuberculosis  of  the  lungs  in  its  various 
forms  is  then  considered ; in  remarks  on 
diagnosis,,  he  states  that  Koch’s  Tuberculin 
is  used  to  quite  an  extent  in  the  large  hospi- 
tals for  diagnostic  purposes  with  satisfac- 
tory re.sults  and  no  ill  effects.  'I'l'eatment 
of  pulmonary  tuberculosis  is  considered  at 
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and  many  excellent 
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l(Migth;  he  states  that  “modern  treatment  is 
a (juestion  of  nutrition  ; digestion  and  assim- 
ilation control  the  situation  ; make  a i)atient 
til  grow  fat  and  the  local  disease  may  be  left 
to  take  care  of  itself.”  There  are  three  in- 
dications: h^irst,  to  place  the  patient  in  sur- 
roumlings  most  favorable  for  maintaining 
1 lie  greatest  degree  of  nutrition ; Second,  to 
take  such  measures  as  will  in  a local  and 
general  way  inHuence  the  tuberculous  pro- 
cess; Third,  to  alleviate  symptoms. 

'the  value  of  fresh  air  and  out-door  treat- 
ment is  spoken  of,  but  especial  attention  is 
given  to  the  plan  of  treatment  which  is  car- 
ried out  by  Dr.  Russel,  of  the  New  York 
Post  Graduate  Hospital.  This  latter  treat- 
ment consists  of  the  administration  twice  a 
day  of  the  Russel  emulsion  of  mixed  fats, 
beginning  with  half  an  ounce  and  increas- 
ing to  three  or  four  ounces;  castor  oil  is 
given  daily  or  in  case  it  cannot  be  taken, 
some  other  cathartic  is  used ; jiatients  are 
taught  to  sleep  with  windows  open,  to  eat 
all  they  can  at  each  meal,  to  allow  an  inter- 
val of  live  hours  between  meals  and  to  take 
a stated  (piantity  of  eggs  and  milk.  They 
are  taught  to  avoid  too  much  clothing,  to 
keej)  the  feet  dry  and  warm,  to  obtain  nine 
hours  sleep  wdien  possible,  to  avoid  places 
of  amusement,  alcohol,  tea,  coffee,  and  all 
unnecessary  exercise. 

'file  patients  are  examined  at  the  start 
and  accurate  record  is  kept  of  their  condi- 
lion  as  they  are  re-examined  once  a week; 
they  report  at  the  dispensary  twice  daily 
to  get  the  emulsion  and  be  questioned  and 
advised.  The  rules  are  rigidly  adhered  to 
and  if  patients  do  not  follow  them  they  are 
discharged.  Patients  are  discharged  when  the 
(Committee  of  Inspection  declares  them  free 
from  both  rational  and  physical  signs  of  the 
disease.  At  fii’st  only  cases  in  the  early 
stages  were  admitted  for  treatment,  but  now 
they  are  taken  in  all  stages  unless  certain 
complications  exist;  the  results  obtained 
from  this  treatment  are  very  satisfactory. 

Dr.  Cotton  related  his  experience  wdth 
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some  cases  of  consumption  in  the  last  few 
years,  and  said  he  was  oj)|)osed  to  the  sana- 
torium treatment. 

Dr.  Taylor  spoke  of  a case  of  a six  montbs 
jiregnant  woman  who  had  had  hemoptysis 
every  week  foi'  the  past  two  months;  liefore 
the  attacks  she  liad  a sense  of  oppri“ssioii 
for  twenty-four  to  thirty-six  hours,  and 
after,  a relief  for  live  or  six  days. 

Dr.  Ilamaker  reported  a case  of  enlarged 
abdomen  which  was  diagnosed  either  tuber- 
culosis or  thin  walled  cyst.  Lajiarotomy 
was  jierformed  and  one  or  two  gallons  of 
fluid  were  removed  and  the  peritoneum  was 
fouml  studded  with  tubercles. 

Dr.  Merrell  told  of  a case  of  Addison’s 
Disease  which  he  had  treated  with  X-Rays 
with  good  results. 

C.  C.  Laffer,  Reporter. 

C UMBE  RLAND  - July. 

The  regular  quarterly  meeting  of  tlie 
Cumberland  County  Medical  Society  was 
held  at  the  Washington  House,  Carlisle, 
July  12,  1904,  at  7 P.  IM.,  with  the  follow- 
ing members  present:  Dr.s.  Allen,  Berry, 
Bishop,  Bowman,  Davis,  Lafevre,  II.  II. 
Langsdorf,  Wh  H.  Long.sdorf,  O'Neal,  Phil- 
lipy,  Preston,  Pilcher,  Rodgers,  Spangler, 
Stewart.  Shepler  and  Van  Camp. 

Dr.  G.  E.  Zimmerman,  a graduate  of  Jef- 
ferson iMedical  College,  class  of  18S9,  was 
elected  a member  of  the  Society. 

A communication  from  the  Graduate 
Nurses  Association  of  the  State  of  Pennsyl- 
vania was  read  Iiy  the  Secretary.  On  mo- 
tion of  Dr.  A.  R.  Allen,  the  Society  de- 
clared itself  to  be  in  favor  of  a law  reijuii-- 
ing  registration  of  all  graduates  of  training 
schools. 

Dr.  J.  C.  Davis  was  elected  the  deh'gale- 
member  of  the  Executive  Council  of  the 
State  Society.  Di’s.  J.  M.  Bowman  and  J. 
J.  Koser  were  elected  alternates,  and  Dr.  W. 
E.  Swiler  was  nominated  district  censor  for 
the  year,  September,  1904.  to  Sejitimibcr, 
1905. 
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Tlie  followiii”' 
l)y  the  Society : 

'I'lie  ('niiil)eriand  ('o)inty  IMedieal  Society 
id.  its  regular  (jiuirterly  meeting  lield  at  Ciir- 
lisle,  Tuesday,  July  12,  1904,  unauimoiisly 
i“esolved  that 

Whereas,  It  has  jileitsed  Almighty  Uod  to 
tidce  from  us  our  brother,  Joshua  Emanuel 
Viin  Camp,  be  it 

Kesolved,  That  we,  the  meiid)ers  of  the 
Cumberland  County  IMedieal  Society,  do 
(ha  ply  deplore  our  loss  and  that  of  the  com- 
munity. 

Ib'solved,  Tliat  we  express  to  the  widow 
iind  children  of  our  deceased  brother  our 
hearty  symi)athy  in  their  great  bereavement. 

ilesolved.  That  we  count  the  circumstance 
that  our  lamented  brother  was  taken  from 
us  while  in  the  discharge  of  his  duty  as  a 
])hysician — one  that  for  thirty-four 

years  lie  Iras  performed  in  such  a manner 
tluit  he  has  gained  the  love  and  esteem  of 
th(‘  community  that  he  benefited  by  his 
pr(‘senee — as  woi-thy  of  special  mention  in 
this,  onr  slight  token  of  appreciation  for  the 
character  and  services  of  one  who  was  an 
honor  to  the  medical  profession. 

Resoh'cd.  That  these  resolutions  be  en- 
grossc'd  and  delivered  to  the  widow  of  our 
late  lirother.  and  further,  that  a cojiy  of 
these  resolutions  be  publisbed  in  the  papers 
of  Carlisle. 

Hildegarde  H.  Lang.sdorf,  Secretary. 

Dr.  John  Fisher,  of  Jefferson  IMedica" 
College  read  an  interesting  and  instructive' 
paper  on  “Dilatation  and  Curettment  of 
the  Uterus.” 

On  motion  of  Dr.  J.  W.  C.  O’Neal,  a vote 
of  thanks  was  tendered  Dr.  Fisher  for  his 
paper. 

.Vft('r  a lunch  the  meeting  ad.iourned. 

Ini-DEn.vRDE  IT.  Tj-vncsdorp.  Reporter. 


!4F1j.\'WAKE— JiiNE,  Jn.Y,  August. 
'I'he  regular  monthly  meeting  of  the  Dela- 
wa>'(‘  County  i\Iedical  Society  was  held 
Thnv--.(h;y,  June  Kith,  at  J:lb  U.  M.  on  the 


yacht  “White  Seal,’’  with  the  following 
memlx'rs  jiresent:  Drs.  Bing,  Buck,  L.  ]I. 
and  S.  K.  Crothers,  IM.  Ik  Dickeson,  F.  and 
\V.  K.  Evans,  Fronfield,  Callager,  (ileim 
Cottschalk,  Hamilton,  Ilarbridge,  Hoskins, 
Jefferis,  Knowh's,  Lehman,  Long,  Makm'ii, 
iMai.son,  Neufeld,  Stellwagon,  T.  C.  Stell- 
wagon,  Jr.,  Sweeney,  Taylor  and  Ulrieh, 
giu'sts:  Dr.  IMcKinnie  of  Bhiladelphia,  Dr. 
Roberts  of  Broomall  and  Dr.  'riiomas  of 
Xi'wtown  Square. 

Drs.  tJias.  H.  Schoff,  IMtRlia,  and  (leorgc 
Oleim,  Lansdowne,  were  reinstated  and 
DeForest  Ilarbridge,  Chester,  was  propo.sed 
for  membership. 

Dr.  W'm.  B.  Ulrich  gave  an  intere.sting  re- 
port of  the  meeting  of  the  American  IMedi- 
cal  Association  at  Atlantic  City.  Dr.  F.  F. 
Long  gave  an  account  of  the  surgical  sec- 
tion, Dr.  G.  Hudson  IMaknen,  Ihelaryngoh'g- 
ical  section  of  the  same  meeting. 

After  adjournment,  a splendid  “Dutch 
Lunch”  was  served,  and  it  was  voted  by  all, 
one  of  the  most  enjoyable  outings  the  so- 
ciety ever  had. 

The  regular  inonthly  meeting  of  the 
Delaware  (’ounty  IMedical  Society  was  by 
invitation  of  the  Pn'sident,  Dr.  Thomas  C. 
Stellwagon,  held  on  his  yacht  “ih'atrice,” 
July  14th  at  2 P.  i\L 

This  being  more  of  a social  function, 
tbere  were  no  regular  papers  read  but  Di'. 
Callager  of  Clenolden,  cited  a case  of  c])i- 
lepsy. 

^Members  present:  Drs.  Bing,  Bryant, 
Fred  and  W.  K.  Evans,  Callager,  Cot- 
tschalk, Hamilton,  Horning,  Kalbach,  IMai- 
.son,  IMakuen,  Neufeld,  Stanton,  and  Sb'll- 
Avagon. 

The  host  had  all  the  delicacies  of  the  s(>a- 
son  on  board,  and  a vote  of  thanks  was  tend- 
ered him  for  his  hospitality. 

The  regular  monthly  meeting  of  the  Del- 
aware County  Medical  Society  was  held. 
August  3rd  on  board  the  ([uarantine  tug. 
“Governor  I'ennypacker,”  l)eing  the  guests 
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of  Dr.  iMcCool  and  Di\  Horning’  of  the  State 
(^nai'anl  ine  Station.  The  trij)  was  one  of 
tile  most  delightful  ever  taken  by  the  oi'- 
ganizalion,  and  a cruise  Was  made  as  far 
as  Wilnnngton,  with  the  following  members 
present:  Di's.  Bogart,  L.  A.  Crothers,  Dieke- 
son,  Ured  and  W.  K.  f^vaiis,  Fussell,  (ialla- 
g(M‘,  ( iottschalk,  Hamilton,  Hoskins,  Horn- 
ing, Knowles,  Long,  Longhead,  IMcCool, 
Lehman,  iMaison,  Morton,  Neufeld,  Stell- 
wagon,  Stiteler  and  Ulrich. 

A shoi’t  session  was  held,  and  Dr.  De- 
Uorest  Harbridge  of  Chester,  and  Dr.  S.  B. 
X'ickle  of  Clifton  Heights,  were  elected  to 
m(>ml)(‘rship  and  there  were  three  proposals. 
Owing  to  the  meeting  being  of  a social  na- 
ture, no  pa])ers  were  read.  After  the 
cndse  on  the  rivei-  the  memlxu's  of  the  so- 
cii'ty  and  their  guests  I'etired  to  the  Quaraji- 
tiiK'  Station,  which  was  inspected.  Creat 
inlert'st  was  di.s])layed  in  the  cases  of  Beri- 
bei'i  in  the  deteidion  ward  of  the  hospital. 
The  doctors  examined  the  [)atients  who 
were  rapidly  recovering. 

Lunch  was  served  on  the  boat  and  a vote 
of  thanks  tendered  Drs.  Horning  and  iMc- 
(fool  for  their  kindness  in  ari’anging  the 
trip. 

M.  A.  Xeufeli).  Reporter. 

J<1  LK — Se  [>te  m kek. 

'I'lie  i-eg'ular  monthly  meeting  of  the  Elk 
County  iMedical  Society  was  held  Septem- 
i)cr  Sth,  11104,  with  the  following  Jiiembers 
present:  Drs.  Flynn,  Palmer-,  AVarnick.  liCit- 
Z('ll,  Kairkin,  Rntherford,  ^\..  T.  AA^illiams, 
Ijiken  and  AIcAllistei-,  and  Dr-.  DeLong,  of 
Floi'ida,  foi-merly  of  Emporium,  and  hon- 
orary member-. 

After  the  roirtirre  Imsiiress  was  trarrsact- 
ed,  the  srrbject  for-  discrtssion,  “Intestirral 
(Ibstr-rrctiorr,’’  was  taken  rpr.  Di-.  Leit/a-l! 
r-i'fet-r-ed  to  obstr-rrctions  due  to  the  corrteirts 
of  the  bowels,  as  fecal  nurtter,  crrter-ol iths, 
di-ugs  like  bismuth,  wornrs,  etc.  Obstruc- 
tioir  may  be  due  to  exter-rral  causes  as  itr 
pregnancy,  a physiological  carrse.  To  path- 


ologicitl  carrses  <rs  abscess,  tuirror-s,  bcrriia, 
adhesions,  as  ft-oirr  old  |)critonit  is,  dismtsed 
tirbes,  etc.  The  bowel  itself  ttray  Im'  at 
laidt  as  in  iirtussrrsceptiorr  or  volvtrlrrs. 
St!-ictnr-('  may  Ire  pr-esent.  drre  to  arr  old  ul- 
cer or-  Itrmor,  especirrlly  carcirrormr. 

A(-rrtr“  and  cbt-orric  ob.str-rrctiorrs  at-e  r-ecog- 
.-ii;'.ed  ;rs  to  jrrimai-y  l(‘siotrs  atrd  synrptoms. 
The  symptoms  of  oirstr-rretiorr  ai-e  jraiir  arrd 
votrriting.  which  is  usrtally  stet-coi-aceoiis. 

The  tr-mrtrnent  is  medical  or-  sut-gic;d,  ili>- 
pending  rtpon  etiology  arrd  corrditiorrs  pres- 
ent. 

1)1-.  AVar-nick  thirrks  that  arr  effm-t  should 
be  made  to  deter-rrtitte  at  once  the  exar-t  r-on- 
ditioir  pr-i'serrt  arrd  to  call  itr  ;r  srti-geott,  if  itr 
dorrbt. 

Dr-.  Rankiir  i-(‘lated  a errse  of  obstructioir 
due  to  a i-icittr-icial  band  which  was  opet-- 
ated  uporr  by  Dr-.  Pitlittei-,  witlr  inrrtrediatc 
reli(‘f. 

Di-.  Painrei-  t-rd'ei't-r-d  to  tlti-r'c  cases  of  itr- 
titssirscr'ptiotr  ujrotr  which  he  oper-ated.  two 
of  the  childt-eir  livittg,  the  other-  one  dyiirg, 
owitrg  to  the  delay  itr  operatirrg.Tlrinks  we 
should  diagirose  intr!ssttsce]rtion  itr  six  to 
eight  hours.  A diagrrotic  point  is  that  the 
injection  of  phtin  water-  will  be  strrined  witlr 
blood,  owitrg  to  the  great  coirge.stiorr  of  the 
mm-orrs  mentbraite.  Thittks  that  Att-opirr 
atrd  Sti-yr-lrrdtr  wonld  be  of  sr-rvice  itr  spas- 
modir-  coirditiorrs  or  wltet-(‘  ther-e  is  htek  ot 
tone. 

•).  C.  AloAnusTEtp  Rciror-tei-. 
FKAXKLIX-Ji'nv. 

'I'Ik*  Sochdy  In-ld  its  t-('gulat-  (|-u;trlei-ly  s(‘s- 
sion  in  the  Corti-t  Hottse,  Clrambersbni-g. 
■July  lb,  UM)4.  at  1 :4o  B.  M.,  arrd  w;ts  c;dl 
ed  to  ot-det-  by  the  Ui-esiderrt,  Dr-.  1j.  AT 
I’la.ulTmart. 

'fire  following  ntruttbet-s  wet-e  pr-eserrt  : 
Dr-s.  Kauffmait,  Joint  Alontgoirrer-y,  Fainter. 
Ungm-,  Kanrsey,  Dt'vilbiss,  W.  F.  Skinner-, 
Devot-.  Jos.  L.  Snively,  Sti-ickler-,  Soib-n- 
bet-ger-.  Hoover-,  Kemider,  CoITtnatr,  ;tnd  as 
girests,  Drs.  1).  C.  IT  Miller-,  Alasoir  atrd  Dix- 
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on;  ().  L.  Wingate,  of  South  Mountain 
Sanatorium  Canij),  and  Uuy  P.  Asper, 
riianil)ersl)nrg,  and  Students  in  Medicine, 
J.  .M.  (Jelwix  and  J.  II.  Kinter. 

I'pon  motion,  the  courtesies  of  the  meet- 
ijig  were  accorded  tlie  visitors. 

Dr.  P.  B.  Montgomery  was  elected  dele- 
gate-member of  the  Executive  Council,  and 
.\.  II.  Striekler  and  II.  C.  Devilbiss,  alter- 
nates. Dr.  John  Montgomery  was  nomiu- 
at(‘d  as  distinct  censor. 

Dr.  W.  F.  Sap])ington,  of  Webster  Mills, 
was  elected  a member  of  the  Society. 

'I’Ik'  Secretary  read  a report  of  the  Atlan- 
tic  City  meeting  of  the  American  Medical 
Association. 

Dr  J.  II.  Devor  read  an  interesting  paper 
on  “Snakes,  Theii'  Poisons  and  the  Treat- 
ment.” The  local  use  of  carbolic  acid  and 
])ennangamite  of  potassium  was  spoken  of 
with  favor,  and  alcohol  was  considered  of 
esp(‘cial  value. 

Dr.  Charles  F.  Palmer,  Chambersburg, 
read  an  interesting  paper,  ‘The  Degree  of 
Certainty  in  i\Iedical  Science.”  The  gener- 
al confidence  in  medicine  as  a science  is  not 
as  lirmly  established  as  it  should  be.  With 
till'  knowledge  of  anatomy  with  its  certain- 
ty as  one  of  the  departments  of  medical 
seienei':  the  knowledge  of  the  phenomena  of 
tb(‘  living  organism;  the  exactness,  boUl 
forms  and  ventures  in  surgical  interfer- 
iniee:  the  science  and  art  of  medicine,  cov- 
ered by  jtathology  and  therapeutics;  the  ex- 
act art  in  recognizing  diseases,  which  are 
'<(‘ver(‘  and  emlanger  life;  the  discovery  and 
develoimient  of  vaccination,  as  a preven- 
tive of  smallpox;  the  serum  remedies,  the 
antitoxins;  the  progress  and  extensive 
studies  in  preventive  medicine  in  the  inter- 
est of  humanity— all  of  which,  when  taken 
togi'ther,  are  sufficient  proof  of  certainty  in 
medicine,  which  should  fill  the  members  of 
tb(‘  profession  with  an  earnest,  by  whicb  the 
])iiMic  may  be  corrected  in  its  criticism  of 
medical  science  and  medical  art. 

Dr.  D.  C.  R.  IMiller,  Llusau  aud  Dixon,  a 


merid)er  of  the  Washington  County,  (Md.,) 
Medical  Society,  discussed  “Organized  JMecl- 
ical  Defence.”  “The  time  is  present  when 
complete  aiid  systematic  organization  is  es- 
sential in  all  professional  and  industrial 
})rogress.  By  it  the  exchange  of  thought 
and  united  influence  inspires  strength  and 
confidence.  The  advantages  are  apparent 
to  every  physician  and  under  its  influence 
every  one  feels  the  personal  benefit  as  well 
as  the  benefit  to  the  whole  profession,  which 
the  organization  adopted  by  the  American 
Medical  Association  can  and  will  secure  to 
the  medical  guild  of  our  country.  The  pro- 
fe.ssion  needs  to  stand  together  since  the 
me)ubers  of  the  profession  are  in  constant 
touch  with  the  mischievous  element  of  the 
people,  who  are  not  always  in  accord  with 
them  in  applying  approved  methods  for  the 
j)reveiition  and  investigation  of  the  cause 
of  disease.  This  evil  element  he  divides 
into  three  classes;  those  who  oppose  the  sci- 
entific means  of  preventive  medicine; 
fhose  who  strive  to  hinder  scientific  investi- 
gation and  original  research;  those  who 
abuse,  and  are  in  nowise  deserving  of  the 
best  service  of  the  physician  and  surgeon, 
which  they  freely  receive,  and  for  which 
they  endeavor  to  evade  compensation,  being 
ever  i-eady  and  willing  at  any  time  to  threat- 
en blackmail,  and  prosecute  suits  for  al- 
leged malpractice. 

A number  of  societies  have  organized  foi' 
mutual  protection  against  these  danger.s.  A 
fund  is  established  for  use  in  the  defense 
of  any  member  of  that  society,  against 
whom  a suit  for  malpractice  has  been 
brought  and  for  protection  in  blackmail. 
In  every  case  where  this  course  has  been  ear- 
I'ied  out  it  has  resulted  in  great  benefit. 
Statistics  show  that  one  out  of  every  one 
hiindrc'd  and  fifty  physicians  has  been  sued 
for  malpractice  each  year.  Where  this 
plan  of  protection  is  used  it  has  the  effect 
of  preventing  these  threatened  suits  or  in 
their  decision  m favor  of  the  physician.  This 
is  practically  a new  movement  and  is  one 


THE  PENNSYLVANIA  MEDICAL  JOURNAL.  6i 


wliioli  will  be  ii  Eeaturo  of  the  off>-;inization 
ill  evi'iy  society.  There  are  several  coiii- 
iiiereial  companies  oiyaiiized  for  this  work, 
hut  the  profession  in  its  local  organizations, 
oi'  as  a body  should  cover  this  field  that 
lh(‘  matter  may  remain  in  its  hands.  En- 
couragement should  come  from  the  State 
organizations. 

Benefit  wonhi  also  accrue  by  attraction 
of  members  of  the  profession  to  member- 
ship in  the  societies,  to  better  attendance 
and  a moi-e  active  interest  in  the  jiroceed- 
ings  of  the  meetings,  conse([Ucntly  an  im- 
[iroveimmt  along  all  lines  to  the  profession. 

“I’neriieral  Infection  and  how  to  Pre- 
vent It”  was  discussed  by  Drs.  Unger  and 
other  members  of  the  Society. 

doHX  J.  Coffman,  lieporter. 

1 1 U.\T  1 N C i )( )N  — Skftembfk. 

The  Bi-monthly  meeting  of  the  Hunting- 
don County  Medical  Society  was  held  at  the 
Court  House,  Huntingdon,  Sept.  13th,  1!)()4. 
IMembcrs  present:  Drs.  Harman,  John- 

ston, iMeCtain,  \V.  J.  and  Chas.  Campbell, 
Bvans,  Sears,  Drumbaugb,  Wolfe  and 
Front/.. 

Dr.  Bobert  11.  Moore,  of  Huntingdon  2>re- 
sentml  an  ajiplication,  and  w'as  duly  elected 
to  membership. 

Dr.  Harman  r(>portcd  $7(1.71  in  the  treas- 
ury. Dr.  A.  B.  Brumbaugh  then  read  a 
paper  on  “ Small])o.x.  ” He  traced  the 
history  of  the  dismisc  back  to  Bible 
times,  lie  said  tliat  the  want  of  ability  on 
the  part  of  physicians  to  diagnose  cases 
promptly  and  clearly,  has  been  the  greate.st 
hindrance  to  the  work  of  Boards  of  Health, 
to  stani])  out  the  disease.  In  diagnosing  it, 
make  careful  impiii’y  as  to  the  po.ssible  e\- 
]msure.  I'he  jieriod  of  incubation  is  always 
PI  days.  He  gave  in  detail  the  .symjitoms 
of  the  various  stages  of  the  disease.  He 
said  the  only  safety  against  infection  to 
others  lies  in  early  diagnosis  and  then  in 
complete  and  absolute  (piarantine  and  vac- 
cination. 


The  [laiier  Avas  freely  discussml  by  all 
(hose  [iresmit. 

Dr.  Sears  then  led  a discussion  on  the 
sub.iect  of  “Cataract,”  giving  the  history 
of  the  disease  and  outlining  tb(>  cause, 
•symptoms,  diagnosis  and  treatmnent. 

A vote  of  thanks  was  e.xtended  to  Dr. 
Brumbaugh  for  his  paper  and  Dr,  Sears  for 
his  discussion. 

The  society  ad.joiirned  at  3 P.  IM.  i 

H.  C.  Erontz,  Iveiiortcr. 


LEIllGII.  — SePTK  iMBEK. 

A regular  session  of  the  Lehigh  County 
.Medical  Society  was  held  in  the  Adminis- 
tration Building,  Allentown,  on  Tuesday, 
Seiitember  13,  at  2 P.  M.,  Dr.  F.  C.  Siubcr- 
ling  in  the  chair. 

'Phe  following  members  were  pri'sent : 
Drs.  R.  E.  Albrigbt,  IM.  J.  Backenstoe,  11. 
F.  Bean,  P.  O.  Bleilei’,  J.  T.  But/.,  M.  d. 
Cawdey,  E.  H.  Dickensbied,  W.  B.  Erd- 
man,  A.  d.  Erdnian,  X.  C.  E.  (iutb,  W. 
Hausman,  dr.,  A.  J.  Hendricks,  11.  H. 
Herbst,  AV.  J.  Hertz,  11.  d.  S.  Keim,  d.  C. 
Kistler,  1^.  J.  Kress,  R.  C.  Peters,  P.  L.  Rin- 
charfl,  AV.  A.  Riegel,  Hojie  Rittei"  and  Lu- 
ther Saeger. 

-Applications  for  membershij)  w'cre  re- 
ceived fi'om  Dr.  Charles  Schlessman,  .Al- 
lentown, Dr.  II.  J.  Rohrbach,  Limeport, 
and  Dr.  J.  P.  AA^eida.  Emaus. 

'Phe  first  paper  was  read  by  Di".  C.  F. 
Seiberling  on  the  subject  of  “Nose  Brealb- 
ing.”  Ill  his  introduction,  be  laid  greal 
stress  on  its  being  an  important  factor  in 
tbe  jirevention  of  disease,  lie  then  gave  a 
good  descri|)tion  of  the  anatomy,  and 
showed  how  nose  breathing  hxes  the  tem- 
perature of  the  air  for  the  lungs.  'Phe  dif- 
ferent diseases  affecting  the  nasal  tracts 
were  taken  ipi,  and  in  considering  Ibmn. 
proved  that  in  many  instances  they  were 
due  to  want  of  projier  nose  breathing.  'Phe 
treatment  for  obstruction  was  mechanical, 
with  iirojier  antisi'pses.  In  closing,  he 
made  a strong-  plea  for  nose  breathing,  as  a 
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r('atur(!  to  increase  chest  expansion,  and  to 
prevent  tnl)crculosis. 

l)i-.  P.  J.  Kress  tlien  discussed  tlie  sub- 
ject, in  relation  to  the  causes  of  obstruction 
and  its  treatment,  wliich  was  very  intei-- 
est  in^’. 

Dr.  N.  C.  E.  Until  then  read  a papei’  on 
“Pruritus,”  describing  its  distressing  na- 
tui-e,  and  its  giving  excruciating  agony  to 
the  imtient.  After  referring  to  the  vaia- 
ous  causes  of  the  disease,  he  made  mention 
liarticularly  of  a ease,  in  which  the  disease 
showed  its  persi.stent  and  stubborn  charac- 
ter, and  the  importance  of  detecting  the 
projier  cause:  a woman  agi'd  ‘-VI,  strong,  well 
developed,  and  intelligent,  witli  three  child- 
ren, was  an  inten.se  sufferer,  with  an  ag- 
gravatml  condition  of  Pruritus  vulva*.  Af- 
t(*r  using  all  the  remedies  that  could  be  sug- 
gested, without  any  relief,  and  several  oper- 
tions  for  the  removal  of  caruncle, — the  last 
opei'ation  having  been  done  by  a Profe.s.sor 
at  a Ilosiiital,  who  was  (lositive  that  it  was 
canincle  that  made  the  trouble,  but  all 
without  benefft, — the  disease  remaining  the 
same,  and  the  (latient  insi.sting  that  the 
cause  of  her  ailment  had  not  been  found, 
and  suggested  that  a small  ojiening  that  se- 
creted a little  pus  at  times,  located  along- 
sid(*  of  the  vulva,  be  explored,  which  was 
(lorn*  with  a probe,  and  then  for  the  tirst 
time  in  four  years  the  cause  was  found  to 
be  a vesico-vaginal  fistula.  After  probing 
this  a few  times  a cure  was  effected  and 
lliei'e  has  been  no  trouble  .since.  Locally, 
borax,  laudanum  and  tinctnr-e  of  myi’rli. 
have  given  me  the  best  results  in  this  ail- 
iiK'iit.  Pnder  discussion  of  this  paper  Dr. 
W.  •].  Hertz  refern*d  to  the  fact  of  its 
leaching  us  to  be  scrupulous  in  our  exami- 
nations, and  thereby  get  Ix'tter  results.  In 
his  hands,  lanolin,  ^•osorein,  and  menthol 
did  the  best  work.  Dr.  Shoemaker  advised 
galvanism,  faradism  and  massage.  Dr. 
(!uth  clos('d  the  di.scu.ssion  and  the  meeting 
adjouiaied. 

11.  11.  llKKiiyx,  Iveporter. 


MEDICAL  JOURNAL. 

LYCOMING.— July,  August  and  Septem- 

BEK. 

The  regidar  monthly  meeting  of  the  Ly- 
coming County  Medical  Society  was  held 
at  the  City  Hall,  Williamsport,  on  Friday, 
July  8,  1904. 

President  Johnson  called  the  meetirig  to 
order  with  the  following  members  pre.sent: 
Drs.  Albright,  Ba.stian,  Bell,  Castleberry, 
Davi.s,  Delaney,  Detwiler,  Donaldson,  Gil- 
more, Heinan,  A.  P.  Hull,  W.  W.  Hull, 
Konkle,  J.  A.  Klump,  iMcCormick,  Nevins, 
Richter,  Ritter,  Rote,  Shaw,  Steans  and 
Weddigen.  \dsitor,  George  B.  Klump. 

Dr.  J.  A.  Klumj)  read  a paj)er  on  the 
“i\l(‘dical  and  Surgical  Treatment  of  Cysti- 
tis in  Elderly  i\len,”  which  was  discussed 
by  Drs.  Castleberry,  Delaney,  lleinan, 
John.son,  Konkle  and  Rote. 

'fhe  subject  of  “Heart  Stimulants”  was 
(.liscu.s:sed  by  Drs.  Albright,  Bell,  Detwiler 
and  IMcCorniick. 

The  name  of  Dr.  George  B.  Klump,  a 
meiid)er  of  the  Center  County  Medical  So- 
ciety, was  brought  before  the  Censors  to  be 
transferi-ed  to  the  Lycoming  County  IMedi- 
cal  Society. 

Di*.  A.  P.  Hull  was  nominated  for  dele- 
gate-member of  the  Executive  Council  of 
the  State  Society.  Drs.  Horace  G.  McCor- 
mick and  Joseph  W.  Albright  were  cho-sen 
altei'iiales.  Dr.  G.  F.  Bell  was  nominated 
for  district  censor. 


The  ivgular  monthly  meeting  of  tne  Ly- 
coming County  ^ledical  Society  was  held  at 
the  City  Hall.  William.sport,  on  Friday. 
August  111,  1904,  with  the  following  mem- 
bei's  i>resent : Drs.  Albright,  Bastian,  Davis. 
Detwiler,  Donaldson,  Everett,  Gilmore, 
Hardt,  Heinan,  Hull,  Kunkle,  Lamade,  Mc- 
Cormick, IMansuy,  IMiluor,  IMorgan,  Per- 
siug,  E.  X.  Ritter,  Rote,  Weddigen  and 
Youugman.  Visitor,  Dr.  Noble,  of  IMiincy. 

Di*.  A.  F.  Hardt  read  a paper  on  “Elec- 
ti'o-th<'rai)eutics, ” which  was  discussed  by 
Dr.  Donaldson, 
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T^r.  1j.  J.  Mansuy  read  a ])aper  on  “Ser- 
mil  'I'herapy,  ” which  was  discussed  by  Drs. 
Joliiisoii  and  Youngman. 

Dr.  Donaldson  reported  two  cases  of 
gall-stones. 

'I'he  regular  monthly  meeting  of  the  Ly- 
eoming  County  Medical  Society  was  held 
at  City  Hall,  Williamsport,  on  Friday, 
Sept,  i),  1904,  with  the  following  members 
present ; Drs.  Castleberry,  Davis,  Donald- 
son, Gilmore,  Ilardt,  A.  P.  Hull,  W.  W. 
Hull,  Klump,  Konkle,  Kunkle,  McCormick, 
Nutt,  Schaefer,  Schneider  and  Weddigen. 

On  motion  of  the  Cen.sors,  Dr.  George  B. 
Klump  was  declared  a member  of  the  so- 
ciety. The  Censors  reported  favorably  on 
the  name  of  Dr.  G.  R.  Drick,  who  was  elect- 
ed to  membership.  Dr.  Jacob  Stickel  was 
])ropo.sed  for  meml)ership  and  his  name  re- 
ferred to  the  Censors. 

Dr.  H.  M.  Ritter  read  a paper  on  “Symp- 
tomatology of  Liver  Disease,”  followed  by 
Dr.  A.  P.  Hull  on  “Differential  Diagnosis 
of  Diver  Disease,”  and  Dr.  P.  E.  AVeddigen 
on  the  “Pathology  of  Liver  Disease.” 
These  ])ai)crs  were  discussed  by  Drs.  Davis, 
Donaldson  and  Nutt. 

A.  P.  n.VRDT,  Reporter. 


PEER  Y — September. 

^ 4'he  Perry  County  Medical  Society  met 
at  the  IMansion  House  in  New  Bloomfield, 
'riuir.sday,  September  15th,  1904.  Those 
[u-e.sent  were  Drs.  Milliken,  Ritter,  Shuniak- 
(‘I-,  Sheibley,  M^right,  Shearer,  Frank  Pat- 
terson, Moore  and  Johnston. 

'After  the  hand  shaking  and  compliments 
which  always  constitute  such  a delightful 
feature  of  such  occasions,  and  the  routine 
business  were  disposed  of  Dr.  Ritter  read  a 
l»aper  entitled  “The  Doctor  Shoiild  Demand 
and  E.xpect  Something.”  It  was  an  enter- 
taining and  edifying  production,  drawn 
from  the  author’s  experience  and  ol)serva- 
tions  while  in  the  harness.  It  detailed 
faithfidly  the  exactions  imposed  upon  an 
aspirant  for  the  degree  front  the  time  the 
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first  Escnlapia7i  ambitions  trouble  his 
dreams  until  he  rouses  from  the  last  horri- 
ble nightmare  of  the  State  Board  examina 
tion.  It  dwelt  in  wrathful  strain  upon  the 
trials  of  actual  practice  with  patrons  many 
of  whom  want  much  for  little  or  nothing 
and  eontinuall}^  hunger  for  an  opportunity 
to  prosecute  their  benefactor  for  malprac- 
tice. It  discussed  the  fact  that  modern 
medicine  was  doing  more  each  year  to  pre- 
vent disease  and  for  this  no  remuneration 
was  ever  offered  or  expected  although  it  did 
much  to  reduce  the  income  of  the  praetition- 
ei’  and  much  also  for  the  welfare  of  the  com- 
munity. 

The  effort  was  highly  appreciated  and  the 
subject  warmly  discussed,  some  seeing  the 
situation  blue  and  others  not  so  blue,  the 
prospect  in  each  case,  of  coiirse,  depending 
to  some  extent  upon  the  activity  of  the  indi- 
vidial’s  poi'tal  circulation. 

The  Society  adjourned  to  meet  in  Dun- 
cannon,  November  13,  1904. 

A.  R.  Johnston,  Secretary. 

SUSQUEHANNA— August,  October. 

The  Susquehanna  County  Medical  So- 
ciety met  at  Poster,  with  the  following  mem- 
bers present:  Drs.  Birdsall,  Pitch,  Gardner, 
Goodwin,  Peck,  Schoonmaker,  Taylor  and 
Wilson. 

Dr.  Peek  i-eported  an  interesting  case  of 
extra  and  intra-nterine  pregnancy.  Dr. 
Goodwin  rejiorted  a case  of  double  ovarioto- 
my, and  Dr.  Gardner  a case  of  peritomuii 
abscess  resulting  from  autoinfection  from 
intestinal  indigestion.  These  cases  were  all 
discussed  with  interest  and  profit  to  those 
present. 

The  Committee  on  Constitution  and  By- 
Laws  reported  progress  and  was  continued. 

The  Sus((uehanna  County  Medical  So- 
ciety met  at  the  Jay  House,  New  Milford, 
on  October  8th,  1904,  with  the  following 
members  present : Drs.  Birdsall,  Gardner, 
Halsey,  Schoonmaker,  Snyder  and  Wilson. 

The  meeting  was  opened  with  prayer  by 
Rev.  I.  D.  Mallory. 
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Drs.  (iai-diu'i-  and  Snyder  ivpoiied  on 
cas('s  wldc'li  laid  l)een  before  llie  elinic  at 
pievions  nieetinf»is. 

Dr.  Wilson  <rave  an  interesting-  and  in- 
structive* lecture  on  the  ‘“Analysis  of  the 
(iasti-ie  rontents,”  with  illustrations  and 
e.xperiinents.  The  use  of  the  duroscope  in 
exam i lung-  the  stomach  was  fully  explained, 
and  a rising-  vote  of  thanks  was  tendered 
him  for  his  painstaking  and  practical  effort. 

‘Pile  revision  of  sanitary  legislation  was 
discussed  at  length,  and  action  was  taken 
favoring-  such  legislation. 

Ih'vision  of  the  hy-laws  was  postponed 
until  the  next  meeting  at  Ilallstead,  on  the 
lirst  Tuesday  of  Fehruary,  1905. 

'Phe  meeting-  was  pleasant  and  profitahle, 
hut  it  is  many  yeai’s  since  the  attendance 
has  been  so  small. 

C.VLViN  C.  II.VLSEY,  Keiiortcr. 


S(  T 1 U V LKl  I d j — ISeptem  bek. 

'Phe  Schuylkill  County  iMedical  Society 
mi't  in  iMellet's  Hall,  Shenandoah,  Seiitem- 
ber  (ith,  with  the  following-  members  pre.s- 
(*nt  Drs.  Itleiler,  Bowman,  Callen,  Langton, 
Lenker,  Roberts  and  Spaulding. 

Dr.  ('hi-istian  (Iruhler,  Health  Physi- 
cian of  Shenandoah,  was  present  by  invita- 
tion, and  read  a pajier  on  the  “Smallpox 
Kliidemic  in  Shenandoah.”  This  paper 
was  discussed  hy  Drs.  Callen.  Langton, 
Spaulding-,  Roberts  and  Bleiler,  Dr.  Gruh- 
ler  closing  the  discussion. 

S.MAI.EPOX  EPIOEJIIC  IN  SHENANDOAH. 

Mr.  Cliairnian,  Memljers  of  the  Schuylkill  Coun- 
ty Medical  Society: 

trentlemen: — I highly  appreciate  your  invita- 
tion to  address  you  at  this  meeting  on  the  sub- 
.iect  of  the  smallpox  epidemic  in  Shenandoah. 

Be.ginnin.g  with  the  first  source  of  contagion 
.Ian.  2nd  up  to  Feb.  6th,  there  were  reported  5 
liersons  suffering  with  smallpox  in  various 
stages  of  the  eruption,  and  all  infected  from 
different  sources,  and  living  in  different  local- 
ities of  the  town.  These  foci  of  contagion  were 
dil-ectl.^'  and  indirectly  with  the  assistance  of 
two  careless  guards,  responsible  for  all  the 
cases  prior  to  Mhrch  28th  and  some  few  af- 
terwards amounting  in  all  to  aliout  90  cases. 

The  first  case  was  directly  traceable  to  a 
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theatrical  company  appearing  at  the  theatre  in 
the  early  part  of  December,  which  was  of  mild 
type  in  the  pustular  stage  of  erujition  when 
discovered,  and  had  been  in  constant  contact 
with  the  public  on  the  streets  and  in  public 
places,  not  being  ill  enough  to  be  confined  in 
the  house.  Cases  Nos.  2 and  3 were  imported 
from  Philadelphia,  and  both  came  here  in  the 
latter  part  of  December,  one  being  of  a severe 
confluent  type  and  before  reported,  three  male 
members  of  the  family  made  their  escape.  The 
other  being  of  a very  mild  type,  no  atten- 
tion was  paid  to  it,  and  this  case  was  two  weeks 
later.  The  sister  who  developed  the  disease 
passed  through  the  attack  without  attention.  It 
was  not  until  six  weeks  after  the  case  came  to 
this  house,  that  a four  weeks  old  baby  was  taken 
ill  with  a confluent  type  and  reported.  In  the 
meantime  seven  cases  whose  origin  was  a 
mystery  to  me,  were  reported.  History  of  ex- 
posure to  this  case  was  proven  in  each  case. 
No.  4 a one  year  old  infant  confluent  type  not 
reported  until  about  tenth  day  of  eruption  and 
dying  in  24  hours  in  a place  very  much  frequent- 
ed by  the  public.  No.  5,  Lithuanian  in  12th  day  of 
eruption  a severe  confluent  type,  and  dying  in 
12  hours.  It  is  interesting  to  note  that  in  this 
case  one  hour  previous  to  discovery  there  were 
at  least  40  men,  women  and  children  in  the 
room  while  the  patient  received  the  last  rites 
of  his  church.  This  case  and  No.  4 were  not 
traceable. 

In  the  early  part  of  March  a gentleman  of  the 
leisure  class  commonly  called  bums,  undertook 
for  an  undertaker  of  town,  to  bury  a man  dying 
of  smallpox  in  Colorado,  a nearby  suburb,  being 
non-vaccinated  the  result  was  inevitable.  This 
was  at  the  time  unknown  to  the  authorities  and 
he  himself  left  the  town  but  he  came  back  a few 
weeks  later  and  walked  the  streets,  frequented 
public  places  with  a severe  form  of  the  disease. 
He  was  finally  apprehended  on  the  second  night 
of  his  reappearance,  a temporary  hospital  was 
quickly  put  up  and  patient  pul  in  it.  The  mis- 
chief had  already  been  done,  for  in  the  second 
and  third  week  following  no  less  than  thirty 
cases  directly  the  result  of  this  contagion  fol- 
lowed, all  but  two  being  of  the  severe  confluent 
type.  Among  ihese  cases  were  two  of  the  for- 
eign element.  The  boarders  in  these  houses 
easily  making  their  escape  and  from  this  time 
on,  except  in  a few  isolated  cases,  the  tracing  of 
the  source  of  contagion  was  absolutely  impossi 
ble.  The  disease  appeared  among  this  (4ass  of 
jjeople,  who  made  every  effort  to  hide,  and  in  one 
instance,  a boy  aged  14  years,  entirely  recovered 
from  a confluent  attack.  Three  other  cases 
were  discovered  on  the  12th,  18th  and  22d  day 
res])ectively,  the  latter  case  being  in  a saloon 
which  was  open  to  the  public,  and  which  became 
responsible  for  about  thirty  cases.  The  position 
taken  by  the  health  authorities  from  the  vei-y 
start  was  a strenuous  effort  on  their  part  to 
combat  with  the  di.sea.se,  advocating  i.solation, 
strict  quarantine,  fumigation  and  offering  free 
vaccination.  We  constantly  and  persistently 
urged  the  people  to  protect  themselves  with  vac- 
cination, to  stay  away  from  infected  houses, 
clean  up  their  premises  and  aid  us  in  every 
manner.  This  was  met  with  indifference  on 
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l)ar(  of  tlie  public,  many  doubting  the  diagnosis 
and  belittling  the  efficiency  of  vaccination,  nev- 
ertheless negligent  in  a duty  they  owed  to  them- 
selves, their  children  and  the  reputation  of  theji 
(jwn  town,  they  availed  themselves  of  every  op- 
portunity to  criticize  those  in  authority,  who 
were  honestly  trying  to  perform  their  duty.  We 
met  with  no  end  of  trouble  with  the  guards,  who, 
on  account  of  the  extremely  cold  weather,  weie 
hard  to  procure  and  often  very  indifferent,  and 
negligent. 

In  a conjoined  meeting  with  the  Borough 
Council  on  January  11,  I strongly  advocated 
compulsoi\-  vaccination,  whicii  was  strenuously 
objected  to  and  voted  down,  again  two  months 
later  in  a letter  to  the  Council  I asked  their  as- 
sistance and  warned  them  of  the  danger  of  a 
long  continuance  of  the  disease  unless  this  was 
done.  The  number  of  cases  under  my  care  from 
January  2 to  August  3,  miinbered  one  hundred 
and  sixty-thi-ee,  of  these  ten  were  hemorrhagic, 
seventy-nine  confluent,  and  seventy-four  vario- 
loid. The  incubation  period  in  no  case  was  un- 
der fourteen  days,  and  the  majority  being  from 
eighteen  to  twenty-one  days,  especially  in  chil- 
dren, and  in  one  instance,  an  adult,  it  extended 
to  twenty-eight  days.  The  symptoms  were  not 
at  all  times  present,  even  in  typical  cases,  the 
one  most  persistently  present  being  the  nausea 
and  vomiting,  in  fact  in  one  of  the  most  severe 
confluent  cases  the  most  predominant  symptoms 
were  the  nausea  with  severe  intestinal  colic, 
witli  little  fever  and  no  headache  and  backache. 
Nor  does  the  severity  of  the  symptoms  denote 
the  amount  or  severity  of  the  oncoming  erup- 
tion. In  one  case  the  symptoms  were  very 
severe,  high  fever,  backache,  etc.,  yet  the  erup- 
tions amounted  to  no  more  than  twenty  in  num- 
ber. In  another  case  I was  accidently-  called  in 
to  see  what  was  described  as  a little  heat  rash, 
which,  however,  proved  to  he  malignant  variola. 
From  the  statement  of  the  patient,  who  was 
dressed  in  his  clothes  and  walking  around  the 
room,  he  had  felt  a little  indisposed  and  noth- 
ing more.  In  fact  a physician  was  attending  an 
injury  case  in  the  same  house  and  his  attention 
was  not  even  called  to  this  patient.  In  all  the 
cases  the  eruption  was  characteristic.  In  some 
of  the  milder  forms,  it  was  of  such  a nattire  as 
to  make  diagnosis  difficult  at  times,  especially 
so  in  children,  yet  on  close  observation  typical 
paptiles  or  vesicles  were  found.  The  confluent 
forms  were  of  such  a severe  type  that  Dr.  Groff, 
a member  of  the  State  Board  of  Health,  and  who 
visited  the  hospital  with  me  in  May,  being  sent 
here  by  Dr.  Lee  to  find  why  people  died  of  small- 
pox, said  that  he  wondered  not  why  they  died, 
but  how  they  ever  recovered.  At  the  time  of 
his  visit  there  were  no  hemorrhagic  cases  at  the 
hospital.  In  the  confluent  form  some  of  the 
cases  developed  hemorrhages  into  the  pustules 
on  different  parts  of  the  body,  these  I have,  how- 
ever, not  included  in  the  hemorrhagic  cases,  in 
none  of  these  was  there  a fatal  termination. 

The  number  of  deaths  amounted  to  twent  - 
one.  Of  these  ten  were  of  the  typical  hemor- 
rhagic variety,  ten  confluent  and  one  semi-con- 
Ihient,  complicated  with  acute  nephritis,  dying 
with  uremia.  The  deaths  in  the  hemorrhagic 
form  occurring  in  four  to  seven  days;  in  the  con- 
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fluent,  twelve  to  fifteen  days.  Fourteen  were 
adults  and  seven  children.  One  child  was  dead 
when  repoi'led  and  another  dying  of  convulsions, 
and  six  others  dying  within  tweive  to  thirty-six 
hours  after  report  was  received,  the  death  rati; 
amounting  to  nearly  thirteen  pei-  cent,  of  the 
total  number  of  cases.  Only  twenty-three  were 
])reviously  vaccinated.  One  of  these  had  been 
vaccinated  fifteen  years,  another,  twenty-three 
yeais,  and  the  others  from  twenty-five  to  sixty 
years.  Four  were  from  six  to  nine  months 
I)regnant,  two  being  severe  form;  none,  how- 
ever, aborted. 

Pustules  formed  in  the  eyes  of  several,  re- 
sulting in  ulceration  of  the  cornea,  the  sight 
of  one  eye  being  destroyed.  Nearly  all  the  con- 
valescent. confluent  cases  developed  boils  or 
abscesses. 

During  the  epidemic  about  4.50  people  were 
quarantined  in  their  homes.  Of  this  number 
hut  one  non-vaccinated  and  exposed  person, 
a three  year  old  boy,  on  whom  four  attempts  at 
vaccination  during  the  time  of  his  quarantine 
were  unsuccessfitl.  escaped  the  disease. 

In  conclusion  I wouhi  state  that  in  no  other 
disease  has  preventive  medicine  a preven- 
tive that  actually  prevents,  as  vaccination  sure- 
ly does  in  smallpox. 

It  is  ail  absolute  impossibility  for  a success- 
fully vaccinated  person  to  take  smallpox  even 
in  the  lightest  form,  and  in  this  enlightened  and 
advanced  age  I consider  it  a disgrace  to  any  civ- 
ilized community  to  have  smallpox  prevalent. 

A nmolutioii  wa.s  offered,  ineiauisiii”'  file 
annual  dne.s  to  in.steiid  of  -tl-Min  as  at 

present,  and  laid  ovt'r  for  coitsideration  til 
the  next  ineetino'. 

|)rs.  Hownian  ;ind  Bleiler  nittde  reiiorts  of 
the  proceedings  of  the  Third  ('(uisorial  Dis- 
trict Meeting. 

Dr.  S.  ('.  Spatilding  was  appoinied  1o 
jirepan*  a paper  to  h(>  rtutd  and  disctisscd  at 
the  next  meeting. 

A vote  of  thanks  was  tendered  i\lr.  ilellet 
for  use  of  his  hall  for  this  metding. 

II.  C.  Bowm.vn,  Sem-etary. 


GOOD  AS  FAR  AS  IT  GOES. 

If  your  stomach  don’t  digest. 

Start  a jolly  whistle. 

Whether  working  or  at  rest. 

Don't  forget  to  whistle; 

Whistle  lively,  whistle  long. 

Whistle  something  funny. 

Laugh  and  sing,  grow  fat  and  strong. 
Keep  your  health  and  money. 

— Dr.  J.  R.  Mahon. 


Dr.  R.  Tait  McKenzie,  formerly  of  McGill  ITni- 
versily,  Montreal,  Canada,  is  to  he  the  director 
of  the  new  gymnasium  at  the  University  of 
Pennsylvania  during  the  coming  academic  year. 
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* Necrology. 


In  Memoriam — J,  Herbert  Ho^vie,  M.  O. 

(The  following  memorial  note  was  read 
at  a special  meeting  of  the  Blair  County 
Medical  Society.) 

Since  the  death  of  Dr.  E.  S.  Miller  over 
three  and  a half  years  ago,  the  Blair  County 
Medical  Society  was  not  called  upon  to 
mourn  the  loss  of  a member  until  August 
30,  1904,  when  death  claimed  Dr.  J.  Her- 
bert Hogue,  of  Altoona,  Pa.  It  is  more  than 
an  ordinary  coincident  that  one  of  these 
physicians,  between  whom  a warmer  friend- 
ship existed  than  among  any  other  members 
of  the  Society,  should  immediately  follow 
tlie  other,  dying  from  the  same  cause  (apo- 
plexy), while  both  were  yet  comparatively 
young  men,  being  45  and  43  years  of  age 
respectively. 

Dr.  Hogue  was  born  at  Watsontown,  Pa., 
Nov.  5,  1860.  Graduating  from  the  High 
School  there,  he  commenced  the  study  of 
medicine  with  his  brother,  subsequently  be- 
coming a student  at  the  Western  Pennsylva- 
nia Medical  College,  and  graduating  from 
the  College  of  Physicians  and  Surgeons  of 
Baltimore  in  the  class  of  1885.  The  first 
years  of  his  practice  were  spent  in  DuBois 
and  Coalport.  He  removed  to  Altoona  in 
1 887,  since  which  time  he  has  been  one  of  the 
city’s  foremost  physicians.  He  was  also 
Gynecologist  to  the  Altoona  Hospital,  and 
since  a previous  attack  of  apoplexy  about 
lifteen  months  ago,  which  affected  his 
speech,  he  used  a portion  of  his  large  resi- 
dence as  a private  institution  under  the 
name  of  Gynecian  Hospital. 

He  was  a member  of  the  American  Med- 
ical Association,  the  State  and  County  So- 
cieties, and  the  Altoona  Academy  of  Medi- 
cine and  Surgery,  always  attending  the 
meetings  when  possible,  and  taking  an  act- 
ive part  in  all  that  pertained  to  their  wel- 
fare. 

He  was  also  a member  of  the  Masonic 
and  Odd  Fellows  Fraternities,  and  held  an 


important  position  in  the  Medical  Depart- 
ment of  the  Order  of  Foresters.  Dr.  Hogue 
was  married  in  1888  to  Miss  Rose  McDowell, 
who  survives,  together  with  a sou  and  a 
daughter. 

At  a special  meeting  of  the  Blair  County 
Medical  Society  held  Aug.  31,  the  follow- 
ing expression  of  their  loss  and  sympathy, 
pi'epared  by  Drs.  Horace  Smith,  John  Fay, 
and  W.  H.  Howell,  was  adopted : 

No  event  in  the  history  of  the  Blair  Coun- 
ty Medical  Society  has  ever  appealed  to  us 
more  powerfully  than  the  death  of  our 
brother  and  friend.  Dr.  J.  Herbert  Hogue. 

Though  we  humbly  bow  to  the  will  of 
Him  who  doeth  all  things  Avell,  we  can  not 
but  feel  how  feeble  and  faltering  are  the 
words  that  arise  to  expre.ss  our  loss,  indi- 
vidually and  as  a society. 

As  a member  of  this  Society  of  long 
standing,  we  know  him  to  have  been  a pillar 
of  strength.  Were  a duty  to  be  done,  none 
was  more  willing  than  he  to  say,  ‘ ‘ Here  am 
I,  send  me.”  No  labor  too  hard,  no  trouble 
too  great,  he  was  ready,  in  season  and  out 
of  season,  to  more  than  fulfill  every  self- 
sought  or  appointed  duty. 

Thoiigh  our  loss  as  a society  be  great,  our 
personal  loss  moves  our  hearts  wuth  strange 
power.  Each  one  will  gladly  bear  tribute  to 
the  character  of  the  man.  A power  in  the 
Society,  a thorough  physician,  a kind  heart- 
ed Christian  gentleman,  a staunch,  true 
friend. 

To  that  sorely  bereft  wife  and  mother, 
strong  hearted  and  courageous  in  these 
times  of  bitter  trouble,  we  each  of  us  per- 
sonally and  as  a Society,  tender  our  strong- 
est sympathy.  May  the  God  without  whom 
not  a sparrow  falleth  to  the  ground,  comfort 
and  keep  her  and  her  little  ones  in  this  time 
of  sore  affliction. 

Furthermore  be  it  resolved  with  a rising 
vote,  that  as  a tribute  of  our  affection  and 
esteem,  we  attend  the  funeral  services  in  a 
body. 


J.  WkslEY  Rowe,  Secretary, 
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ADDRESS  OF  AVELCOME. 


BY  WILLIAM  J.  HOLLAND,  PH.  D.,  LL.  D., 

Diroctor  of  the  Museum  of  the  Carnegie 
Institute,  Pittsburg. 


[Delivered  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Pittsburg 
Sept.  27-29,  1904.] 

You  liave  heard  the  words  of  welcome  ad- 
dressed to  .voii  on  behalf  of  the  munieipality 
and  on  behalf  of  the  Allegheny  County  Med- 


ical Society.  It  is  my  pleasant  duty  courte- 
ously assigned  me  this  morning  to  welcome 
you  on  behalf  of  the  Carnegie  Institute,  un- 
der the  roof  of  which  your  sessions  will  ho 
held,  and  it  has  been  suggested  that  it  might 
be  appropriate  if  I should  say  something 
to  you  on  this  occasion  in  reference  to  tln^ 
Institute  itself,  its  origin,  and  its  develop- 
ment. 

Tlie  Carnegie  Institute  is  tlie  product,  as 
yoii  are  aware,  of  the  brain  and  heart  ol 
the  ino.st  potent  philanthropist  of  modern 
times,  whom,  while  other  cities  claim  him, 
i^ittslmrg  is  proud  to  call  her  own.  Born  in 
Dunfermline,  Scotland,  he  came  fo  this 
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place  with  his  parents  at  the  a<?e  of  twelve, 
and  here  laid  the  foundation  of  a magniti- 
cent  coniinereial  and  financial  success.  Pos- 
sessing the  imaginative  traits  of  his  race, 
from  his  boyhood  upwards,  he  “saw  vis- 
ions,” and  said  to  himself  over  and  over 
again,  “Should  success  crown  me  in  my  ca- 
r(>('r,  1 will  do  something  for  the  city  in 
which  1 live  that  will  be  worth  the  doing!” 
I)eni('d  the  privilege,  except  to  a very  limit- 
ed degree,  of  such  education  as  is  afforded 
by  the  schools,  he  set  himself  in  the  evening 
hours  with  an  iron  determination  to  the 
accpnsition  of  mental  culture,  and  the  in- 
slrument  which  he  found  ready  at  hand 
through  the  kindness  of  a friend,  was  a li- 
brary. lie  became  a reader  and  a convert  to 
hooks  as  an  instrument  for  the  development 
(»f  the  mind.  He  said  to  himself  when  still 
a i)oor  hoy,  “I  will  put  books  at  the  service 
of  everybody  wdio  can  read.”  You  all 
know  and  have  read  of  that  characteristic 
of  the  man.  Success  crowned  his  efforts  as 
we  know,  and  he  gave  to  the  city  of  his  adop- 
tion  a library.  I well  remember  a summer 
afternoon  sj)ent  on  the  sumnnt  of  the  Alle- 
gbeiiy  mountains  in  1884,  when  together  he 
and  I strolled  out  into  the  woods,  seated  our- 
s<‘lves  upon  a mossy  tree  trunk  and  he  began 
to  talk  to  me  of  his  plans  for  Pittsburg.  “I 
am  going  to  build  them  a library,”  he  said, 
“and  1 am  going  to  do  something  more  than 
that.  1 am  going  to  add  to  the  library  an  art 
gallery.  It  has  been  suggested  that  1 should 
giv(‘  the  people  a music  hall —you  know  I 
love  mu.sic — and  I think  I shall  do  that. 
And  I am  thinking  also  of  adding 
to  these  things  a museum.”  And  so  the 
plan  unfolded,  and  when  on  the  loth  of  No- 
vemlx'r,  18!)5,  he  transferred'to  the  city  this 
magnificent  gift,  which  consisted  of  the 
libi-ary  ju.st  beyond  the  walls  of  this  mu- 
sic' hall  in  which  you  are  seated,  of  the  art 
gallery  and  the  mu.seum,  the  gift  was 
thankfully  and  enthusia.stically  received, 
lb'  then  added  to  the  donation  of  the  build- 
ing which  had  required  for  its  construction 
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88(K),(H)0,  the  gift  of  one  million  dollars  in 
securities,  the  interest  of  which  was  to  lx; 
ajiplied  to  maintaining  the  art  gallery  ami 
the  museum.  Since  then  he  has  added  to 
this  original  endowment  of  a million  dol- 
lars, another  million  dollars,  the  income  of 
which  is  applied  to  the  same  uses. 

i\Ir.  Carnegie’s  gifts  proved  them- 
selves potent  for  gcxxl  and  the  imhlic 
taxed  the  re.sources  of  the  institution  to  the 
uttermost.  Plea.sed  with  the  success  achiev- 
ed, he  came  forward  again  with  the  an- 
nouncement that  it  was  his  intention  to 
“lengthen  our  cords  and  .strengthen  our 
.stakes,”  and  he  added  to  his  original  gift  of 
eight  hundred  thousand  dollars  tor  con- 
struction. the  magnifieent  sum  of  five  tnil- 
lion  dollars,  and  you  find  usto-day  in  a tran- 
sitional point  in  our  hi.story,  the  present 
structure  in  which  you  are  seated  being 
about  to  be  merged  into  a largerstructureto 
cost  five  million  dollars,  the  foundations  of 
which  are  adjacent  to  this  building  and  im- 
mediately to  the  east. 

Not  .satisfied  with  the  success  already 
achieved,  he  has  added  to  the  departments 
already  named  still  another,  and  announced 
to  the  tru.stees  his  intention  of  creating  an 
institution  the  end  of  which  should  be  the 
impartation  of  technical  education  to 
t)i(‘  youth  of  the  community  and  for 
this  ])urpos(‘  he  has  given  an  en- 
dowment fund  of  two  million  dollars 
and  pledged  himsc'lf  to  jmivide  the  lU'ces- 
sary  buildings  to  accommodate  the  student 
body.  'I'lie  work  is  to  be  carried  on  under 
the  direction  of  his  trustees  upon  lines  close- 
ly analogous  to  those  pursued  by  the  Pi'att 
Institute  of  Br(X)klyn.  The  total  of  i\lr. 
Carnegie’s  beneficences  as  reji resented  in 
the  Carnegie  Institute  to-day,  exceeds  the 
sum  of  ten  millions  of  dollars. 

Put  vou  impure  what  the  Institute  is 
doing? 

In  this  great  hall  during  most  of  the 
year,  music  .sits  enthroned.  ITi)on  this 
organ  every  Saturday  evening  and  every 
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Sundiiy  at'tonioon  the  people  liear  the  wati’Us 
ol'  Ihe  greatest  musical  composers  repro- 
(Iiic(m1  1)v  such  mastei's  as  the  late  himeuteci 
.\rch(‘r,  and  oui‘  present  oi-gauist,  j\lr.  Ed- 
win 11.  Eemai-e,  wdio  came  to  us  from  St. 
Margaret’s,  Westminster,  where  he  had  ac- 
(pnred  the  reputation  of  being  the  greatest 
master  of  his  in.strument  in  England.  Ilei'e 
on  this  jilatform  the  Pittsburg  Orchestra, 
one  of  the  most  celebrated  organizations  of 
its  kind  in  the  United  States,  i-enders  the 
ma.stei'pieees  of  the  great  eompo.sers.  The 
orchestra  wms  first,  under  the  leadei'ship  of 
Archer,  then  of  Herbert,  and  heneefoilh  it 
will  he  under  the  leadership  of  the  distin- 
gtnshed  Vienne.se,  Emil  Paur,  one  of  the 
foremost  musicians  of  the  present  time. 

The  annual  exhibition  at  the  art  gallery 
has  come  to  he  regarded  by  art  critics  as 
the  most  notable  exhibition  given  in  Amer- 
ica. We  have  accumulated  for  our  iierma- 
nent  collection  a large  number  of  beautiful 
paintings  judiciously  selected  under  the 
supervision  of  my  honored  colleague,  IMr. 
John  W.  Beatty.  ITifortunately  this  col- 
lection will  he  invisible  to  you,  for  Ave  are 
l)assing  through  a transitional  .stage  and  the 
collection  is  being  transferred  to  a tempor- 
ai'.v  edifice  ei'ected  just  w'est  of  this  hidld- 
ing. 

The  library,  the  initial  point  of  the  enter- 
prise, has  grown  w'ondei'fully.  We  already 
possess  something  like  175,000  volumes.  The 
lihiaiw  under  this  roof  is  the  center  of  ad- 
miidst  l•ati()n  for  a large  numhei"  of 
hi'anch  lil)raries  located  iu  different 
parts  of  the  city.  The  l)uilding  in 
fended  to  go  U])  just  to  the  east 
ni  the  ])resent  edifice  will  contain  ac- 
commodations for  housing  something  like 
one  million  volumes,  and  the  li- 
brary will  continue  to  he  a center  for  refer- 
ence. As  bees  come  to  the  clover,  so  the 
readers  come  to  the  library,  and  are  reckon- 
ed by  hundi'cds  of  fhousands.  d'here  has 
been  given  by  ]\rr.  Uaruegie  a fund  for  the 


esjiec'ial  purpose  of  purchasing  technical 
w'oi  ks.  In  a city  of  ai'ti.sans  and  engiuet*rs, 
it  is  important  that  they  should  have  access 
to  those  hooks  which  deal  with  the  things 
they  are  doing,  and  in  the  lapse  of  a few 
years  we  shall  pos.sess,  in  all  jirobahilily. 
one  of  the  line.st  technical  libraries  in  ex- 
istence. 

The  mu.seum  has  become  a center  of  sci- 
entific investigation  and  researck  IVe  have 
accumulated  vast  treasures  illustrative  of 
the  truths  of  science  in  its  various  domains. 
ExiH'ditions  are  constantly  sent  out  fi-om 
the  museum  to  all  parts  of  our  own  land 
and  to  distant  lands  to  iirosecute  researches. 
We  have  been  e.specially  successful  iu  the 
domain  of  paleontology.  From  the  fossi! 
fields  of  the  Middle  ’West,  there  have  b(‘cn 
secured  for  us  (piantities  of  the  mo.st  in- 
teresting remains,  upon  the  ha.sis  of  which 
we  have  been  able  to  reconstruct  to  some  ex- 
tent the  story  of  the  development  of  animal 
life  u])on  the  continent  of  North  America. 

AVe  have  not  forgotten  the  demands  of 
the  young.  A club  for  the  instruction  of 
the  youth  of  the  city  has  been  formed;  an 
annual  prize  essay  contest  entered  into  wifh 
enthusiasm  by  the  pupils  in  the  schools  has 
been  e.stahlished,  and  we  rejoice  in  the  didi- 
cious  compliment  of  imitation  w'hich  has 
been  ])aid  us  iu  cities  such  as  tdiicago, 
Philadelphia,  Boston,  Aberdeen,  and  other 
communities  on  both  sides  of  the  Atlantic. 

I have  thus  briefly  outlined  the  activities 
of  this  complex  of  scientific  institutions 
which  have  been  bimught  together  through 
fhe  farseeing  wisdom  of  Pittsburg’s  great 
philanthropist. 

I welcome  you  to  the  Carnegie  Institute 
and  promise  that  when  you  come  auaiii  you 
will  be  delighted  and  surprised  by  finding 
u]K)u  this  s])ot  one  of  the  largest  instifu- 
tions  of  its  kind  in  the  world,  for  the  build- 
iiui'  in  proc(>ss  of  construction  promises  to 
b(\  without  exception,  the  largest  building 
devo1(‘d  to  such  uses  in  North  America. 
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ADDRESS  IN  MEDICINE. 

By  Henry  Beates,  Jr.,  M.  D., 
Philadelphia. 


[Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  September  27-29,  1904.] 

Mr.  President  and  Gentlemen : — 

When  appointed  to  deliver  the  address 
in  Medicine,  the  vastness  of  the  subject 
seemed  to  make  it  a very  simple  matter  to 
select  any  phase  for  a suitable  theme.  How- 
ever, unexpected  difficulty  was  experienced 
concluding  just  what  might  be  most  profit- 
ably discussed:  whether  to  compile  a re- 
sume of  the  advance  in  the  knowledge  of 
disease;  of  improved  treatment;  of  the 
growth  and  development  of  our  armamen- 
tarium ; etc.,  etc.,  was  not  easy  to  determine. 
Again,  all  of  these  matters  compose  our 
literature  and  are  within  the  reach  of  every- 
one, and  it  might  have  been  futile  or  a 
waste  of  time  to  have  presented  to  this  body 
facts  doubtless  already  more  or  less  gener- 
ally known. 

It  seemed  upon  reflection,  that  Medicine, 
in  its  broad  sense,  could  be  better  discussed 
than  to  elaborate  any  detail,  and  to  this 
topic  your  attention  is  respectfully  invited. 
Medicine,  the  healing  art,  is  an  existence 
determined  by  those  inherent  or  material 
forces  which  are  incident  to  being.  ’Tis 
the  inevitable  consequence  of  cause  and 
effect,  and  constitutes,  of  the  many  systems 
wielding  potent  influence  upon  human  life, 
one,  which  in  importance  is  second  to  none. 
It  stands  between  humanity  and  eternity, 
and  has  to  do  with  all  of  those  influences 
which  determine  success  by  mankind  in  his 
liighe.st  possible  physical,  mental  and  moral 
iiehievements. 

If  this  be  true,  it  may  well  be  repeated, 
therefore,  that  Medicine  in  its  relations 
with  humanity,  occupies  the  most  important 
place.  Can  it  be  doubted  that  this  is  its 
true  jiositiou  ? Tjct  us  glance  for  a moment 
at  its  uses  or  functions.  Concretely  stated. 


there  is  not  one  act  freighted  with  conse- 
quences which,  to  be  properly  fulfilled,  is 
not  dependent  upon  conformity  with  some 
phase  of  medical  law.  From  birth  to  death 
Medicine  is  an  ever  present  influence;  the 
air  we  breathe,  the  light  utilized,  the  food 
indulged,  the  raiment  worn,  mental  and 
physical  exercises  and  rest,  the  use  of  every 
function  wuth  which  each  cell,  or  group  of 
cells  or  organs,  and  systems  are  endowed, 
if  for  normal  growth  and  development, 
must  conform  with  those  laws  embodied  in 
the  term  medicine. 

To  fulfil  the  duties  of  Medicine  is  to 
adopt  a calling  the  responsibilities  of  which 
are  inexpressibly  great.  It  obviously  neces- 
sitates for  qualification  the  possession  of 
properties  which  are  rare.  Ideal  physical 
and  mental  health  are  e.s.sential.  Character 
is  demanded,  and  scholarly  attainment  of 
a peculiar  type,  indispensable ; and  the 
training  for  these  is  special. 

The  manifold  and  complex  relations  of 
Medicine  with  Man  determines  and  consti- 
tutes a bond  of  trust  and  confidence  be- 
tween the  laity  and  profession  that  can 
only  be  maintained  where  qualification  ex- 
ists. This  relation  is  sacred,  and  reposes 
reliance  upon  the  physician  for  restoration 
from  disease  and  suffering  to  health  and 
comfort.  It  means  lay  conformity  with 
professional  direction;  implicit  trust  and 
unquestioned  compliance the  man  sur- 
renders himself  to  Medicine.  The  position 
occupied  far  transcends  the  merely  commer- 
cial, and  finds  the  practitioner  the  reposi- 
tory of  the  most  valued  and  personal  confi- 
dences, the  adviser  for  the  profoundest 
acts;  practically  the  most  sincerely  trusted 
friend. 

What  is  there  in  life  that  appeals  to  the 
nobler  qualities  of  being  with  as  m\ich 
force  as  do  these?  The  finer  sensibilities, 
conscientiousness,  integrity,  ambition,  and 
talents  are  all  challenged  to  achieve  their 
utmost,  and  he  who  does  not  spontaneously 
respond  is  unworthy  of  the  calling.  Such 
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in  brief  i.s  the  Ideal  of  Medicine,  and  the 
questions  now  naturally  presenting  are,— 
does  Medicine  tlius  occupy  its  proper  rela- 
tion with  mankind?  If  not,  why  not?  Do 
pliysiciaus  fullil  the  functions  outlined? 

To  the  first,  the  answer  is,  that  a largt; 
percentage  of  the  laity  seek  relief  from  dis- 
o:ise,  deformity  and  injury  not  from  Medi- 
cine, but  from  quasi-medical  sects  and 
“ ’pntliies.  ” On  all  sides  there  exi.st  vita- 
paths,  mentapaths,  hydi’opaths,  electro- 
patlis,  faith  curists,  Christian  scientists, 
and,  after  two  or  more  centuries  of  oblivion, 
that  sect  calling  itself  the  etymologically 
absurd  and  scientifically  ridiciilous  and 
meaningless  term  Osteopath.  To  attribute 
1 he  vast  science  of  pathology  to  dislocation 
of  bone  is  an  assumption  too  absurd  to  in- 
vite serious  notice. 

'I'be  sub-divisions  of  these  will  not  occupy 
time  for  their  naming.  These  all  repudiate 
much  of  the  essential  fundamentals  of 
metlieal  science  and  claim  the  whole  for 
an  insignificant  part.  That  they  all  tem- 
poi-arily  thrive  and  receive  the  patronage 
of  those  who  otherwise,  to  say  the  least,  ap- 
})car  to  possess  average  intelligence,  can 
not  be  denied,  although  serious  thought  can 
explain  why,  — Each  claims  an  alleged  sci- 
entific basis  for  its  tenets  and  practices; 
and  there  are  those  who  are  psychologized 
by  the  phraseology  and  formula  of  terms 
employed  into  reposing  confidence  and  trust 
1 lierein. 

Such  could  not  be  if  knowledge,  honesty 
and  enlightenment  prevailed.  Such  could 
not,  be  if  Medicine  only  approximately  ful- 
iilled  its  inherent  functions.  Medicine, 
therefore,  sad  to  relate,  does  not  entirely 
occupy  its  normal  relation  with  mankind. 

Our  second  question,  “If  not,  why  not,” 
embodies  the  subsidary  question,  could  it? 
To  the  affirmative  of  this,  denial  dare  not 
he  made,  because  knowledge  of  the  sciences 
underlying  medicine  compels  recognition 
of  lhos(>  immutable  laws  which  origi- 
nated with  Omniscience.  That  it  does 
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not  oeciq)y  its  normal  relation  is 
due,  therefore,  to  two  principal 
causes,  and  the  first  answers  in  part  our 
third  question, — ’Tis  this, — the  practition- 
ers of  Medicine  are  not  .sufficiently  quali- 
fied, as  a profession,  to  enable  them  to  fullil 
those  functions  which  every  member  of 
this  great  organization  knows  fidl  well 
could  be,  if  the  profe.ssion  admitted  to  ils 
ranks  only  tho-se  proven  to  be  competent. 

The  second  principal  reason  is,  that  the 
laity  are  not  educated  to  the  point  of  being 
able  to  distinguish  between  qualified  or 
competent  iMedieine,  and  the  various 
“isms,”  “pathies, ” etc.,  which  compose  th(> 
quagmire  of  quackery  and  imposture.  This 
leads  us  up  to  another  and  not  a very  jiala- 
table  problem. — Does  the  laity  obtain  as 
satisfactory  results  from  the  “isms”  and 
“pathies”  as  from  Medicine?  That  these 
are  patronized  almost  equally  with  Medi- 
cine and  for  the  mo.st  serious  conditions, 
threatening  not  only  the  individual  but  the 
community,  forces  recognition  of  the  un- 
willing, but  unadvisable  affirmative  reply. 

Contemplate  this,  gentlemen,  and  seriously 
— is  the  picture  drawn  abnormally  oblique  ? 
Is  it  too  pessimistic?  Is  it  not  true  and 
real  ? We  have  only  to  put  aside  our  .senti- 
ment and  .prejudice  in  order  to  see  what  we 
look  at.  These  things  are. 

Our  third  question  remains  to  be  an- 
swered—Do  physicians  fulfill  the  functions 
outlined?  The  reply  is  both  affirmative 
and  negative,  for  some  do  and  many  do 
not;  and  this  latter  it  is  that  pi'actically 
has  much  to  do  with  upholding  quackery 
and  im])osture  in  the  esteem  of  the  jiublie. 
The  public  has  no  means  of  knowing  wheth- 
ei-  a ])ln'sieian  is  qualified  to  fulfill  his  fuiu‘- 
tious  or  not,  except  by  trial,  and  as  it  is 
only  too  clearly  shown,  the  test  frecpiently 
f)roves  as  valueless,  to  state  it  ])roi)erly,  as 
does  imposture  and  fpiackei’y.  'Phe  biy 
mind  interpi-ets  the  result  in  the  opposite 
maniHU-  however,  and,  in  ignorance,  pi'o- 
claims  that  “isms”  and  “pathy”  are  ecpral 
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in  efficiency  with  Medicine. 

Whose  fault  is  it,  if  this  deplorable  condi- 
tion continues  any  longer  to  exist  ? None  but 
that  of  the  profession ! The  old  saw,  that 
the  stream  rises  no  higher  than  its  source, 
can  well  engage  the  most  serious  attention 
of  the  profession,  the  world  over.  The 
source  of  Medicine,  in  the  sense  now  used, 
is  the  Medical  College,  and  as  things  are 
in  our  country,  it  behooves  Medicine  to  be 
up  and  doing  and  to  see  to  it,  that  the 
source  of  the  stream  be  such  as  to  secure  a 
profession  qualified  to  assume  its  moment- 
ous duties. 

Time  would  not  allow  and  it  would  not 
be  a pleasant  duty  to  expose  the  source  of 
the  stream  as  it  is  in  a large  percentage  of 
our  professed  Medical  Colleges,  but  one  or 
two  salient  points  can  be  briefly  mentioned 
and  the  needed  rectification  indicated. 

The  first  conspicuous  defect  of  the  Medi- 
cal College  is  the  admission  of  students, 
who  lack  proper  preliminary  education. 
Data,  in  the  form  of  examination  papers  of 
graduates  presenting  as  candidates  for  li- 
censure before  various  examining  boards, 
proclaim  this  over  and  over  again. 
’Tis  impossible  to  teach  such  men  the  pro- 
found science  and  the  art  of  Medicine,  and 
this  evil  practice  should  be  immediately 
stopped.  The  papers  referred  to,  should  be 
traced  to  their  source,  and  the  College  thus 
grossly  abusing  its  privileges,  blotted  out  of 
existence,  or  forced  to  become  honorable 
and  reputable.  This  is  a duty  the  profes- 
sion of  Medicine  owes  to  itself  and  the  pub- 
lic,  and  it  should  not  hesitate  to  do  it. 

Properly  educated  students  being  vouch- 
safed, should  be  followed  with  the  founding 
and  masterly  administration  of  a rational 
curriculum  of  Medicine. 

What  constitutes  a properly  educated 
student  for  Medicine  has  received  a mini- 
mum of  serious  thought,  and  the  very  little 
attention  thus  far  accorded  this  subject  has 
been  swerved  from  its  normal  course  by  the 
sophistry  of  unprincipled  commercialism. 


The  chief  aim  of  education  is  to  fit  man  for 
right  living.  This  principle  is  the  same  for 
every  vocation;  and  the  proper  education 
for  the  pursuit  of  Medicine  must  essentially 
be  that  which  fits  man  for  the  study  of 
Medicine. 

It  is  not  our  province  here  to  advance 
argument  as  to  whether  that  course  which 
leads  to  the  baccalaureate  in  either  arts  or 
science  is  the  better  preparatory  training 
for  the  prospective  student  of  Medicine. 
jMuch  can  be  claimed  for  both. 

The  opinion  however,  is  entertained  that 
Medicine  has  advanced  to  a position  in  hu- 
man affairs  that  renders  it  peculiarly  and 
distinctively  individual,  and  that  for  the 
be.st  preparation  for  its  pursuit,  there  yet 
remains  to  be  formulated  a special  course 
of  training.  The  relation  of  Medicine  to 
the  several  sociologic  problems  challenges, 
from  that  side,  a wide  and  diversified  knowl- 
edge; its  relation  with  the  affairs  of  state, 
government,  military  and  naval  service ; its 
relations  with  utilitarian  pursuits;  with 
commerce ; its  advisory  relation  with  devel- 
opment of  country  embodying  the  construc- 
tion of  railroads,  water-ways,  etc.,  etc.,  de- 
mands of  i\Iedicine  a depth  of  learning  ami 
scholarly  attainment  which  makes  it  unique. 

It  is  self  apparent,  therefore,  that  to 
quote  Spencer,  “The  question  which  we 
contend  is  of  such  transcendental  moment, 
is  not  whether  such  and  such  knowledge  is 
of  worth,  but  wliat  is  the  relative  ivortk?” 
When  they  have  named  certain  advantages 
which  a certain  course  of  study  has  secured 
them,  persons  are  apt  to  assume  that  they 
have  justified  themselves:  quite  forgetting 
that  the  adequateness  of  the  advantages  is 
the  point  to  be  judged.  There  is  j)erhai)s 
not  a subject  to  which  men  devote  attent  ion 
that  has  not  .some  value!  A year  diligently 
spent  in  getting  up  heraldry  would  very 
possibly  give  a little  further  insight  into 
ancient  manners  and  morals,  and  into  the 
origin  of  names.  Anyone  who  should  hnirn 
the  distances  between  all  the  towns  of  Eng- 
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iiiij’lit,  in  tlio  (‘oiirse  of  his  life,  find 
ono  oi‘  two  of  file  tlionsnnd  faets  lie  had  ae- 
ipdred  of  some  slight  service,  when  arrang- 
ing a journey.  Cathering  together  all  the 
small  go.ssip  of  a county,  profitless  occupa- 
lion  as  it  would  he,  might  yet  occasionally 
hcl})  to  estahlish  some  useful  fact — say, 
a good  example  of  hereditary  transmission, 
lint  in  these  cases,  everyone  would  admit 
that  there  was  no  proportion  between  the 
mpiired  labor  and  the  probable  lienetit. 

’'I'is  the  relative  values  of  knowledges,  as 
P.acon  exiiresses  it,  which  Medicine  in 
addi'essing  itself  to  this  all  im])ortant  ipies- 
tion,  must  consider.  The  more  one  contem- 
jilates  this  great  problem,  the  more  appar- 
ent the  necessity  develops  for  the  establish- 
immt  of  a iireparatory  training  for  the  stu- 
dent of  iMedicine,  which,  from  the  .specific 
need  of  the  calling,  nvusi  he  disiinctbj  es- 
pecial. 

'fliis  yet  to  he  solved  question  being  set- 
tled, it  will  be  the  function  of  every  reput- 
able iMedical  College  to  matriculate  only 
tho.se  who  wdll  meet  these  conspicuously 
specific  requirements.  This,  (may  it  be  ex- 
jiressed  as  little  more  than  a dream)  being 
realized,  the  first  material  and  genuine  step 
will  have  been  accomplished  in  the  needed 
betterment  of  iMedical  education. 

tn  considering  these  matters  everyone 
should  bear  in  mind  another  of  Spen- 
cer’s statements,  “The  only  rational 
mode  of  judging  of  any  educational 
('ours(>  is,  to  judge  in  what  de- 
gr(*(>  it  discharges  such  function.”  Time 
jirevents  more  than  a very  brief  allusion  to 
this  (jiiestion  of  an  adequate  preliminary 
education  for  the  medical  students.  A few 
words  as  to  the  iMedical  curriculum. 

Ihicon  in  his  Advancement  of  Learning 
jiromiilgates  a principle  that  will  well  serve 
M(‘dicine  as  a guide  in  the  efforts  to  estab- 
lish that  ciying  necessity,  “A  rational  cur- 
riclum.”  11('  says,  “1  have  made,  as  it 
were,  a small  globe  of  the  intellectual  world, 
us  truly  and  faithfully  as  T could  discovei'. 


with  a note  and  description  of  those  i)arts 
which  seem  to  me  not  constantly  oeeupate 
or  not  well  convei'ted  by  the  labor  of  man. 
If  men  jndge  that  learning  should  be  lefer- 
red  to  action,  they  judge  well;  but  in  this 
they  fail  into  the  en'or  describeil  in  tlu' 
ancient  fable,  in  which  the  othei’  parts  of  the 
body  did  suppose  the  stomach  had  been  idle, 
b(*cause  it  neither  performed  the  otti('t‘  (d' 
motion,  iis  the  limbs  do,  nor  of  sensi*  as  the 
head  doth;  but  yet,  notwithstanding,  it,  is 
the  .stomach  that  digesteth  and  distribute!  h 
to  all  the  rest:  so  if  any  man  think  philoso- 
j)by  and  universality,  to  be  idle  st  udi('s,  he 
doth  not  consider  that  all  i)rofe.ssions  arc 
fi’om  thence  served  and  supi)lied.  And  this 
I take  to  be  a great  cause  that  hath  hindered 
the  i)rogression  of  learning,  bi'cause  the  fun- 
tlamental  knowledges  have  been  studied  but 
in  j)a.ssage.  For,  if  yon  will  have  a tree 
bear  more  fruit  than  it  hath  been  u.sed  t-o 
do,  it  is  not  anything  yon  can  do  to  the 
bouglrs,  but  it  is  the  stirring  of  the  eaidh 
and  putting  new  mould  about  the  roots  that 
must  work  it.” 

'fliis  truth,  like  all  truth,  is  as  applicable 
to-day  to  lioth  phases  of  the  pi-oblem  ol' 
properly  constructing  the  sonrci'  of  Medi- 
cine, as  it  was  in  lb05. 

Rousseau  puts  the  subjeet  in  this  wise: 
“All  men  are  i*qual,  their  common  vocation 
is  the  estate  of  man;  and  whoever  is  well 
brought  up  for  that  will  not  fail  in  anything 
lu'longing  to  it.  It  is  a matter  of  little  im- 
portance to  me  whether  my  jmpils  be  d(>s- 
tined  to  arms,  for  the  chnrcli,  or  for  th<‘  bar. 
Hid'ore  the  vocation  a.ssigned  him  by  his  ]ia- 
rents.  Nature  calls  him  to  human  lif(“.  'fo 
live  is  the  business  1 wish  to  teach  him. 
'When  he  leaves  my  hands,  1 acknowhslgc 
that  he  will  be  neither  magistrato,  nor  sol- 
dier, nor  priest;  he  will  be  first  of  all  a man. 
All  that  a man  might  be  he  can  be,  and 
thougb  fortune  change  he  will  be  prejiared 
for  1‘very  condition.” 

Of  this  gemo'al  versatility  and  aihqita- 
hility,  the  pliysician  must  largely  be.  llis 
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manifold  relationships  to  the  n'anious 
phases  of  life  require  it.  Whether  the  so- 
ealled  curriculum  of  Medicine  fulfills  these 
demands,  your  familiarity  therewith  ren- 
ders it  superfluous  to  dwell  upon  now. 

A word  as  to  the  moral  character  of 
medicine.  The  bearing  of  false  witness; 
perverted  testimony;  alliance  with  schemes 
to  defraud  corporations  hy  damage  suits 
without  any  basis  or  foundation  in  truth, 
it  is  said  with  regret,  is  chargeable  to  that 
tv'])e  of  character,  which,  with  little  care 
eoidd  be  reduced  to  a minimum.  The  liber- 
ally trained  prospective  student  of  Medi- 
cine is  a well  rounded  character.  He  has 
l)een  educated  in  the  nurture  within  him- 
.self,  and  of  himself  in  his  intellectual,  moral 
and  executive  properties.  He  constitutes 
tiie  material  which  the  .severe  tests  of  com- 
])etent  Medicine  impose  and  does  not  find 
wanting.  He  is  the  bulwark  of  protection 
which  the  laity  believe  him  to  be,  and  from 
llie  very  nature  of  its  relations,  rightfully 
demands. 

liriefiy  our  source  of  the  stream  is  shown 
1o  contain  too  much  material  out  of  which 
to  supply  a competent  physician,  it  is  im- 
])o.ssible!  The  profession  must  no  longer 
tolerate  such  a condition;  and  it  is  the  pro- 
fe.ssion  who  alone  can,  if  it  will,  stamp  out 
this  cancerous  evil. 

In  1870,  Huxley,  during  an  address  on 
“Medical  Education,”  among  other  things, 
Siiid,  when  referring  to  the  shortcomings  of 
1(‘aehing  the  fundamentals,  “What  has 
struck  me,  then,  in  this  long  experience  of 
the  men  best  instructed  in  physiology  from 
llie  M(‘dieal  schools  of  London  is,  taking  it 
as  a whole,  and  broadly,  the  singular  un- 
rc'ality  of  their  knowledge  of  physiology. 
Now  1 u.se  that  word  ‘unreality’  advised- 
ly. I do  not  say  ‘scanty,’  on  the  contra- 
)y,  there  is  plenty  of  it— a great  deal  too 
much  of  it— but  it  is  the  quality,  the  na- 
ture of  the  knowledge  which  T (juarrel  with. 

I know  1 used  to  have— T don’t  know 
whether  I now  have,  but  I had  once  upon  a 
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time  a bad  reputation  among  students  for 
setting  up  a very  high  standard  of  acquire- 
ment, and  1 dare  say  you  may  think  that 
.standard  of  this  old  examiner,  who,  happi- 
ly, is  now  very  nearly  an  extinct  examiner, 
has  been  pitched  too  high. 

Nothing  of  the  kind,  I a.ssure  you.  'The 
defects  I have  noticed,  and  the  faults  1 have 
to  find,  arise  entirely  from  the  circumstance 
that  my  standard  is  pitched  too  low.  This 
is  no  paradox,  gentlemen,  but  quite  simply 
the  fact.  The  knowledge  I have  looked  for 
was  a real,  precise,  thorough  and  practiced 
knowledge  of  fundamentals — whereas,  that 
which  the  be.st  of  the  candidates  in  a large 
proportion  of  eases,  have  had  to  give  me, 
was  a large,  extensive  and  inaccurate  knowl- 
edge of  superstructure,  and  that  is  what  I 
mean  by  saying  that  my  demands  went  too 
low  and  not  too  high.  ” 

Is  not  this  assertion  as  forceful  and  accu- 
rate to-day,  as  thirty-four  years  ago  ? 

Those  of  you  who  are  familiar  with  the 
facts  must  admit  its  truth.  Sufficient  has 
been  said  to  indicate  the  needs.  The  first 
year’s  work  should  deal  with  the  principles 
of  the  fundamental  and  properly  classified 
medical  studies.  Students  admitted  should 
already  be  masters  of  the  principles  of 
arithmetic,  geometry,  algebra,  and  espe- 
cially of  physics  and  chemistry,  and  the 
fundamentals  should  be  taught  with  an  es- 
pecial regard  for  their  applied  features. 
The  usefulness  of  this  special  phase  of  an- 
atomy, histology,  physiology,  bacteriology 
and  chemistry  should  be  the  object  of  e.spe- 
cially  intelligent  and  judicious  treatment. 

These  topics  should  be  so  taught  as  to 
link  one  with  the  other  in  skillful  coordina- 
tion, so  that  with  a properly  constructed 
foundation,  the  work  in  the  major  branches 
could  be  understandingly  mastered,  ami  not 
merely  improperly  and  unintelligibly  mem- 
orized. ’I'lie  proper  apportionment  of  tbo 
practical  with  the  didactic  teaching  is  a 
theme  of  itself  for  consideration.  Its  im- 
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portance  demands  its  mentioning  at  this 
time. 

Yonr  time  and  patience,  I fear,  liave  been 
sorely  taxed,  bnt  it  the  effort  to  present  to 
Medicine  a brief  hint  of  the  needs  of  the 
hour  has  been  accomplished,  it  constitutes 
my  apology  for  having  thus  detained  you. 

With  the  advances  and  improvements 
made  in  Medical  College  work,  especially 
during  the  last  decade,  this  vital  problem  of 
Ihe  practical  with  the  didactic,  the  topics 
included  and  of  almost  equal  importance, 
the  rpialification  of  the  instructor,  in  a 
word,  the  establishment  of  a rational  cur- 
ri(mlum,  remains  to  be  accomplished. 

Is  not  each  member  of  the  great  profes- 
sion of  Medicine  confronted  with  a duty  to 
be  j)erformed  when  Medicine  as  briefly  out- 
lined is  seriously  contemplated? 

Is  not  the  recognition  of  its  possibilities, 
as  founded  upon  created  and  immutable 
laws,  occasion  for  inquiry  as  to  whether  or 
not  Medicine  can  approximately  fulfill  its 
i-esponsibilities  when  permitted  to  function- 
ate as  it  does?Surely,  gentlemen,  the  truth 
has  been  faithfully  set  before  you,  each  and 
every  one  of  us,  while  having  good  rea.son 
for  feeling  proud  of  what  has  been  achieved 
by  the  profession,  post-graduate,  must  real- 
ize that  to  possess  a conscience  fitting  that 
true  representative  of  Medicine,  the  ideal 
j)hysician,  he  must  contribute  his  iota  to- 
wards establishing  those  conditions  which 
will  supply  to  the  profession  truly  qualified 
])ractitioners. 

Then  the  etlucational  influences  of  Medi- 
(‘iiie,  together  with  its  achievements,  will 
serve  mankind  well  in  demonstrating  that 
its  most  important  interests,  when  endan- 
gei-ed  by  disease,  deformity  and  injury,  are 
safe  in  the  care  of  that  profession,  which,  it 
is  said  with  reverence,  is  the  creation  of  a 
Divitie  Being. 

“ The  pleasantest  things  in  the  world  are  pleasant 
thoughts,”  says  a modern  philosojdier,  “and  the 
great  art  in  life  is  to  have  as  many  of  them  as  possi- 
ble.” 
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Original  A.rticles. 

SI'ECIALISM-ITS  EVILS  AND  THE 
REMEDY. 


BY  BOARDM.VN  KEKO,  M . I). 

1 Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Piltshnrg 
Sept.  27-29,  1904.] 

The  inoonveniences  attendant  niton  Hie 
recent  e.xtraordinary  development  of  speeitil- 
ism  are  only  too  manifest.  They  eoneeru 
intimately  both  the  patients  themselves  and 
all  general  practitioners.  The  former  are 
liable  to  find  themselves  simultaneonsly  un- 
der the  care  of  half  a dozen  different  spe- 
cialists, such  as  the  dentist,  oculist,  gastro- 
enterologist, neurologist,  dermatologist,  and 
the  surgeon  or  gynecologist,  not  to  speak  ('f 
the  rhinologist,  proctologist  and  chiropodist 
whose  services  might  at  the  same  time  be 
equally  needed. 

Leaving  to  one  side  for  the  moment  the 
loss  in  income  sustained  by  the  family  phy- 
sieian  from  such  a parceling  out  of  his  prat'- 
tice  to  others,  the  fashion  as  now  developing 
is  excessively  depleting  to  the  pocketbooks 
of  all  except  very  wealthy  patients  and, 
what  is  even  more  important,  must  often 
lead  to  such  a chaotic  confusion  in  the  treat- 
ment as  to  render  it  nugatory  or  worse. 

The  family  physician  is  losing  his  former 
semire  hold  upon  his  patients  to  his  detri- 
ment always  aud  to  their  injury  often.  'I'lie 
patients  drift  sometimes  into  the  hands  of 
(|uacks  or  other  dishonest  irregular  practi- 
tioners who  rob  them  of  both  money  and 
iK'alth;  or,  escaping  this  danger,  they  con- 
sult at  the  same  time  different  siieciaiists 
whose  prescriptions  are  mutually  incom- 
patible. 

Yet  specialism  is  to  a certain  extent  un- 
avoidable. The  grasp  of  the  human  mind 
is  limited.  No  one  ])hysician  can  ])ossibly 
do  the  b(*st  work  in  all  the  lines  of  modeiai 
medical  practice.  In  the  country  and  small- 
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or  towns  practitioners  must  do  all  the  inid- 
wil'ery  and  a certain  amount  of  .surgery  and 
gynecology,  besides  treating  to  the  best  of 
their  ability,  at  least  the  acute  diseases  of  all 
the  organs  and  regions  of  the  body.  But, 
under  present  conditions,  study  as  hard  as 
they  may,  most  doctors,  including  all  the 
more  earnest  and  hone.st  ones,  will  frankly 
admit  theii*  shortcomings  in  some  certain 
lines  and  feel  in  duty  bound  to  procure  for 
stich  patients  as  can  afford  to  pay  for  it,  ex- 
pert help  in  numerous  eases. 

.Many  of  the  busier  ones  would  not  have 
the  time,  even  if  they  had  received  the  nec- 
essary .special  training,  to  make  the  more 
intricate  and  prolonged  examinations  indis- 
pensable for  a correct  diagnosis  in  certain 
cas(*s,  or  to  carry  out  the  laborious  methods 
of  treatment  requisite  to  a cure. 

iUoreover,  prolonged  study  and  practice 
in  their  particular  narrow  fields  do 
umpiestionahly  produce  a higher  de- 
gree of  expertness  in  the  best  qualified 
among  the  specialists,  so  that  they  can  often 
do  better  work  than  others,  effecting  cures 
in  cases  which  had  baffled  the  most 
zealous  efforts  of  the  family  physician.  And 
Ihe  ])atients  themselves  are  becoming  aware 
of  Ibis,  so  that  occasionally  they  seek  the  ad- 
vice of  speeiali.sts  of  their  own  accord. 

Now  what  is  the  remedy  for  this  state  of 
affairs?  ft  would  be  impossible  to  turn 
hack  the  wheels  of  progress.  The  ars  mcdica 
will  not  be  allowed  to  retrograde  because  of 
th(>  difficulties  just  described.  It  will  con- 
t imu“  to  cost  more  to  obtain  the  vastly  gi’eat- 
cr  medical  and  surgical  skill  obtainable  to 
day,  and  the  still  greater  .skill  to  he  expected 
in  the  future,  than  was  to  he  had  at  any 
pric(‘  a few  decades  ago. 

'I'he  only  possible  remedy  for  the  present 
evils  of  s])ecialism  compatible  with  contin- 
ued progress  is  (i  ) a more  thorough  training 
of  all  medical  men,  so  that  the  family  physi- 
cian shall  h<>  a!)lc  to  do  satisfactoi'ily,  and 
receive  adequate  pay  for,  much  of  tfie  work 


now  done  by  specialists,  besides  keeping  a 
genei’al  chai'ge  of  all  patients  for  whose 
cases  special  advice  or  extra  skilled  treat- 
ment is  sought,  and  particularly  .seeing  to  it 
that  no  two  or  more  incongruous  therapeu- 
tic measures  are  attempted  to  be  carried  out 
at  the  same  time;  (2)  to  have  men  who  as- 
pire to  be  con.srdtants  spend  enough  extra 
time  and  eff'oiff  in  mastering  the  science  and 
art  of  medicine  to  be  able  to  cover  thorough- 
ly much  more  ground  than  at  present,  thus 
largely  increasing  the  value  of  their  ser- 
vices and  lessening  the  number  of  special- 
ties nece.ssary.  If,  also,  such  consultants 
were  required  to  abstain  entirely  from  gen- 
eral or  family  practice,  they  would  have 
more  time  to  keep  up  with  the  tremendous 
advances  in  medical  literature,  and  the 
proper  domain  of  the  family  physician 
would  be  decidedly  less  encroached  upon. 

Various  plans  might  be  proposed  for  put- 
ting these  ideas  into  effect.  Some  of  the 
things  now  taught  in  medical  schools  might 
doubtless  be  dropped  without  much  loss,  and 
time  thus  be  gained  for  teaching  pro[)erly 
certain  vastly  important  things  which  are 
now  either  ignored  or  very  inadequate!}' 
taught.  For  example,  all  physicians  .should 
be  made  perfectly  familiar  with  the  subjects 
of  digestion  and  metabolism;  also  the  tech- 
nic of  the  examinations  required  to  deter- 
mine the  motor  and  secretoiy  work  of  the 
stomach  and  intestines.  These  are  funda- 
mentals and  should  not  he  relegated  to  spe- 
ciali.sts.  Derangements  of  the  digestive  and 
7tietabolic  functions  ai’e  so  far-i'caehing  in 
their  effects,  that  to  neglect  them  is  to  in- 
vite failure  in  many  classes  of  cases  in 
which  the  cori-ection  of  such  faults  )night 
alone  bring  about  a cure. 

A very  large  proportion  of  the  affections 
of  the  skin,  the  nervous  system,  the  heart. 
Ihe  kidneys,  the  joints  and  muscles,  and 
even  the  mucosa  of  the  uppei-  res])iratoi'.v 
tract,  ai'c  directly  or  indirectly  due  to  im- 
perfect raetabpli.sm.  The  successful  treat- 
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ment  of  these  reqiiires  a complete  practical 
familiarity  with  the  underlyino-  facts  and 
j)rinciples  of  physiology  and  physiologic 
chemistry.  The  errors  in  diet  and  dress 
must  be  corrected,  the  shortcomings  or  ex- 
cesses as  to  exercise  he  refoi-med,  and  all 
wrong  habits  be  righted.  To  seai'ch  out 
and  mend  these  fanlts  after  the  ])roper  ex- 
aminations and  tests  is  indi.spen.sable  to  a 
permanent  cure  in  most  of  the  clas.ses  of  dis- 
(’ases  named,  particularly  in  their  chronic 
foi’uis.  Such  a cleai'ing  of  the  ground  be- 
fore beginning  to  erect  our  therapeutic 
structures  should  be  within  the  knowledge 
and  skill  of  every  physician;  but  at  pi-esent 
a small  minority  only  have  had  the  re(piisite 
training. 

Hereafter  medical  schools  should  devote 
more  attention  to  this  fundamental  paid  of 
medical  education,  turning  out  no  doctors 
not  ipialifled  to  recognize  and  remedy  the 
(h'rangements  of  the  bloodmaking  and 
blooddepurating  organs.  Not  to  make  ail 
doctors  masters  of  .such  elementary  and 
basic  principles  and  methods  is  as  irrational 
as  it  would  be  to  graduate  earjienters  with- 
out any  training  in  the  use  of  the  chisel  and 
saw.  When  it  shall  have  become  the  rule  for 
all  physicians  to  learn  how  tomakewhatevcT 
examinations  are  necessary  to  ascertain  the 
causes  of  the  more  frerpient  disturbances  of 
nutrition,  the  need  of  specialists  will  be  at 
onc(“  gnmtly  lessened. 

OiK'  further  .suggestion:  Let  the  govern- 
immt  of  the  Tnited  States  establish  an  ex- 
amining board  with  authoi'ity  to  grant  high- 
er medical  degrees  than  that  of  Doctor  of 
Medicine — say  one  to  be  known  as  IMaster 
of  IMedicine,  (IM.  1\I.)  and  another  to  be 
known  as  IMa.stcr  of  Surgery,  (1\I.  S.) 
The.se  degrees  .should  authorize  their  pos- 
sessors to  practice  anywhere  in  the  United 
States  or  its  dependencies  without  further 
examination.  Let  the  recpiirements  for 
thnn  be  such  as  to  (pialify  those  who  obtain 
theia  to  render  satisfactory  service  as  con- 


sultants respectively  in  all  the  medical  or 
all  the  surgical  specialties. 

Two  or  three  years  of  extra  .study  su]iple- 
mented  by  practical  clinical  woi'k  in  the 
vai’ioiis  internal  diseases  should  qualify  an 
otherwise  broadly  trained  physician  to  givi- 
effective  counsel  with  regard  to  mo.st  of  the 
medieal  diseases.  Similarly  a well-C(iuip- 
]>ed  man  after  a like  extra  training  in  gen- 
eral and  orthopedic  surgery,  gynecology, 
tlu*  surgery  of  the  eye  and  ear,  etc.,  shoui-t 
become  a mo.st  u.seful  consultant  with  I’c 
gat'd  to  the  great  nmjority  of  the  surgical 
disea.ses,  even  though  much  of  the  operati\e 
work  in  some  of  the  special  regions  sliouldi 
still  go  to  men  famed  for  Ili(‘ir  expertness 
and  preeminent  success  in  doing  it. 

To  sum  up : A better  education  for  al 
doctors  woidd  largely  reduce  the  number  of 
consultations  now  nece.ssary  and  the  number 
of  patients  now  treated  by  specialists.  A 
still  higber  standard  of  medical  and  surgi- 
cal training  would  ])roduce  consultants  so 
much  belter  equipped  foi'  their  work  than 
most  of  those  now  obtainable,  that  consulta- 
tions would  be  fewer  and  far  moi'e  satisfac- 
tory. I'^'wer  specialists  weeiild  be  rc(|uired 
as  consultants  in  difficult  ca.ses,  and  in  con- 
seepiencc,  there  would  be  more  unity  and 
consistemey  and  better  success  in  the  treat- 
ment . 


DltniS  VERSUS  OTHER  ^lETHODS 
OF  TRE A T:\rENT. 


Bv  Thom.x.s  Wr.vv  Gk.vv.sox,  A.  M.,  M.  D., 
Pitt.sburg,  T’a. 


I Read  at  the  ineetiiis'  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  heM  at  Pittsburg, 
September  27-29,  1904. J 

This  paper  treats  of  the  pi'esent  tendency 
among  physicians  to  give  more  and  more  at- 
tention to  the  u.se  of  measures  other  than 
drugs  in  the  treatment  of  disease— or  in 
other  woi'ds.  to  depend  not  so  exehtsively  on 
medicines  for  their  materia  medica  (dismiss- 
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in<r  otlier  methods  of  treatment  with  a cas- 
ual word,)  but  to  give  to  diet,  electricity, 
hygiene,  etc. , a place  at  lea.st  as  prominent 
as  that  of  medicines.  Often  drugs  are 
given  too  freely,  too  often,  or  too  long  when 
we  would  do  better  if  we  more  freely  used 
electricity, massage,  baths, diet, nursing,  rest, 
hygieiuc  measures,  ventilation,  and  active 
or  passive  exercise.  I do  not  mean  that  to- 
day the  knowledge  of  drugs  accumulated 
1 hrough  many  centuries  is  being  cast  aside, 
or  even  that  more  rational  methods  of  treat- 
ment are  fast  taking  the  place  of  drugs. 
No,  that  would  be  going  too  far.  But  as 
medicine  becomes  a more  exact  science,  and 
as  we  ai’e  extending  our  knowledge  more 
and  more,  we  are  learning  what  drugs  can 
do  and  what  they  cannot  do;  where  they  are 
curative  and  where  they  are  merely  pallia- 
tive, and  where  we  can  use  other  therapeu- 
tic measures  to  more  advantage  than  any 
drugs  of  which  we  now  have  knowledge. 

In  considering  the  treatment  of  any  dis- 
eas<>,  how  much  more  space  than  formerly 
our  books  give  to  measures  other  than 
drugs. One  can  hardly  fail  to  be  struck  with 
this  in  looking  over  any  one  of  the  recent 
books  on  the  Practice  of  IMedicine.  In  con- 
sidering the  ti’eatment  of  almost  any  dis- 
ease, formerly  a list  of  drugs  was  given, 
useful  for  the  disease  and  the  complications 
which  might  arise,  other  things  being  hard- 
ly mentioned ; now  the  hygienic  and  dietetic 
management  of  the  disease  is  given  the  more 
imi)ortant  place. 

Probably  tbe  disease  which  in  one  or 
oIIk'I'  of  its  giuses,  is  most  fatal  to  the  hu- 
man race,  is  tuberculosis.  It  was  accur- 
al (>ly  described  by  Hippocrates  over  two 
thousand  years  ago,  and  from  that  time 
until  the  last  few  decades  mankind  has  be- 
lieved that  the  victim  of  tuberculosis  would 
suiH'ly  and  (luickly  die.  For  centuries  the 
i’(Miiedies  used  to  cure  this  disease  were  en- 
tirely useless  and  the  most  that  could  be 
done  was  to  make  the  patient  more  or  less 
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comfortable,  while  the  disease  was  entirely 
unaffected  by  anything  the  physician  did. 
About  1860  an  Irish  physician  advocated 
the  value  of  the  open  air  treatment  of  con- 
suiii{)tion,  but  his  announcement  was  not 
heeded  by  his  British  colleagues.  Soon 
aftei-  however  the  Germans  began  the  sana 
torium  work  at  Rudersheim.  Koch’s  dis- 
covery of  the  tubercle  bacillus  in  1881 
helped  on  this  method  of  treatment,  and 
since  Koch's  tuberculin  and  such  remedies 
have  in  most  hands  proven  to  be  failures, 
we  have  paid  more  and  more  attention  to 
this  treatment  of  tuberculosis  and  consump- 
tion, under  the  leadership  of  Trudeau,  Flick, 
and  such  men.  Let  me  call  your  attention 
to  the  fact  that  as  few  medicines  as  possible 
are  used  at  Rutland,  Mass.,  Saranac  Lake 
and  Liberty,  N.  Y.,  White  Haven,  Pa.,  and 
such  sanatoria.  Fresh  air  all  the 
time,  good  food  and  plenty  of  it  and  other 
good  hygienic  measures  are  the  essentials, 
while  drugs  are  used  only  where  the  other 
measures  fail  to  relieve  this  or  that  troubie- 
some  symptom.  It  is  surprising  how  few 
drugs  are  used  in  these  sanatoria.  That 
this  method  of  combating  “ the  great  white 
plague”  is  the  most  successful  one,  hardly 
needs  demonstration  even  to  the  laity  nowa- 
days ; the  persons  cured  by  it  are  becoming 
({uite  numerous  among  us.  Moreover  the 
results  of  it  are  beginning  to  favorably  af- 
fect our  mortality  tables. 

For  pneumonias  many  drugs  have  been 
recommended,  and  even  lauded  as  specifics; 
but  one  after  another  they  have  been  aban- 
doned until  now  some  of  our  leading  physi- 
cians frankly  state  there  is  no  direct  treat- 
ment for  pneumonia  (unless  it  be  sero- 
therapy in  certain  cases)  and  the  most  sci- 
entific treatment  consists  in  putting  the  pa- 
tient to  bed  in  a clean,  well  ventilated  room 
and  making  him  as  comfoi’table  and  feed- 
ing him  as  well  as  possible. 

In  the  commoner  forms  of  gastric  and  in- 
testinal indigestion,  an  intelligent  manage- 
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iiiont  of  the  food  and  drink  is  able  largely 
to  take  the  place  of  the  medicines  which 
have  been  used  in  these  diseases,  indeed  we 
can  be  more  successful  in  treating  this  class 
of  disease  if  we  give  as  little  medicine  as 
possible,  but  the  most  minute  instructions 
about  the  food  the  patient  takes,  what  kind, 
how  much,  how  often,  and  how  prepared. 
Our  attention  to  details  can  hardly  be 
wasted,  for  without  i)roper  nourishment  of 
the  body,  all  other  measures  will  be  in  vain. 
We  as  physicians  may  talk  glibly  of  pro- 
t(uds,  of  carbohydrates,  etc.,  but  the  ma- 
jority of  i^eople  have  but  a hazy  idea  of 
what  these  terms  mean,  and  we  can  hai’dly 
be  too  explicit  in  our  directions,  even  where 
no  s[)ecial  diet  is  indicated.  “Good  plain 
diet  of  meat,  potatoes,  and  other  vegeta- 
hles, ’’  may  mean  to  some  gi’easy  fried  meat, 
and  soggy,  partly  cooked  vegetables. 

The  abuse  of  such  drugs  as  laxatives, 
hypnotics,  sedatives,  and  stimulants  (not 
to  mention  the  pseudo-tonics,  etc.,  called 
pabmt  medicines,)  would  not  he  such  a 
crying  evil  if  we  as  physicians  took  more 
care  not  to  use  drugs,  hut  to  employ  other 
means  of  cuie  at  our  disposal. 

Malaria  has  been  the  scourge  of  many 
places  in  the  tropical  and  temperate  zones, 
making  some  localities  practically  uninhab- 
ital)le  for  the  white  race,  and  other  regions 
tindesirable  as  places  of  residence.  Quinin 
has  been  a successful  weapon  in  our  fight 
against  malaria,  hut  even  more  affective  has 
luMui  the  clearing  of  infected  regions  of  the 
mos(piitoes  which  are  the  intermediary 
hosts  of  the  malaria  parasite. 

A list  of  drugs  that  doctors  have  given  for 
rheumatism  would  be  a pretty  long  one, 
and  while  the  salicylates  are  still  considered 
very  iiseful  (in  acute  forms  especially)  it 
can  hardly  be  disputed  that  in  the  chronic 
forms  the  ca.ses  which  turn  oi;t  the  best  are 
thos(>  which  have  the  advai  ^age  of  proper 
baths,  a course  of  electricity,  good  air  and 
good  fo®d. 
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There  was  a time  when  typhoid  fever  was 
treated  far  differently  from  at  pi’cstuit.  'I'he 
use  of  antipyretic  drugs  as  such  has  been 
abandoned  too,  and  we  are  now  going 
through  a prolonged  search  for  a suitabb’ 
intestinal  antiseptie.  1 doubt  if  we  find 
it.  but  we  hare  leaimed  that  pure  watei’  both 
internally  and  externally  is  a great  aid  in 
our  treatment.  By  boiling  the  water,  to 
beain  with  and  by  sterilising  the  secre- 
tions from  typhoid  patients,  we  see  how  (in 
theory,  at  least)  typhoid  fever  can  be  com- 
pletely stamped  out. 

This  subject  of  pro])hylaxis  opens  u]i  a 
wide  vista  which  time  forbids  my  wand(‘r- 
ing  into  now.  Suffice  it  to  say  that  it  is 
one  of  the  triumphs  of  modern  medicine 
that  we  know  how  to  prevent  the  spread  o*' 
the  contagious  di.seases  (although  the  con- 
ditions at  present  often  pi-event  our  doing 
so,)  and  this  by  hygienic  measures  with  the 
use  of  anti.septics.  We  do  use.  drugs  as  dis- 
infectants and  antiseptics  in  this  connection 
l)ut  it  is  certainly  a hygienic  ineasure.  the 
anti,sei)tic  methods  giving  place  to  as(ili»sis 
whenever  possible. 

In  conclusion,  let  me  say  that  I do  not 
wish  you  to  infer  that  I am  a therapeutic 
nihilist.  The  lessened  Tise  of  drugs  is  but,  a 
small  part  of  what  I believe  is  the  policy  of 
the  progressive  physician.  Often  a certain 
drug  may  suit  the  case  quite  well,  but  a. 
better  remedy  is  found  in  correction  of 
faulty  habit  or  in  the  use  of  hygienic 
measures  much  harder  for  the  physician  to 
find  and  prescribe,  and  more  troublesonu' 
to  the  patient  to  use,  than  a bottle  of  medi- 
ine  or  a few  tablets. 


DISCUSSION. 

Dr.  .Tames  Tyson:  I regard  this  paper  as  an 
exceedingly  imiiortant  one  and  I regret  that 
there  are  so  few  here  to  have  heard  it.  It  ap 
pears  to  me  thoroughly  sound  in  every  particu- 
lar. It  occurred  to  me  that  tlie  autlior  miglir 
have  extended  his  remarks  to  tlie  subject  of 
polypharmacy.  There  is  still  at  tlie  present 
day  too  much  of  the  “shot-gun  ” form  of  pro- 


80 


THE  PENNSYLVANIA  MEDICAL  JOUKNAL. 


script  ions  Illuslration;  A few  days  ago  a 
patient,  In’ought  me  a prescription — written  by 
one  of  my  own  students,  I regret  to  say — in 
which  tliere  were  six  different  ingredients  di- 
lected  to  be  put  into  a capsule.  The  capsule 
was  one  of  the  largest  size  but  could  not  hold 
all  of  the  medicine  and  as  a consequence  two 
capsules  had  to  be  ordered  at  a dose. 

My  experience  with  capsules  has  been  that 
it  is  not  difficult  to  swallow  even  a large  one, 
l)ut  it  very  often  happens  that  after  it  is  swal- 
lowed there  is  a very  uncomfortable  sensation 
as  of  a foreign  body  in  the  stomach  until  the 
gelatin  covering  is  dissolved.  There  are  other 
reasons  than  these  why  a prescription  should 
l)e  simple,  but  the  best  one,  perhaps,  is  that 
only  by  such  a method  are  we  able  to  tell 
which  remedy  is  effectual. 

Dr.  .J.  W.  Boyce;  I think  there  is  nothing  in 
this  paper  to  which  any  exception  can  be  taken. 
There  is  no  statement  made  that  every  phy- 
sician will  not  endorse.  Yet,  on  this  subject, 
we  hear  too  much.  No  true  physician  is  igno- 
rant of  what  may  be  done  by  diet,  exercise  and 
physical  measures;  yet,  we  cannot  give  them 
with  the  same  physiological  effect  as  we  give 
drugs.  1 do  not  see  why  it  is  rational  to  as- 
sume that  those  drugs  are  any  less  effective  in 
curing  disease  as  compared  with  the  physical 
meal®.  It  Is  very  important  that  the  physician 
shall  instruct  his  patient  in  regard  to  the  ven- 
tilation of  the  room,  shall  keep  his  patient  quiet, 
etc.;  but  I should  be  sorry  to  have  tliese  meas- 
ures pul  in  the  hands  of  men  ignorant  of  the 
l>roper  use  of  digitalis,  morphia,  and  of  the 
proper  limes  of  taking  alcohol  and  the  drugs 
wilh  whicli  we  treat  symptoms.  1 believe  what 
we  need  is  not  a greater  knowled.ge  of  physical 
means,  but  a more  exact  knowledge  of  medici- 
nal agents,  a more  exact  knowledge  of  what  we 
can  do  wilh  drugs.  I agree  with  Dr.  Tyson, 
ihal  it  is  hard  to  know  the  effect  of  one  drug, 
let  alone  six  or  eight  in  combination. 

Dr.  Theodore  Diller:  It  occurs  to  me  that  the 
title  of  this  paioer  is  unfortunate,  inasmuch  as 
It  would  seem  to  indicate  that  there  is  antag- 
onism between  the  use  of  drugs  and  other 
means  of  treatment.  There  ought  not  to  be 
controversy  between  these  mechanical  means, 
h.\gienic  measures,  etc.,  and  the  use  of  drugs. 
1 am  surprised  that  Dr.  Tyson  is  able  to  cite 
such  a remarkable  case  of  polypharmacy  as  I 
had  siqiiiosed  such  prescribing  was  a thing  of 
the  past.  Some  three  hundred  years  ago  Mon- 
taigne in  his  famous  essay  on  physicians,  makes 
the  most  scathing  denunciation  of  polyphar- 


macy to  be  found  anywhere.  No  one  has  ever 
recognized  its  evils  more  clearly  than  the  greac 
essayist,  although  he  was  not  a physician.  He 
goes  on  to  speak  in  one  place  of  the  very  large 
number  of  drugs  combined  in  prescriptions, 
and  he  points  out  that  the  expectation  of  the 
physician  that  these  various  agents  will  go 
through  the  body  hurrying  here  and  there,  and 
deposit  their  activity  in  this  and  that  particular 
spot  and  never  cross  purposes  and  always  be 
exact  in  amount,  is  incredible  in  the  highest 
degree.  His  sarcasm  is  the  most  biting  kind. 
There  has  been  no  arraignment  of  the  foible 
physician  equal  to  that  which  Montaigne  deliv- 
ered; and  it  must  be  admitted  that  it  was  very 
just  of  the  physicians  of  his  time;  and,  sad 
enough,  much  of  his  criticism  would  still  hold 
against  many  of  the  physicians  of  to-day.  Turn 
ing  from  drug  to  so-called  rational  therap.\',  I 
think  there  is  no  essay  of  to-day  which  points 
out  more  clearly  the  rationale  of  hydrotherapy 
better  than  is  done  in  this  very  same  excellent 
essay  of  Montaigne.  He  clearly  recognizes  aii 
the  main  advantages  of  the  spa  with  its  good 
hotels,  good  air,  freedom  from  home  cares, 
pleasant  companionship,  etc. 

Dr.  H.  C.  McKinley;  The  title  of  the  paper 
would  convey  the  idea  of  drugs  as  opposed  to 
other  measures  of  treatment.  I very  mucii 
doubt  whether  any  physician  would  expect  to 
treat  a case  entirely  without  drugs;  but,  the 
doctor  in  his  paper  has  brought  before  us  some- 
thing that  ‘we  ought  to  consider,  and  that  is  the 
excessive  use  of  drugs,  as  was  illustrated  in  the 
prescription  mentioned  by  Dr.  Tyson.  I have 
been  in  practice  almost  forty  years  and  have 
come  into  contact  with  some  of  the  oldest  piac 
titioners  in  the  States  of  Pennsylvania,  Illinois, 
Ohio  and  Maryland,  and  many  of  them  have 
expressed  the  idea  that  twenty  years  ago  they 
had  twenty  remedies  for  one  disease  and  now 
they  have  one  remedy  for  about  twenty  diseases 
and  are  successful.  It  is  not  perhaps  the  quan- 
tity of  medicine  that  does  the  work;  in  fact  we 
all  know  that  frequently  too  much  of  a kind  of 
medicine  has  been  given.  In  these  fort.v  years 
of  my  practice  I have  learned  that  the  less  med- 
cine  I give  in  many  cases  the  better  for  my 
patient.  Only  this  morning  in  speaking  of  the 
treatment  of  scarlet  fever  a physician  stated 
that  instead  of  giving  any  medicine  he  put  the 
patient  to  bed.  The  thing  for  us  to  do  is  to 
find  out  whether  there  are  any  indications  for 
the  medicine  and  i)erhaps  upon  investigation  we 
will  lind  that  in  too  many  instances  too  much 
medicine  has  been  given.  I believe  we  are  ap- 
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preaching  a time  when  medicine  itself  will  not 
he  used  very  extensively,  when  the  good  physi 
cian  will  be  paid  for  his  knowledge  instead  of 
for  the  number  of  bottles  and  preparations  he 
gives. 

Dr.  fl.  S.  McConnell,  New  Brighton:  We  are 
lOnging  for  a specific  and  we  are  thankful  that 
one  has  been  found  in  many  diseases.  The  prob- 
ability is  that  in  some  diseases  it  will  be  some 
time  before  the  specific  can  be  found  but  the 
physician  who  is  doing  the  best  he  can  toward 
this  end  should  not  be  criticized.  The  man  to 
be  criticized  is  he  who  is  so  negligent  that  he 
will  not  avail  himself  of  what  science  has 
shown  to  be  the  specific. 

Dr.  Grayson  closes  by  re-reading  the  last  par- 
agraph of  his  paper  and  continues; 

Of  course  we  cannot  know  too  much  about 
drugs;  they  still  occupy  a large  and  important 
place  in  the  treatment  of  disease.  No  matter 
how  patriotic  we  are,  all  of  us  will  acknowledge 
that  the  Germans  are  among  the  leaders  in 
medicine  ; the  other  day  I noticed  in  the  Die- 
tetic and  Hygienic  Gazette^  that)  Professor  Albu 
and  some  of  his  colleagues  in  Berlin  were  treat- 
ing many  of  their  patients  entirely  without  med- 
icines— even  the  dispensary  patients. 


MEDICAL  LIFE  IN  ARCTIC  ALASKA. 


ERNEST  W.  KELSEY,  A.  M.,  M.  D. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

( lentleinen : 

In  the  limited  time  at  my  disposal,  I will 
be  unable  to  give  you  more  than  a cursory 
view  of  my  Alaskan  experiences. 

j\Iedical  life  in  Alaska  presents  charac- 
teristics decidedly  interesting  when  seen 
from  the  standpoint  of  a physician.  Anom- 
idous  types  of  diseases  demand  an  ability 
to  recognize  their  differences  as  separate 
from  those  seen  in  civilization.  Sometimes 
Ibe  original  disease  is  so  obscured  by  the 
changed  conditions  of  life,  habit,  climate, 
etc.,  that  it  is  difficult  and  ofttimes  impos- 
sible to  accurately  diagnose  the  particular 
ailment  present.  Before  entering  upon  the 
subject  matter  of  this  paper,  it  may  per-: 


haj)s  be  not  unwise  to  give  some  idea  of  the 
kind  of  life  we  lived  in  that  country.  My 
stay  in  Alaska  as  surgeon  to  a great  fur- 
trading and  transportation  concern  known 
as  The  Alaska  Commercial  Company,  cover- 
ed a period  of  two  summers  and  one  winter 
at  St.  Michael  Island  and  Andraeofsky,  re- 
spectivel.y.  St.  Michael  Island  is  situated 
eighty  miles  north-northwest  of  the  mouth 
of  the  Yukon  river;  Andraeofsky  one  hun- 
dred and  forty-ffve  miles  up  from  its  mouth. 
Both  of  these  places  are  simply  trading  sta- 
tions of  this  company,  containing  the  offi- 
cials of  the  company,  the  omnipresent  In- 
dian village,  and  a troop  of  United  States 
soldiers.  We  had,  however,  at  Andraeof- 
sky about  one  hundred  and  twenty  employ- 
ees of  the  company,  and  a large  surround- 
ing mining  population,  traveling  backward 
and  forward  for  hundreds  of  miles  along 
the  Yukon  river. 

As  one  would  naturally  suppose,  life  ou 
the  frontier,  especially  Alaskan,  is  essen- 
tially different  from  that  of  civilization 
There  the  necessaries  of  life  are  often  limit- 
ed, and  luxuries  are  extremely  scarce ; many 
are  not  procurable  at  all.  Moreover  the  cli- 
mate is  extremely  inclement  even  in  the 
summer  time. 

Let  us  now  review,  clinically,  the  diseases 
peculiar  to  this  region.  The  medical  man’s 
duties  necessarily  compel  him  to  be  a gen- 
eral practitioner  in  every  sense  of  the  word, 
especially  if  he  attempts  to  deal  with  dis 
ease  in  a climate  so  far  north.  Primarily, 
he  is  compelled  of  necessity  to  deal  with  ill- 
ness in  a very  cold  region  under  very  bad 
hygienic  conditions,  lack  of  proper  food 
stimulation,  including  the  dangers  of  the 
loss  of  material  due  to  freezing,  or  an  in- 
sufficient supply  of  food  stuff’s.  A doctor 
in  Alaska  must  also  act  in  the  capacity  of 
medical  man  in  conjunction  with  that  of 
nurse,  apothecary,  delivery  man,  and  very 
often  anesthetizer. 

The  diseases  peculiar  to  the  country  are 
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naturally  what  one  woiild  expect  would  be 
associated  with  life  under  such  circum- 
stances. Lot  me  mention  cerebrospinal 
meningitis,  scurvy,  typhoid  fever,  the  dis- 
orders peciiliar  to  an  impaired  digestion, 
neuralgia,  nervous  diseases  and,  naturally, 
the  resnlts  following  exposure  to  extreme 
cold. 

Cerebrospinal  meningitis,  as  the  result  of 
this  extreme  exposure  to  which  men  are  sub- 
jected in  such  an  inhospitable  country 
V here  they  are  very  often  deprived  of  the 
jH'cessaries  of  life,  develops  characteristics 
of  its  own  of  a very  severe  type.  When  a 
man  is  once  attacked,  his  unit  of  vitality 
being  necessarily  lowered  by  the  awful 
hardships  he  has  undergone,  his  system  is 
naturally  very  much  lowered  in  tone  and  he 
responds,  if  at  all,  very  slowly  to  medical 
treatment.  Delirium  is  almost  always  a 
constant  factor,  and  often  carries  off  the  pa- 
tient.  The  petechial  rash  that  develops  is 
usually  purpuric  in  type,  seemingly  show- 
ing that  certain  manifestations  of  the  dis- 
ease in  this  country  are  allied  with  those  of 
purpura  and  scurvy.  It  may  be  epidemic 
or  sporadic  in  type,  and  it  is  often  difficult 
to  differentiate  from  the  cerebral  form  of 
tyhpoid  fever.  When  high  fever  develops, 
associated  with  constant  delirium  and  the 
presence  of  obstinate  vomiting,  it  seems  im- 
possible in  many  cases  to  control  the  situa- 
tion. 

The  scourge  of  the  white  man  in  Alaska  is 
scurvy,  a disease  seldom  seen  in  our  cli- 
mate except  among  poor  or  ill-nourished 
children  limited  for  a long  time  to  one  kind 
of  food.  The  type  seen  there  is  in  nowise 
different  from  that  variety  of  disease  so 
well  described  by  the  elder  Flint  and  earli- 
er writers,  and  so  often  seen  in  the  army 
and  navy  life  of  the  forepart  of  the  last  cen- 
tury. Scurvy  and  cerebrospinal  menin- 
gitis very  rarely  attack  the  natives;  in  fact, 
(luring  my  stay  there  I never  saw  a well  de- 
fined case.  My  first  case  of  scurvy,  was  so 
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typical  that  I will  use  it  to  illustrate.  The 
patient,  a wood  chopper  on  the  Yukon  river, 
was  attacked  early  in  December,  1898,  and 
suffered  some  weeks  from  the  gradual  break- 
down of  vital  strength  concomitant  with 
major  .symptoms  usually  seen.  As  all  trav- 
el is  by  dog  teams,  considerable  delay  was 
entailed  before  I was  notified.  No  time  was 
lost  after  receiving  the  message  in  attempt- 
ing to  relieve  him,  and  after  two  days’  jour- 
ney over  the  ice  we  arrived  at  the  camp  and 
found  three  men  ill  with  scurvy,  one  pro- 
foundly affected.  His  breath  was  horribh’' 
offensive,  teeth  dropping  out  and  others  so 
loose  that  I could  easily  draw  them  with 
thumb  and  forefinger.  Ecchymotic  spots 
were  present  on  the  abdomen  and  large 
patches  of  congestion  nearly  black  on  the 
legs,  some  fever  and  lack-luster  eye.  Loco- 
motion was  impossible,  due  to  infiltrations 
into  the  joints,  which  were  very  much  in- 
flamed. There  were  also  anorexia  and 
bloody  diarrhea.  The  pain  was  so  intense 
that  if  one  pointed  a finger  at  him  he 
.screamed  with  apprehension.  We  had 
brought  with  us  what  was  priceless  in  that 
country  or  region— fresh  potatoes  and  fresh 
onions,  a full  line  of  canned  meats,  togeth- 
er with  .some  game  we  had  shot,  deer  meat 
and  the  native  grouse  of  the  country.  I had 
besides  these,  medicines  and  lime  juice. 
It  was  decided  however,  to  take  the  man  to 
our  station  at  Andreaofsky,  where  a little- 
room  was  set  apart  as  a hospital.  After  a 
very  dangerous  journey,  being  overtaken  by 
an  Alaskan  blizzard,  losing  our  way,  etc., 
we  reached  camp  more  dead  than  alive,  hav- 
ing been  without  food  for  more  than  thirty 
hours  of  our  run.  Here  my  patient  was 
placed  iinder  treatment— iron,  arsenic,  min- 
eral acids,  lime  juice,  raw  potatoes,  vegeta- 
bles and  the  best  the  camp  afforded.  The 
old  traders  in  the  country  recommend  a 
spruce  or  birch  tea  made  by  .steeping  in  hot 
water  the  small  boiighs  and  twigs  and  leaves 
of  these  trees.  Ilis  recovery  was  wonder- 
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fully  rapid,  supporting  Flint’s  theory  of 
scMirvy,  that  it  is  due  to  a lack  of  potassium 
salts  in  the  hlood.  In  all,  about  thirty  cases 
came  under  my  care  that  winter,  and  ai- 
1 hough  some  of  the  patients  seemed  almost 
“in  extremis,”  they  recovered  as  soon  as 
proper  treatment  was  given. 

Typhoid  fever,  another  disease  almost  as 
severe  as  those  above  mentioned,  is  often 
seen  where  bad  drainage,  lack  of  hygiene  or 
poor  sanitation  exists.  This  disease  devel- 
ops peculiar  characteristics,  as  I can  testify 
from  personal  observation  and  experience, 
having  myself  been  a victim.  A tendency 
to  an  absence  of  rash,  a not  very  high  fever 
and  the  association  of  scurvy  and  saliva- 
tion often  confuse  the  physician.  In  the 
summer  time  in  the  Upper  Yukon  district, 
near  the  Canadian  border,  a type  known  as 
typho-malarial  fever  develops.  Character- 
istically it  is  marked  by  traces  of  scorbutus 
and  a tendency  to  intermittence  throughout 
the  whole  febrile  stage.  Quinin  is  espe- 
cially valuable  in  these  eases.  The  cerebral 
form  is  especially  prevalent,  and  as  has 
been  remarked  before,  it  is  often  difficult  to 
ti'll  it  from  cerebrospinal  meningitis. 
Scurvy  and  salivation  are  ugly  complica- 
tions. Salivation  is  due  to  carelessness  on 
the  part  of  the  miners  in  amalgamating 
their  gold;  for  instance,  sleeping  in  the 
same  tent  during  the  process  of  extracting 
the  precious  metal  from  its  surroundings. 
When  the  cerebral  form  of  typhoid  fever 
develops  with  the  above  complications,  to- 
gether with  the  intemperance  proverbia’ 
among  miners,  the  result  is  generally  fatal, 
reculiarly  its  combination  with  pneumonia 
is  very  rare,  its  course  atypical,  and  the 
temperature  chart  rarely  shows  high  figures 
even  in  delirium.  Hemorrhage,  offen  fol- 
lowed by  perforation,  is  common  because  of 
the  almost  invariable  presence  of  a weaken- 
ed bowel  lining,  probably  due  to  preexist- 
ing catarrhal  processes.  Treatment  is  di- 
rected to  preserving  the  remaining  vital 
strength,  but  being  hampered  b^  the  poor 
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and  inadeciuate  drug  and  food  supply,  it  is 
very  difficult  to  bring  about  good  results, 
(.’ondensed  milk  and  possibly,  among  a few 
of  the  better  class  miners,  beef  tea  are  about 
the  only  articles  of  diet  obtainable.  In  my 
time,  eggs,  fruit,  predigested  foods,  etc., 
were  luxuries  unheard  of,  although  alcohol 
could  almost  always  be  obtained. 

Rheumatism,  a somewhat  different  typ(; 
from  that  existent  in  Philadelphia.  The  in- 
flammatory type  is  never  seen,  except  in 
summer  time,  when  swampy  conditions  pre- 
vail and  the  patient  exposes  himself  to  in- 
voluntary baths  in  ice  cold  water  in  fording 
rivers.  The  neuralgic  form  may  probably 
be  influenced  by  the  intense  cold  prevalent 
during  the  winter  season;  it  is  very  rarely 
marked  by  much  increase  of  temperature, 
often  none  at  all,  but  is  frequently  associa- 
ted with  neuritis.  The  heart  is  rarely,  if 
ever,  attacked,  no  matter  how  severe  fhe 
trouble.  This  affection  responds  to  the  usu- 
al form  of  treatment  very  readily,  but  fre- 
quently recurs.  Insufficient  oxidation  of  fhe 
blood,  intestinal  indigestion,  and  the  scanty 
use  of  water  as  a beverage,  are  some  of  the 
causes  of  this  condition.  The  necessity  of 
making  the  kidneys  do  extra  work,  by  rea- 
son of  the  diet,  affords  a probable  explana- 
tion for  the  large  uratic  and  phosphatic  ex- 
cretion. 

Only  one  case  of  pneumonia  came  under 
my  observation.  It  is  practically  not  pres- 
ent during  the  cold  weather,  exploding 
many  of  our  pet  theories  of  its  supposed 
presence  where  men  are  exposed  to  a cold 
climate.  Perhaps  it  is  not  so  well  known 
that  pneumonia  is  more  prevalent  on  tla; 
shores  of  the  IMediterranean  than  on  the  oth- 
er side  of  the  Arctic  Circle.  As  to  whethei’ 
it  is  trophic  in  origin,  or  the  result  of  con- 
gestion d\ie  to  exposure,  I leave  to  special 
ists  in  pidmonary  troubles  to  decide.  The 
course  of  the  disease  is  more  or  less  afre- 
brile,  occurring  mostly  among  intemperates 
and  only  in  the  spring  or  summer  when  the 
ice  is  gone  and  damper  and  warmer  weather 
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pr«rails.  Extreme  exposure  to  damp  and 
wet  weather  causes  typho-malarial  fever, 
rather  than  pneumonia,  to  develop. 

The  nervous  diseases  of  Alaska  resolve 
themselves  into  two  classes— First,  those 
structural  in  type,  due  to  physical  condi- 
tions external  to  the  patient,  as  mode  of  life, 
habit  and  environment;  second,  those  psy- 
chic in  character,  a species  of  insanity  due 
to  the  life  in  those  climates. 

When  men  are  exposed  to  temperatures 
so  extreme  as  those  in  Alaska,  and  under 
the  environment  there,  naturally  one  would 
expect  inflammatory  nerve  changes  to  de- 
velop such  diseases  as  neuritis,  spastic  para- 
plegias of  various  sorts,  and  dermal  changes 
due  to  perverted  nerve  supply.  Locomotor 
ataxia  and  disorders  of  sensation  with 
changes  in  special  sense  organs  are  fre- 
(piently  seen.  Most  of  these  are  probably 
ti'ophic  in  character.  Extreme  cold  fre- 
(juently  induces  neuritis  difficiilt  to  relieve, 
even  by  persistent  treatment  in  warmer 
climes.  Spastic  paraplegia  seems  often  to 
be  the  result  of  men  working  up  to  their 
waists  in  ice  cold  water  during  the  change 
of  season,  not  having  an  opportunity  to 
change  their  clothes  together  with  bad  hy 
giene.  Dermal  changes  are  in  many  cases 
due  to  freezing  of  various  portions,  nerve 
degeneration  usually  following  this  expo- 
sure. Locomotor  ataxia  seems  to  be  a re- 
sult of  extreme  hardship  often  followed  by 
the  intemperance  characteristic  of  the 
miner.  Many  of  them  declare  that  they 
IVlt  as  though  they  were  walking  on  cush- 
ions of  air,  evidently  peripheral  nerve  de- 
generation. 

The  disorders  of  sense  organs  are  few, 
limited  mainly  to  snow-blindness,  and  the 
1‘csults  of  the  various  dermal  changes. 
Snow-blindness  seems  to  be  due  to  an  irri- 
table retina  or  irritation  of  the  optic  neu- 
rons. Primarily  the  inflammation  follow- 
ing (as  conjunctivitis  or  iritis,)  is  the  result 
rather  than  a cause  of  snow-blindness.  The 
treatment  directed  on  this  theory  achieves 
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better  results  than  when  treated  separately 
as  local  inflammation.  Treatment  in  all  of 
the  above  conditions  is  obviously  moi’e  or 
less  unsatisfactory. 

As  to  why  men  will  become  morphin  de- 
generates or  habitues  to  alcohol,  seems  not 
so  unexplainable  when  one  remembers  the 
awful  isolation,  the  horrible  sense  of  loneli- 
ness, the  lack  of  occupation  or  means  of  ex- 
erci.se  existing  there.  Unless  one  possesses 
a strong  will  power,  relief  is  sought  from 
this  state  of  affairs  by  morphin,  alcohol,  or 
one  of  its  substitutes,  no  matter  what  it 
costs.  Paradoxic  as  it  may  seem,  the.se 
drugs  do  not  produce  in  the  same  pi’opor- 
tion  the  disastrous  re.sults  so  often  seen  in 
civilization.  Anything  containing  alcohol, 
as,  for  instance,  lemon  extract,  Jamaica  gin- 
ger, Perry  Davis’  pain-killer,  and  wood 
spirit,  I have  .seen  ingested  in  large  quanti- 
ties without  producing  serious  results. 
Worcestershire  and  Taba.sco  sauce  and  red 
ink  are  some  of  the  things  used  when  ail 
else  fails.  Perhaps  the  intense  cold  cau.ses 
these  dangerous  substitutes  to  be  assimilat- 
ed withoi;t  serious  visible  effect  upon  the 
human  economy. 

Insanity  is  often  seen  in  Alaska,  three 
distinct  cases  having  occurred  in  our  eamjj 
during  my  stay  there.  This  condition  seems 
to  develop  only  in  the  winter  time,  and  is 
generally  the  result  of  exceeding  nostalgia, 
the  non  receipt  of  letters,  the  lack  of  occu- 
pation and  of  exei’cise,  the  frequent  forced 
detention  indoors,  due  to  weather  conditions 
and  the  terrible  isolation  of  Alaskan  life.  It 
exhibits  itself  generally  as  acute  melan- 
cholia, almost  invariably  followed  by  acute 
mania.  Delusions  of  persecutions  are  fre- 
quent, being  the  first  sign  of  mental  aber- 
ration. Paranoiac  tendencies  often  devel- 
op, the  usual  physical  signs  of  mental  un- 
rest, dilated  pupils,  tremor,  gastric  and  in- 
te.stinal  disturbances,  exaggerated  reflexes, 
being  generally  noted.  Suicidal  tendencies 
sometimes  prevail,  and  the  fear  of  a mani- 
acal outbreak  is  always  to  be  dreaded.  Treat- 
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irient  is  difficult,  because  of  the  constant 
jiecessity  of  guarding  the  patient,  and  the 
fear  of  his  wandering  away  over  the  ice  and 
snow  and  becoming  hopelessly  lost  in  the 
maze  of  an  Alaskan  wilderness.  I recall 
several  deaths  having  occurred  in  this  way. 

An  attempt  is  generally  made,  when  such 
a disea.se  develops,  to  transport  the  patient, 
con.stantly  guarded,  over  the  ice  and  snow 
to  the  borders  of  civilization,  where,  under 
jjfoper  treatment  and  care,  recovery  some- 
times follows. 

Gastrointestinal  complaints  are  very  pre- 
valent. The  unfortunate  resident  of  this 
country  suffers  terribly  in  many  instances 
from  gastritis,  constipation,  intestinal  indi- 
gestion, and  a diarrhea  or  kindred  com- 
]>laints.  One  would  naturally  expect  such 
troubles  to  be  generally  prevalent,  for  the 
food  consumed  in  Ala.ska  is  insufficient  and 
poor  in  quality.  Beans  and  bacon,  canned 
goods  (and  occasionally  as  luxuries,  dried 
fruits,)  are  the  staple  articles  of  diet.  A 
too  prolonged  diet  on  a single  article,  such 
as  beans  and  bacon,  produces  scurvy, 
There  is  little  nutriment  in  canned  foods 
and  the  constant  use  of  parboiled  or  pre- 
served food  is  such  a tax  to  the  digestive  ap- 
paratus of  even  an  Alaskan  miner,  that  it 
frequently  revolts,  and  disease  results. 

A word  as  to  the  diseases  peculiar  to  the 
natives.  As  has  been  remarked  cerebro- 
spinal meningitis  and  scurvy  are  never 
found.  Perhaps  their  exclusive  fish  diet, 
their  manner  of  living  much  in  the  open  air, 
inuring  them  to  hard.ships  and  yet  compel- 
ling and  necessitating  constant  exercise  and 
IniT'd  work,  are  probably  preventive  fac- 
tors. Their  diseases  are  mainly  chronic 
bronchitis,  pidmonary  tuberculosis,  pneu- 
monia (in  the  rainy  season),  smallpox,  scro- 
fulosis,  syphilis,  measles,  la  grippe,  and 
even  mumps.  All  these  take  on  extremely 
severe  forms  when  attacking  an  Alaskan 
1 ndian. 

The  first  mentioned  diseases  decimate 
them  frightfully  and  will  ere  long  exter- 
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minate  them.  An  odd  fact  is  that  pneu- 
monia attacks  the  Alaskan  Indian  much 
quicker  than  the  white  man.  A particular 
habit  they  have  of  sitting  around  in  the 
mossy  ooze  of  springtime,  covered  with  furg 
and  clothes,  that  have  by  use  and  wear  been 
converted  into  a clammy  pulp  (never  dry; 
is  especially  responsible  for  most  of  their 
rheumatic,  neuralgic  and  pulmonary  com- 
plaints. 

MUSHROOM  POISONING. 


BY  EDWARD  S.  BERRY,  M.  D.,  SHIPPENSBURG. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

In  view  of  the  number  of  cases  of  mush- 
room poisoning  that  are  reported  in  the 
newspapers  every  summer,  and  the  risks 
that  are  taken  by  novices  in  gathering  these 
fungi,  it  seems  to  me  that  this  particular 
subject  has  not  been  as  generally  and  as 
thoroughly  known  by  the  average  physician 
as  it  should  be.  There  are  certain  centers 
where  this  subject  has  been  studied,  but,  it 
seems,  rather  as  a fad  than  to  enlighten  the 
general  public. 

In  the  average  text-book  of  to-day,  not 
more  than  a score  of  lines  is  devoted  to  this 
subject,  and  once  in  a while,  some  practi- 
tioner who  has  had  a fatal  ease,  reports  it  to 
his  favorite  medical  journal  and  the  sub- 
ject is  then  dropped.  I admit  there  are 
men  who  deserve  great  credit  for  their  work 
in  this  particTilar  branch  of  medicine,  but 
the  results  of  their  work  are  not  brought 
to  the  attention  of  the  general  practitioner. 
Circular  No.  13,  Department  of  Botany  of 
the  United  States  Department  of  Agricul- 
ture, should  be  in  the  posse.ssion  of  every 
medical  man  in  the  country.  1 believe  that 
at  present,  several  men  who  have  maiie  n 
special  study  of  this  subject  are  preparing 
books  which  will  be  a great  aid  to  those  who 
gather  and  eat  these  fungi,  and  to  the  phy- 
.‘iician  who  is  called  upon  to  tnait  a case  ol‘ 
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mushroom  poisoning  The  eases  I wish  to 
report,  are  extremely  distressing,  and  would 
not  have  occurred,  had  it  not  been  for  an 
article  published  in  one  of  our  popular  jour- 
nals, describing  edible  mushrooms,  and  care- 
lessly omitting  sufficiently  to  describe  the 
poisonous  varieties. 

It  is  said  that  there  are  in  the  United 
States,  about  one  thousand  varieties  of 
mushrooms,  and  about  one  hundred  and 
fifty  of  them  are  knovm  to  be  edible.  Ten 
varieties  are  absolutely  poisonous,  and  about 
fifty  are  doubtful  and  should  consequently 
be  left  alone.  The  majority  of  our  edible 
mushrooms  are  of  the  genus  Agaricus,  while 
the  ones  commonly  causing  the  cases  of  poi- 
soning are  of  the  genus  Aminita.  Most  of 
the  poisonous  ones  have  some  distinguishing 
characteristics  by  which  they  may,  after  a 
little  study,  be  readily  differentiated.  It  is 
commonly  supposed  that  a mushroom  is  per- 
fectly edible,  while  the  so-called  “toad- 
stool,” on  which  toads  are  supposed  to  sit, 
are  poisonous.  Now  this  is  simply  popular 
fallacy  and  not  the  exact  way  of  stating  it. 
Many,  if  not  the  majority  of  the  fungi,  com- 
monly called  taodstools,  are  perfectly  edi- 
ble, while  the  beautiful  white  mmshroom 
may  be  the  deadly  poison  cup.  The  Century 
Dictionary  gives  the  following  definition  of 
toadstool : “ a common  name  for  numerous 
umbrella-shaped  fungi  which  grow  abund- 
antly on  decaying  vegetable  matter.  It  is 
usually  restricted  to  the  genus  Agaricus, 
but  also  is  extended  to  various  allied  fungi, 
and  still  further  is  sometimes  applied  to 
almost  any  fungus  that  is  large  enough  to 
attract  general  attention.  Popularly,  the 
name  toadstool,  is  applied  only  to  those^un- 
gi,  supposed  to  be  poisonous,  as  distinguish- 
ed from  mushrooms  or  edible  forms;  while 
as  a matter  of  fact,  all  true  toadstools  be- 
longing to  the  genus  Agaricus,  or  closely 
allied  genera,  are  really  mushrooms,  and 
may  or  may  not  be  poisonous.  ’ ’ 

Tt  frequently  happens  that  an  edible  spe- 
cies is  associated  with  highly  poisonous 


species,  or  grows  in  similar  places,  and  can 
be  detected  or  distinguished  only  by  compe- 
tent authority,  or  by  a careful  microscopic 
examination. 

Toadstools  or  mushrooms,  either  or  both, 
appear  on  the  surface  of  the  ground,  stumps 
of  trees,  or  elsewhere,  in  the  form  of  small 
solid  balls,  which  grow  and  gradually  shoot 
out  into  a stem  bearing  a cap,  or  pilus  on 
its  top,  resembling,  after  a little  time,  an 
umbrella.  This  is  first  closed  around  the 
stem,  and  as  the  stem  grows,  it  expands, 
and  in  some  varieties  the  edges  of  the  cup 
turn  up,  and  at  a later  stage,  split.  The 
fii’st  growth  are  the  buttons,  which  are  the 
ones  usually  bought  in  cans.  These  but- 
tons arise  from  a mass  of  threads,  called 
the  spawn  or  mycelium.  The  spawn  can 
be  kept  indefinitely  like  leaven. 

In  France  the  cultivation  of  the  mu.sh- 
room  is  carried  on  quite  extensively,  and  I 
believe  to  a certain  extent,  here  in  the 
United  States.  When  we  consider  the 
amount  of  nutriment  that  this  article  of 
food  contains,  it  is  not  at  all  surprising  that 
it  .should  be  so  popular.  It  is  in  fact,  iden- 
tical chemically  and  gastronomically  to 
meat,  and  contains  the  same  nourishing 
properties.  And  what  is  more,  it  is  a deli- 
cious article  of  food. 

It  would  not  be  in  place  in  a paper  of  this 
kind  to  describe  the  different  varieties  of 
edible  mushrooms,  but  it  is  quite  necessary 
to  describe,  if  only  briefly,  the  common  va- 
rieties which  caii.se  poisoning. 

The  Aminita  verna,  Aminita  muscaris,  or 
fly  mushroom,  and  Aminita  phalloides,  are 
the  deadly  varieties  that  cause  nearly  all  of 
the  fatal  cases.  The  last  is  the  most  deadly 
of  the  three. 

I believe  nearly  all  authorities  con.sidov 
Aminita  verna  as  possessing  the  same  dead- 
ly properties  as  the  Aminita  phalloides. 
The  Aminita  muscaris,  or  fly  mushroom,  is 
the  most  common.  Decoctions  of  this  fun- 
gus are  used  to  kill  flies.  It  is  found  dur- 
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ing  summer  along  i-oadsides,  at  the  edge  of 
fields  and  in  the  groves.  It  does  not  occur 
in  the  grassy  pastures  preferred  by  the 
common  mushroom.  It  attains  a large  size, 
the  gills  are  pure  white,  has  a hollow  stem, 
which  is  bulbous  at  the  base,  and  the  cap 
varies  in  color  from  a yellow  to  a bright 
orange  or  red.  On  its  surface  is  found  a 
number  of  warty  scales,  which  can  be  easily 
scraped  off.  The  stalk  is  white,  has  a large 
collar,  which  hangs  down  from  the  upper 
))art. 

The  poison  cup  or  Aminita  phalloides, 
grows  in  the  woods,  and  on  the  borders  of 
fields,  and  does  not  grow  in  meadows.  The 
cap  is  usually  pure  white  as  are  also  the 
gills  and  the  stem.  When  wet,  it  is  slimy 
and  has  a peculiar  rank  odor.  There  are 
no  distinct  warts  like  on  the  former.  As 
a general  rule,  beware  of  those  fungi  that 
have  little  white  gills,  hollow  stem,  and  sit 
in  a socket,  or  are  bulbous.  Do  not  rely  on 
the  common  rules,  as  the  silver  spoon  test, 
or  the  odor  test,  or  the  peeling  of  the  cap 
test,  for  if  you  do,  you  will  very  likely  get 
into  trouble.  Only  those  specimens  past 
the  button  stage  should  be  gathered,  as  it  is 
difficult  to  distinguish  species  at  this  time. 

Reject  those  that  show  the  slightest  bit  of 
decay,  or  ate  worm  eaten.  All  edible  mush- 
rooms should  be  cooked  soon  after  gather- 
ing. It  is  said  by  some  authorities  that  by 
snaking  the  poisonous  varieties  in  salt  water 
and  vinegar,  the  poison  can  be  extracted. 
This  may  be  so,  but  common  sense  will  tell 
you  to  run  no  risk  of  that  kind. 

The  following  is  a brief  account  of  the 
cases;  Mr.  J.,  wife  and  five-year-old  child, 
while  spending  their  vacation  in  Shippcns- 
bni’g  during  August,  gathered  and  ate  what 
they  supposed  were  edible  mushrooms.  They 
liad  never  gathered  them  before,  and  con- 
sidered themselves  quite  fortunate  in  being 
able  to  secure  such  quantity  of  the  delicious 
food.  These  mushrooms  were  gathered  on 
the  morning  of  the  25th  day  of  August, 
1808,  and  were  eaten  that  day  for  dinner. 
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(12  o’clock),  and  a quantity  that  was  left 
over,  was  warmed  up  for  supper.  A slight 
feeling  of  dullness  and  nausea  was  experi- 
enced, both  after  dinner  and  after  supper-. 
1 think  the  lack  of  more  intense  symptoms 
after  dinner  was  owing  to  the  fact  that  less 
of  the  gravy  was  eaten  then  than  at  siqi- 
per,  and  also  those  eaten  for  supper,  being 
warmed  up,  aggravated  the  .symptoms.  Mr. 
J.  tells  me  that  when  he  was  a.ssisting  in 
gathering  the  mushrooms,  he  noticed  some 
of  them  having  a very  disagreeable  odor, 
and  that  the  cooked  ones  had  the  same  odor, 
and  it  seemed  as  though  he  could  smell  them 
about  him  when  sick.  I gathered  some  oi 
the  same  kind  eaten,  and  noticed  also  that 
peculiar  rank  odor.  This,  I believe,  shows 
that  the  fungi  had  undergone  decomposi- 
tion, and  that  these  people  suffered  as  much 
from  ptomain  poisoning  as  from  mushroom 
poisoning.  About  12  o’clock  that  night 
the  three  persons  were  awakened  by  an  in 
tense  feeling  of  nausea,  which  soon  residted 
in  violent  vomiting  and  purging.  I was 
asked  to  send  them  some  medicine  for  what 
they  said  was  cholera  morbus,  this  I did, 
not  knowing  anything  about  their  having 
eaten  the  mushrooms.  About  3 :30  that 
morning,  I was  again  called,  and  this  time 
went  to  see  them.  I found  them  vomiting 
and  purging  frightfully,  pupils  at  this  time 
were  contracted,  pidse  rapid  but  regular-, 
and  ijreathing  rather  labored.  This  state 
of  affairs  continued  the  next  day.  The 
vomitus  and  stools  choleraic,  pulse  ver-y 
weak,  lead  color  of  skin,  eyeballs  were  jaun- 
diced, muscular  twitchings,  and  ci-amps  in 
calves  of  legs.  At  the  end  of  the  second  day 
t^e  child  seemed  somewhat  better,  while  the 
mother  was  getting  worse  and  the  father  i-c- 
maining  about  the  same. 

Stools  were  purple,  urine  saffron  colored, 
and  about  this  time  became  suppr-essed. 
The  vomitus  had  a pecrtliar  offensive  odor-, 
the  skin  was  moist  and  cold,  and  tcmipera- 
ture  about  100  degrees  Fahrenheit.  '1  he 
puF-e  from  this  time  on,  of  the  mother-  and 
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the  child  grew  steadily  weaker  until  the  be- 
ginning of  the  third  day,  when  I was  sud- 
denly called  again,  and  found  it  in  both  cases 
imperceptible.  About  six  hours  before  the 
child’s  death  he  had  convulsions,  saliva 
was  running  from  his  mouth,  and  the  skm 
was  greatly  discolored.  He  would  put  his 
hands  to  his  throat  as  if  to  pull  something 
away  that  was  choking  him.  The  mother 
did  not  have  convulsions,  but  was  extremely 
nervous,  rolling  and  tossing  from  side  to 
side  and  muttering  at  times.  The  jaw^s  of 
both  mother  and  child  were  stiff.  The 
mother  died  about  five  hours  after  becoming 
unconscious.  The  father  remained  in  the 
same  condition  as  he  was  in  at  the  end  of  the 
second  day ; he  was  dull  and  did  not  seem  to 
be  alarmed  about  the  condition  of  his  wife 
and  child,  although  he  knew  they  were  un- 
conscious. He  complained  of  his  eyesight 
being  bad.  The  gastro-intestinal  symptoms 
ceased  and  from  this  time  on  he  gradually 
recovered.  The  leaden  color  of  the  skin, 
cramps  in  calves  of  legs,  and  muscular 
twitchings,  continued  for  about  a week  af- 
terward. These  symptoms  clearly  show, 
that  there  were  evidently  two  poisons  at 
work — the  muscarin,  with  its  symptoms, 
and  either  phallin  or  ptomain,  or  both  with 
their  train  of  symptoms. 

The  gastroenteritis,  fever,  accelerated 
])ulse,  nervous  prostration,  great  muscular 
weakness,  dimness  of  vision,  dyspnea,  and 
ci-araps  in  the  calves  of  the  legs,  are  the  sym- 
toms  that  would  point  most  certainly  to  pto- 
inain  poisoning;  but  I believe  it  is  not  quite 
determined  whether  or  not  phallin  produces 
these  symptoms,  or  wdiether  they  are  pro- 
duced by  the  ptomain.  These  fungi  l^ing 
largely  composed  of  nitrogenous  matter,  are 
readily  deconrposed,  and  may  become  the 
cause  of  ptomain  posoning. 

Kobert  says  that  the  poisonous  principle 
of  the  death  cup  is  altogether  different  from 
that  of  fiy  mushroom,  but  opposed  to  this 
is  the  statement  of  Charles  Mcllvaine,  Presi- 
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dent  of  the  Mycological  Center  in  Philadel- 
phia, who  has  together  with  Doctors  Carter 
and  Chittenden,  of  Yale,  been  making  num- 
erous experiments  both  on  themselves  and 
upon  animals,  which  says  that  so  far  as 
their  experiments  have  gone,  the  results  do 
not  indicate  any  difference  between  the  ef- 
fects of  muscarine  and  phallin.  If  this  be 
true,  the  usual  symptoms  attributed  to  the 
phallin  are  caused  by  ptomain ; for  these 
symptoms  surely  as  typical  of  ptomain  poi- 
soning. Professor  Carter  in  experiments 
made  upon  cats,  a year  ago,  found  in  only 
one  instance  that  the  Aminita  phalloides 
affected  the  respiratory  system. 

Mr.  Mcllvaine  says  that  up  to  this  time, 
it  is  not  proven  that  it  affects  any  other 
than  the  circulatory  and  nerve  centers. 

X am,  however,  inclined  to  take  the  view 
that  the  symptoms  often  supposed  to  be 
caused  by  the  active  principle  of  one  ol  the 
poisonous  fungi,  are  really  the  results  of 
ptomain  poisoning.  These  fungi,  as  has 
been  said,  are  rich  in  nitrogenous  matter, 
are  very  readily  decomposed,  moreover,  the 
symptoms  are  identical  with  ptomain  poi- 
sordng,  and  the  treatment  very  often  proves 
to  be  as  futile. 

Pouehet,  in  an  article,  denies  that  the  act- 
ive toxic  principle  of  toadstools  is  muscar- 
in, and  claims  it  to  be  an  albuminous  com- 
pound similar  to  the  toxin  found  in  putrid 
organic  matter.  Muscarin  has,  neverthe- 
less, been  i.solated  and  produces,  when  in 
jeeted  into  an  animal,  certain  peculiar 
symptoms.  It  is,  according  to  Schinide- 
burg,  a colorless,  syrupy  mass  without  odiii’ 
or  taste,  easily  soluable  in  water,  especially 
acidulated,  and  is  alkaline  in  reaction,  it 
is  present  in  the  dry  fungus  to  the  anionii< 
of  one-fifth  of  one  per  cent. 

The  symptoms  that  are  attributed  to  mns- 
carin  usually  appear  shortly  after  eating, 
but  they  have  been  known  to  appear,  how- 
ever, as  late  as  twelve  hours  afterwards. 
Colic,  vomiting,  purging,  soon  appear,  to- 
gether with  contraction  of  the  pupils,  dim- 
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ness  of  vision,  slow  and  thready  pulse,  and 
short  and  labored  respirations.  Finally  at 
The  end  the  pupils  dilate,  the  extremities 
become  cold  and  moist,  the  heart  weakens, 
and  the  patient  falls  into  a stupor.  In  ra- 
tal cases,  death  at  last  ensues  from  gradnal 
weakening  and  final  paralysis  of  the  heart. 

Charles  Mcllvaine  says  that  his  experi- 
ments upon  dogs  show  that  injections  ol 
minute  quantities  of  an  infusion  of  any  of 
the  poisonous  Aminit;>e  are  fatal  in  from 
twelve  to  fourteen  hours.  These  fatal  ef- 
fects can  be  arrested  at  any  but  the  final 
sfage  by  varied  doses  of  atropin.  This 
drug  is  without  question,  the  antidote  to 
muscarin  poisoning  and  should  be  Tised 
heroically. 

One-fiftieth  of  a grain  is  a dose  to  start 
with,  and  should  be  continued  until  its  phy- 
siological actions  are  noticed,  and  continired 
as  foTind  necessary.  Lander  Brunton  states 
that  the  heart  of  a frog,  having  been  arrested 
four  hours  by  muscarin,  has  been  caused  to 
pulsate  again  by  a minute  qirantity  of  atro- 
pin being  brought  into  contact  with  the  or- 
gan. In  addition  to  the  use  of  the  atropin, 
the  fungus  remaining  in  the  gastro-intcs- 
tinal  tract  should  be  removed. 

This  is  done  by  using  the  nondepressing 
emetics,  such  as  sulphate  of  zinc,  etc.  Usu- 
ally by  the  time  the  physician  sees  the  pa- 
tient, all  of  the  undigested  particles  have 
iieen  e.iected,  as  was  the  case  in  those  I 
treated.  The  action  of  the  heart  should  be 
carefully  noticed.  The  patient  should  be 
kept  cpiiet  in  bed,  and  tinctxu'e  of  digitalis 
given  in  ten  drop  doses  as  often  as  needed. 
Boehm  has  shown  that  in  digitalis  poison- 
ing of  the  frog,  even  when  systolic  cardiac 
arrest  has  occurred,  muscarin  will  often  re- 
stf)re  the  heart,  a proof  that  real  antagonism 
('xists  in  their  action.  Brandy  and  ainmc^ 
Ilia  should  also  be  administered  as  required. 
Fvery  effort  should  be  made  to  keep  the  pa- 
lleiit  alive,  for  if  we  can  tide  him  over  the 
crisis,  Ihere  is  a good  chance  for  his  recov- 
ery. Heat  .should  be  applied  to  cardiac 


and  ejiigastrivi  regions,  galvanism  and  inha- 
lation of  oxygen  should  all  be  used  if  neces- 
sary. In  other  words,  if  you  have  a case  of 
mushroom  poisoning,  fight  from  the  very 
beginning. 

In  regard  to  the  Aminita  phalloides,  there 
is  but  little  to  be  said  that  is  reliable.  The 
active  principle  is  called  phallin,  toxalbu- 
min,  which  on  boiling  is  coagulatctl  and 
said  to  be  rendered  inert.  If  tliis  is  the 
case,  then  my  patients  died,  as  I have  saiil, 
from  muscarin  and  ptomain  poisoning,  and 
not  from  phallin  poisoning,  for  these  mu;;h- 
rooms  were  stewed,  and  that  should  certain- 
ly coagulate  the  toxalbumin.  The  symp- 
toms from  this  poison,  came  on  from  nine 
to  fourteen  hours  after  the  ingestion.  Phal- 
lin, it  is  said  by  good  authority,  destroys 
the  red  corpuscles,  the  serum  escaping  into 
the  intestinal  canal,  and  thus  draining  the 
whole  system.  There  is  often  considerable 
abdominal  pain,  cramps  in  calves  of  tiii' 
legs,  convulsions,  and  tetanic  spasms,  weak 
pulse,  nausea,  vomiting  and  extreme  diar- 
rhea. The  intestinal  discharges  being  chol- 
eraic. There  is  .seldom  loss  of  conscious- 
ness. There  is  no  known  antidote  to  tliis 
poison.  The  alimentary  canal  should  bo 
cleared  of  all  undigested  fungi ; stimulants 
such  as  nitroglycei'ine,  strychnin  and  am- 
monia should  be  employed.  I believe  that 
venous  injections  of  normal  saline  solutivons 
offer  the  best  hope.  I have  been  able  to 
tabulate  twenty-two  eases,  with  thirteen 
deaths,  or  a mortality  of  fifty-nine  per  cent. 
Mr.  Palmer  collected  thirty-three  ca.ses, 
twenty-one  of  which  were  fatal,  or  fifty- 
three  jier  cent.  Dr.  F.  J.  Foster,  of  Boston. 
1ms  tabidated  from  American  medical  jour- 
nals, practitioners  and  daily  jiapers,  forty- 
four  ea.ses  with  fourteen  deaths  or  about 
tbirty-two  per  cent.  • 

I wi.sh  to  acknowledge  my  indebtedness 
to  Charles  iMellvaine  and  to  Circular  No.  L‘!, 
Department  of  Botany  United  Stales  De- 
jiartment  of  Agriculture,  for  information 
in  the  jireparation  of  this  pajier. 
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A ►STUDY  OF  PROGRESS  IN  TREAT- 
MENT OP  SKIN  DISEASES. 


By  John  R.  McCurdy,  M.  D.,  Pittsburg. 

I Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

Diseases  of  the  skin  are  as  old  as  the  hu- 
man race.  For,  while  we  may  entertain  a 
firm  conviction  that  the  first  man  and  his 
rib-born  mate  were  perfect  in  all  their 
pai-ts,  we  cannot  as.sert  with  certainty  that 
Iheir  .skins  remained  unblemished  after  the 
fall,  and  we  know  that  one  of  their  pro- 
jfimy  presented  the  most  prononnced  case  of 
rtinmculosis  in  the  world’s  history.  What 
dob’s  treatment  was  we  cannot  state,  but 
he  employed  that  therapeutic  measure  of 
last  resort  which  we  physicians  of  to-day 
often  find  necessary  to  employ : Trust  in 
God. 

So  old  are  some  di.seases  that  their  origin 
and  early  history  is  lost,  likewise  their 
treatment.  And  whether  the  remedial  ef- 
forts of  our  forefathers  were  crowned  with 
any  greater  or  less  degree  of  success  than 
our  own,  we  know  not.  But  as  the  science 
of  medicine  has  advanced  steadily  in  its 
battle  with  disease  dermatology  has  won 
its  triumphs,  and  within  recent  years  has 
gained  a rank  among  “specialties”  not  for- 
merly accoi’ded  to  it. 

Dermatology  as  a systematic  science,  a 
special  branch  of  medicine,  has  been  devel- 
oped between  the  year  1750  and  the  present 
time. 

Among  the  best  works  of  the  latter  half 
of  the  eighteenth  century  are  those  of  Lor- 
ry, of  Paris,  Plenek,  of  Vienna,  and  Robert 
Willan,  of  London,  to  whom  is  due  the 
honor  of  having  “furnished  for  all  time  in- 
telligible and  correct  clear-cut  description 
of  skin  diseases,  both  of  those  previously 
known  and  of  certain  ones  he  had  recently 
observed.”  It  is  notable,  however,  of  these 
works  and  their  contemporaries,  that  they 
are  chiefly  historical  and  theoretical,  little 


or  no  effort  hhving  apparently  been  made 
at  systematic  treatment.  The  therapeutics 
of  earlier  writers  are  quoted  and  requoted, 
each  adding  his  individual  opinions  and 
corrections.  And  the  tenacity,  with  which 
these  authorities,  as  well  as  the  rank  and 
file  of  practitioners,  held  to  accepted  meth- 
ods of  treatment,  is  such  as  to  excite  won- 
der. 

The  practice  of  bloodletting  was  for 
years  considered  well  nigh  indispensable  in 
the  treatment  of  all  acute  inflammatory  dis- 
eases of  the  skin,  and  many  chronic  ones. 
Another  interesting  treatment,  and  one 
which  is  indicative  of  the  belief  that  skin 
diseases  were  manifestations  of  some  consti- 
tutional di.sorder,  was  that  known  as  “Is- 
sue.” This  was  a means  of  counter  irrita- 
tion, in  a sense,  and  consisted  in  the  estab- 
lishment, in  one  way  or  another,  of  a small 
artificial  ulcer  upon  a portion  of  the  healthy 
integument,  which  was  kept  discharging  by 
some  macerating  substance.  The  object 
here  may  have  lieen  to  establish  a sinus  or  a 
channel  through  which  nature  would  throw 
off  the  offending  substance  in  the  body. 
Another  therapeutic  measure,  employed 
with  the  object  of  “drawing  out”  the 
disease  and  its  products,  and  one  v'hich  is 
yet  rooted  in  the  minds  of  the  laity  and  to 
a considerable  extent  used  by  the  profc.s- 
sion,  is  that  of  poxdtices.  Various  sub- 
stances have  been  used  for  poultices,  such 
as  flaxseed,  cranberries,  bread  and  milk, 
slippery  elm,  fat  pork,  yeast,  angleworms 
and  figs,  and  wonderful  results  credited  to 
each  without  attempting  an  explanation  of 
their  therapeutic  rationale. 

Advantage  was  apparently  often  taken 
of  the  power  of  suggestion.  We  can  think 
of  no  other  reason  for  the  u.se  of  certain 
of  the  “old”  remedies,  e.  g.  for  “Salt 
Rheum”  the  application  of  one’s  own  urine 
1o  the  affected  parts;  also  of  cow’s  urine; 
the  removal  of  warts  by  rubbing  tbem  with 
the  cut  surface  of  an  apple  and  burying  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


91 


apple  under  the  eaves  of  a house,  the  warts 
disappearing  as  the  apple  rots;  or  the  de- 
cocdion  of  bahn-of-(lilead  leaves  in  rum  or 
alchohol,  in  which  instance,  as  suggested 
by  White,  the  penetrating  odor  was  a 
source  of  autosuggestion. 

Up  until  the  latter  half  of  the  nineteenth 
century  there  seems  to  have  been  little  sci- 
entitie  investigation  in  the  field  of  derma- 
tology, and  study  of  its  therapeutics  on  the 
true  basis  of  pathology  and  materia  medi- 
ca;  treatment  such  as  it  was  remaining  with- 
in the  confines  of  empiricism  and  precedent. 
'Phe  words  of  Green  of  London  (1841)  are 
significant Similar  routine  is  indiscrimin- 
ately followed  in  almost  every  one  of  these 
affections:  in  Prance  a course  of  bitters  and 
sidphur;  in  England  one  of  mercury  (in 
one  or  other  of  the  indefinite  variety  of 
forms  into  which  it  has  been  tortured  by 
ingenuity)  and  of  purgatives  are  the  ap- 
proved and  iiniversally  received  specifies. 
It  matters  not  that  disappointment  again 
and  again  attends  the  prescription  of  these 
medicines.  The  diseases  of  the  skin  were 
held  such  rebellious  affections  that  the  me- 
dicines were  generally  excused  for  their 
want  of  efficacy  and  prescribed  as  before 
in  the  next  case  that  occurred.^’ 

At  about  this  period  the  immortal  Hebra 
developed  the  science  of  skin  diseases  so 
methodically  and  so  completely  on  a newly 
created  basis  as  to  place  it  on  a par  in  many 
ways  with  the  exact  sciences.  This  new 
basis  was  that  of  pathological  anatomy  and 
chemistry,  to  which  field  of  investigation  is 
due  most  of  the  marked  advances  in  recent 
years  throughout  the  realm  of  disease. 
Hebra ’s  system  revolutionized  dermatolo- 
gical therapeutics  and  his  work  is  to-day  a 
sheet  anchor  in  treatment.  It  cleared  the 
medical  atmosphere  of  many  former  preju- 
dices that  had  for  years  been  deeply  rooted 
in  the  minds  of  both  physician  and  laymen 
and  which  had  throttled  all  scientific  pro- 
gress ill  the  field  of  dermatology. 


Many  general  practitioners  of  to-day  are, 
alas,  ti’eating  skin  diseases  “in  the  same  ohi 
way,”  and  contenting  themselves  with  the 
oft-rej)eated  and  would-be  facetious  classi- 
fication of  “those  that  itch  and  those  that 
don’t,”  or  “those  that  are  cured  by  zinc 
oxide  and  those  that  are  not”  and  the  like 
-with  treatment  accordingly. 

'Prue  there  are  drugs  in  general  use  tt»-day 
which  were  in  use  fifty  and  one  hundred 
years  ago  and  for  which  we  owe  a debt  of 
gratitude  to  our  honored  predecessors.  As, 
for  instance,  arsenic,  whose  use  in  psoriasis 
was  detailed  at  lengjli  by  Plumbe  in  1887 ; 
the  use  of  mercury  in  syphilis,  grendelia  i‘o- 
busta  in  ivy  poisoning,  sulphur  in  scabies, 
etcetera.  But  it  is  the  studied  detail  of 
treatment  and  scientific,  rational  applica- 
tion of  existing  materia  medica,  together 
with  scientific  research,  particularly  along 
pathological  lines,  wherein  we  discern 
marked  progress  in  determatological  thera- 
peutics during  recent  years. 

Again  we  have  new  drugs,  new  combi- 
nations of  old  drugs,  and  new  metluxls  of 
treatment  which  give  the  practitioner  and 
speciali.st  of  to-day  a vastly  more  efficient 
armamentarium  than  our  forefathers  had. 
Ichthyol  was  unknown  forty  years  ago  and 
is  now  almost  indispensable.  Resorcin  is 
a comparatively  new  drug  and  most  effi- 
cient. Likewise  beta-naphthol  and  chrys- 
arobin.  8'hese  and  many  well  known  drugs 
have  been  embodied  in  a definite  and  I'a- 
tional  therapeutics  by  our  present  day  au- 
thorities, among  the  leading  of  whom  are 
Fox,  Duhring,  Croker,  Kaposi  and  Van 
Harlingen,  so  that  the  treatment  of  skin 
diseases  is  to-day  as  carefully  and  definite- 
ly sy.stematized  as  is  that  of  di.seases  of  in- 
ternal organs  oi‘  of  any  othei"  branch  ol 
medicine. 

Dermatological  therapeutics  received  in 
1895,  a most  valuable  addition  in  the  dis- 
covery by  Professor  Hontgen,  of  Wurzburg, 
of  the  “X”  or  Rontgen  rays,  a discovery 


92  THE  PENNSYLVANIA 

wliich  thrilled  the  scientific  world.  It  is  in 
the  fields  of  dermatology  and  surgery  that 
these  rays  have  found  successful  application, 
and  wonders  have  been  accomplished  in 
both  fields.  But  it  is  in  treatment  of  skin 
diseases  that  most  progress  and  experiment 
is  apparent  at  present,  and  still  more  tri- 
umphs await  the  attainment  of  more  perfect 
knowledge  and  control  of  this  powerful 
agent.  It  is  a most  welcome  remedy  to  phy- 
sicians, became  its  chief  usefulness  is  in 
treatment  of  rebellious  and  incurable  dis- 
eases of  the  skin,  such  as  lupus,  acne,  lichen 
])lanus,  chronic  eczemas  and  circinoma. 

I shall  not  dwell  upon  X-ray  treatment 
further,  as  it  is  the  subject  of  another  pa- 
])cr  before  this  section,  but  mention  it  in  the 
hope  that  you  will  give  it  proper  and  eare- 
fnl  consideration  in  your  treatment  and  not 
fall  prey  to  the  tendency  among  medical 
men  to  either  underestimate  its  value  iu 
diagnosis  and  treatment  or  fail  to  appreci- 
ate its  limitations. 

The  so-called  “Finsen  Light  Treatment” 
is  a more  recent  product  of  science  which  is 
api)lied  to  certain  skin  diseases.  It  has  been 
chierty  studied  and  employed  in  Europe  and 
has  attracted  considerable  attention,  but  its 
field  has  merely  been  touched  upon  and,  like 
the  Rontgen  rays,  awaits  development. 

In  closing  we  would  make  a plea  to  the 
general  practitioner  for  more  careful,  more 
scientific  study  of  cases  of  skin  diseases  and 
a more  scientific  use  of  the  excellent  modern 
remedies  at  command.  Pull  away  from 
empiricism,  from  old  time-worn  prescrip- 
tions, which  are  honored  only  by  their  age, 
and  study  these  cases  with  as  much  care  and 
thought  as  typhoid  fever,  pneumonia,  kid- 
jicv  diseases  or  any  condition  within  the 
realm  of  medicine  or  surgery. 
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ASTIIMA-ITS  VARIETIES  AND 
THEIR  TREATMENT. 


BY  SOLOMAN  SOLIS  COHEN,  M.  D., 
Professor  of  Clinical  Medicine  in  Jefferson 
Medical  College,  Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

No  affection  exhibits  so  many  individual 
peculiarities  as  asthma,  and  in  none  does 
the  physician  need  so  many  strings  to  his 
therapeutic  bow.  The  first  difficulty  lies 
in  diagnosis. 

Asthma  is  a symptom  group,  not  an  inde- 
pendent affection ; but  every  case  of  recur- 
rent dyspnea  is  not  a case  of  asthma.  A diag- 
nosis merely  of  asthma  is  incomplete;  the 
nature  of  the  underlying  affection  is  still  to 
be  determined.  Nevertheless  this  partial  di- 
agnosis must  be  made  as  the  first  step  toward 
the  complete  one.  To  warrant  it  there 
must  be  a certain  association  of  symptoms. 

1.  The  attack  is  paroxysmal  and  recur- 
rently paroxysmal. 

2.  Inspiration  is  difficult,  expiration 
prolonged  and  wheezing,  but  the  rate  of 
respiration  is  little  altered. 

3.  The  percussion  note  when  and  where 
altered  is  liyperresonant,  never  dull.  On 
auscultation,  dry,  musical  rales  are  marked; 
moist  sounds  are  not  essential,  and  when 
present  are  usually  due  to  some  collateral 
process. 

4.  The  excursions  of  the  thorax  are  di- 
minished, the  state  of  fixed  inspiratory  ex- 
pansion being  approached,  especially  at  the 
height  of  the  paroxysm,  and  the  general  mo- 
tion being  vertical  in  response  to  the  action 
of  the  accessory  muscles  of  respiration. 

5.  The  paroxysm  increases  in  severity 
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pj  rni)i(lly  or  f^radually  to  a maximum,  but 
II  i ci‘as<\s  abruptly,  perliaps  to  be  repeated 
, after  au  interval  of  freedom. 

(i.  The  jiaroxysms  exhibit  a decided  teu- 
I deucy  to  recurrence  toward  or  shortly  after 
; iiiidnight. 

, 7.  Tlie  attack  is  not  dependent  upon 

1 the  ordinary  causes  of  acute  catarrh  of  the 
i respiratory  tract;  nor  upon  nephritis;  nor 
j 111)011  cartliac  lesions;  nor  upon  pulmonary 
j tuberculosis. 

J So  called  cardiac  asthma  and  uremic  asth- 
: Ilia,  while  they  may  at  times  simulate  true 

j asthma  in  their  onset,  do  not  cease  abruptly 
j or  recur  in  definite  paroxysms  in  the  same 
manner  as  true  asthma.  The  phenomena  of 
percussion  and  auscultation  in  cardiac  and 
uremic  dyspnea  usually  differ  from  those 
of  true  asthma,  especially  in  the  presence  of 
dull  areas  toward  the  base  of  the  lungs,  if 
not  elsewhere,  and  of  moist  rales  suggestive 
of  pulmonary  edema.  The  position  of  fix- 
ed expansion  is  not  approached  or  attained 
and  the  respiration  rate  is  usually  much 
more  disturbed  than  in  true  asthma, 
j In  chronic  fibroid  tubercidosis,  asthma- 
! toid  attacks  are  not  uncommon,  and  in  some 
I instances  exhibit  a markedly  paroxysmal 
j character,  but  the  associated  phenomena, 

I and  in  e.special  the  sputum  examination, 
'I  should  place  the  physician  on  guard  against 
disastrous  error. 

Asthma  is  often  associated  with  chronic 
bi-onchitis  and  with  emphy.sema,  but  these 
aic  by  no  means  necessary  associations  and 
I in  some  cases  may  be  the  result,  rather  than 
[ the  cause,  of  the  asthmatic  tendency.  After 
a.sthma  of  any  origin  has  persisted  for 
many  years,  emphysema  is  indeed  likely  to 
be  a result ; its  severity  and  extent 
I depending  upon  the  severity  and  chron- 
1 icity  of  the  asthma.  On  the  other  hand, 

I asthma  may  be  a symptom  of  emphv- 
. scma  and  chronic  bronchitis  originating 
otherwise,  in  which  case  it  tends  to  perpetu- 
ate and  aggravate  the  exciting  conditions, 


Clinically,  four  varieties  of  asthma  may 
u.sefully  be  dilferentiated.  Still  further  re- 
finement and  subdivision  is  possible,  but 
at  pre.sent  of  no  especial  advantage.  The 
varieties  referred  to  are: 

First.  Asthma  dependent  upon  deficient 
regulation  of  vasomotor  tone  in  general  — 
the  condition  which  I have  denominated 
vafoiHotor  ataxia. 

Second.  Asthma  dependent  upon  spasm, 
whether  of  the  bronchial  muscles  or  of  the 
bronchial  vessels. 

Third.  Asthma  as.sociated  with  chroidc 
bronchitis  and  emphysema. 

Fourth.  Asthma  dependent  particulai’ly 
upon  nasal  or  nasopharyngeal  obstruction 
and  irritation. 

These  divisions  are  not  coordinate  either 
patliQlogically  or  etiologically,  but  they  in- 
dicate the  direction  in  which  thei’apeutic 
measures  are  to  be  applied.  Thus,  nasal 
obstruction  may  be  due  to  polyp  or  otbei' 
structural  abnormity,  or  to  recurrent  tur- 
gescence,  dependent  on  the  same  underly- 
ing vasomotor  defect  as  the  fir.st  variety. 
In  spasmodic  asthma,  when  the  vessels  are 
at  fault,  the  underlying  condition  may 
again  be  tbe  same  as  in  tbe  fii‘st  variety, 
which  I have  sometimes  designated  as  “bron- 
chial hives,”  but  tiie  treatment  of  the  pai'- 
oxysm  differs  in  the  two  eases.  In  regard 
to  exciting  causes,  too,  we  find  both  simi- 
larities and  differences.  VTisomotor  asth- 
ma, whether  paretic  or  spasmodic  (relaxing 
or  con.stiietive,)  may  be  excited  by  intrinsic 
causes  (autogenous  toxins,  emotion,  »tc.)  or 
extrinsic  causes  (exogenous  toxins,  meteoro- 
logic  conditions,  etc.)  The  more  common  va- 
riety of  spasmodic  asthma,  in  wbicb  tbe  con- 
strictive mechanism  is  muscula*',  seems  to 
be  excited  by  extrinsic  irritation  chieHv, 
but  may  occur  as  a manifestation  of  the 
i>'out.y  toxemia. 

Nasal  or  pharyngeal  obstruction  and 
irritation  may  excite  asthma  apparent- 
ly liy  reflex  nervous  influence,  but 
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soiiielimes  by  mere  mechanieal  obstruction ; 
ljut  that  there  must  be  a neurotic  predispo- 
sition is  evidenced  by  the  fact  that  asthma 
attends  but  a slight  proportion  of  cases  of 
iiasal  and  pharyngeal  diseases— certainly 
less  than  one  per  cent.,  if  1 may  trust  my 
own  exj)erience.  The  paroxysms  may  be  of 
the  urticarial  (vasomotor  relaxing)  or  of 
tbe  s])asmodic  (vasomotor  constrictive  or 
muscle  spasm)  type.  The  action  of 
tlie  nasal  irritant  is  intermittent, 
sliowiiig  the  neces.sity  of  a cooper- 
ating factor,  or  that  the  .special  nasal  irri- 
tation at  work  is  first  an  effect  before  it  be- 
coiiH's  a cause.  Probably  both  suppositions 
are  time  together,  or  at  different  times,  not 
only  in  different  ca.ses  but  also  in  the  same 
case.  Sometimes  the  asthma  is  chiefly  na- 
.sal,  the  bronchial  tract  being  but  slightly 
involved. 

In  some  individuals  the  iiaroxysms 
may,  in  different  attacks  assume  dif- 
ferent types,  .showing  that  a common  fea- 
ture unites  all  the  varieties;  but  in  most  pa- 
tients one  type  remains  predominant.  Some- 
times features  of  all  classes  are  commingled. 
Classification  on  an  exact  basis  would  thus 
In*  ii.sele.ssly  complex,  but  .some  classification 
is  necessary  therapeutically.  That  suggest- 
ed forms  a useful  working  guide. 

In  regard  to  treatment,  the  fourth  va- 
i-iety  may  first  be  considered.  Many  per- 
sons have  a high  degree  of  nasal  obstruction 
and  irritation,  even  numerous  polypi,  with- 
out attacks  of  paroxysmal  dyspnea  a.ssocia- 
h‘(l  with  the  percussion  and  ainscultation 
pbenomena  of  asthma.  Such  conditions, 
however,  whether  they  occur  in  an  asth- 
matie  or  in  a non-asthmatic,  offer  sufficient 
direct  indications  for  treatment,  and  their 
presence  in  a person  otherwise  liable  to 
asthmatic  seizures  undoubtedly  increases 
tbe  number  and  aggravates  the  inten.sity  of 
the  attacks.  ^Yhen  the  asthma  is  purely  re- 
flex in  origin,  the  attacks  di.sappear  with  re- 
moval of  the  exciting  lesion.  Reflex  asthma 
is,  however,  rarest  of  all  varieties.  As  al- 


ready pointed  out  it  is  easy  to  determine 
that  in  some  in.stances  turgescence  of  the 
turbinate  tissues  is  but  an  accompaniment 
of  a similar  turgescence  of  the  bronchial 
tissues  dependent  upon  the  same  exciting 
causes — it  is  then  an  accompaniment,  and 
not  a caiise,  of  asthma.  In  a few  instances 
the  nasal  turgescence,  paroxysmally  recur- 
ring gives  rise  to  the  greatest  difficulty  in 
breathing— constituting  a veritable  seizure 
of  nasal,  rather  than  bronchial,  asthma— 
and  its  relief  brings  the  paroxysm  to  an  end. 
In  such  cases  the  local  use  of  preparations 
of  the  suprarenal  gland  or  its  active 
principle— in  powder,  solution,  oint- 
ment, oily  spray,  watery  spray  or 
whatever  may  be  the  most  convenient  and 
appropriate  method  in  the  special  indi- 
vidual case— is  the  best  treatment  now  avail- 
able. 

1 introduced  this  into  my  own  practice 
some  eight  years  ago  and  published  it  more 
than  six  years  ago,  since  which  the  reports 
of  many  observers  in  various  countries  have 
been  convincing  as  to  its  efficacy  in  the  vast 
majority  of  instances.  It  is  not  invariably 
successful,  however,  and  frequently  needs 
to  be  supplemented  by  skillful  and  persist- 
(mt  local  treatment  of  the  nasal  pas.sages 
Avhich  have  been  brought  into  a morbid  con- 
dition bylrecurring  paroxysms  of  turges- 
cence. ^Moreover,  it  is  always  necessary  to 
institute  the  appropriate  constitutional 
treatment  of  the  underlying  vasomotor 
weakness  and -erethism. 

This  treatment  can  best  be  discussed  in 
connection  with  our  first  variety,  bronchial 
astliina  dependent  upon  vasomotor  ataxia. 
fi'he  condition  of  vasomotor  ataxia  is  one  of 
undue  sensitiveness  of  the  vasomotor  sy.s- 
tem  to  toxins  of  extrinsic  or  intrinsic  origin 
circulating  in  the  blood,  to  local  irritants, 
as  pollen  and  certain  drug  emanations;  to 
external  physical  influences  such  as  heat, 
cold  and  moisture;  and  to  emotion.  Emo- 
tion may  act  mediately  through  toxins, 
but,  nevertheless,  it  is  to  be  separated  in  the 
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cat.Mfi'ofy  of  causation  from  a condition  of 
clironically  perverted  metal)olism,  such  as 
<;-out.  This  extreme  sensitiveness  is  proba- 
bly dependent  upon  failure  of  inhibition, 
both  centrally  and  peripherally;  and  this 
may  again  be  fundamentally  dependent  on 
metabolic,  or  at  least  chemical,  causes  or 
upon  failure  of  internal  secretions. 

i^mong  the  most  frequent  toxic  causes 
wliich  may  excite  its  manifestations  (and 
among  them  asthma,)  are  the  poisons  of 
gout  — w lietlier  uric  acid  or  other  deter- 
mined or  nndetermined  pnrin  derivatives; 
various  i)tomains;  various  toxic  products 
of  intestinal  or  gastric  indigestion;  certain 
digestional  products  especially  liable  to  be 
foi-med  even  in  healthy  alimentary  tracts 
from  fish,  mollusks,  crustaceans,  veal,  ]>ork 
and  the  constituents  of  certain  fruits,  espe- 
cially stravvheri’ies.  Persons  whose  liver 
and  kidneys  are  functionally  deficient  are 
moi'c  apt  to  suffer  from  digestional  poison- 
ing. 

'I'hei'c  are,  as  previou.sly  stated,  a number 
of  exciting  causes  of  asthma  which,  while 
possibly  toxic,  may  merely  act  as  local  irri- 
tants; these  are  the  pollens  of  certain 
grasses,  certain  odors  which  vary  with  dif- 
ferent persons,  emanations  from  feathers 
and  fi’om  plants  and  drugs  such  as  rhus 
and  ipecacuanha.  The.se,  acting  upon  a pre- 
disposed nervous  .system  induce  in  .some  per- 
.M)us,  .ittacks  of  urticaria  upon  the  skin;  in 
others  they  induce  a similar  condition  upon 
tlie  bronchial  mucous  membrane. 

In  those  whose  attacks  of  asthma  are  thus 
an  exiiression  of  bronchial  hives,  the  princi- 
pal treatment  is  con.stitutional.  By  careful 
regulation  of  diet,  by  the  use  of  appropriate 
hydrotherapeutic  mea.snres,  massage,  elec- 
tricity, and  suitable  exerci.se,  both  indoors 
and  out  of  doors,  metabolism  is  improved 
and  the  vasomotor  inhibitive  response  is 
exeirised,  .stimulated  and  strengthened  so 
that  the  morbid  sensitiveness  to  the  exciting 
inflnenc.es  is  reduced.  Special  medication 
may  be  needed  against  the  gouty  tendency 


— here  piperazin  and  strontium  bromide 
may  prove  useful.  It  is  especially  desira- 
l)le  during  an  attack  to  avoid  heavy  meals, 
and  a fortiori  heavy  meals  at  night.  Coun- 
terirritation by  manual  pressure  along  the 
spine  or  by  superficial  irritation  over  the 
chest  as  by  tui'pentine  or  mustard  or  dry 
eupiiing  just  before  going  to  bed  is  often 
useful  in  preventing  paroxysms.  For  the 
relief  of  the  paro.xysm  and  for  the  preven- 
tion of  its  recurrence,  suprarenal  prepar- 
ations are  the  most  appropriate  medica- 
ments. The  drug,  however,  must  be  ab- 
sorbed from  the  mucous  membrane  of  the 
trachea,  of  Ihe  throat,  of  the  mouth,  of  the 
tongue,  or  of  the  nose.  Administered  by 
the  stomach  it  is  u.sele.ss.  Good  residts  have 
been  reported  from  the  use  of  adrenalin  and 
suprarenalin  hypodermatically,  but  this 
method  .should  not  be  resorted  to  unless  ab- 
solutely necessary.  True,  I have  yet  to 
see  an  accident  from  the  .subcutaneous  injec- 
tion of  a sterile  .solution  of  the  active  prin- 
ciple of  the  suprarenal  gland,  but  cases  of 
gangrene  as  the  result  of  such  use  of  the.se 
sub.stances  in  animals,  have  been  recorded. 

Triturates  containing  one-fortieth  of  a 
grain  of  suprarenalin  in  a very  small  bulk 
of  milk  sugar  may  be  placed  upon  tb(' 
tongue  and  allowed  to  dissolve  there.  This 
do.se  may  be  given  every  ten  minutes  dui’ing 
a paroxysm  or  eveiy  half  hour  to  two  houi's 
in  the  attempt  to  prevent  one.  Other  drugs 
appropriate  for  the  prevention  of  attacks 
are  ergot,  sterile  aqueous  solution  of  solid 
extract  given  hypodermatically  after  the 
method  of  Livingston  in  do.ses  equivalent  to 
twenty  minims  of  fluid  extract,  repeated  ac 
cording  to  circnmstances ; strychnin  in 
doses  of  one  one-hundredth  of  a grain  every 
hour;  picrotoxin  in  the  same  or  larger 
doses;  and  aspidospermin  in  do.ses  of  one- 
eighth  of  a grain  every  liour,  though  this 
latter  drug  is  of  more  decided  use  in  anoth- 
(>r  variety  of  asthma, — the  s]iasmodic  fman 
— as  are  also  hyoscin  hydrobromate  and 
atropin.  When  the  use  of  adrenal  prepara- 
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tioiis  fiiils  to  relieve  a paroxysm  we  are 
compelled  to  resort  to  the  same  palliative 
measures  that  have  been  found  useful  in 
that  variety  of  asthma  attended  with  spasm 
of  the  bronchial  muscles. 

Ill  the  muscle-spasm  variety,  moreover, 
evidence  of  the  exudative  bronchiolitis,  be- 
lieved by  some  observers  to  be  characteristic 
of  all  attacks  of  asthma,  is  more  likely  to 
be  found.  Hence,  the  indications  for  the 
use  of  the  nau.seant  expectorants  which 
have  .so  much  empiric  vogue  are  present  in 
this  variety.  Ipecacuanha  and  lobelia  are 
useful  in  the  preventive  treatment  and  a 
jiaroxysm  can  sometimes  be  cut  short  by 
tlie  administration  of  such  drugs  to  the  in- 
duction of  vomiting.  Ammonium  chlorid 
and  ammonium  carbonate  are  also  useful 
during  tbe  attacks,  in  the  intervals  between 
t he  paroxysms.  Quebracho  and  its  alkaloid 
aspidosjiermin,  as  already  mentioned,  are 
especially  useful  in  preventing  recurrence 
of  jiaroxysms  and  the  latter  drug  given  in 
do.ses  of  one-eighth  of  a grain  every  ten  to 
tliirty  minutes  during  a paroxysm  some- 
times affords  great  relief. 

'fo  prevent  the  recurrence  of  an  antici- 
pated paroxysm  in  any  variety  of  asthma, 
but  especially  in  the  muscle-spasm  variety, 
the  best  method  is  the  hypodermic  injection 
at  bed  time  of  some  such  solution  as  the 
following:  hyoscin  hydi’obromate  or  ati’o- 
piii  sul])ha1e  one-two-hundredth  to  one- 
fiftieth  of  a grain;  strychnin  sulphate  one- 
thirtieth  grain;  morphin  sulphate  or  co- 
doin  one-eighth  to  one-fourth  of  a grain, 
'fliis  injection  may  be  repeated  without 
danger  for  two  or  three  nights  in  succes- 
sion and  I have  seen  it  bring  to  an  end  a 
series  of  paroxysms  that  had  extended  over 
many  wi'eks  and  would  probably  have  con- 
tinued for  many  weeks  more. 

In  fhe  va.somotor  variety  morphin  should 
as  a rule  be  omitted  from  the  jireventive  in- 
j(‘cf  ion. 

-Another  drug  of  use  in  the  spasmodic  va- 
riety of  asthma  for  relief  of  a paroxysm  or 
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for  prevention  of  an  anticipated  paroxysm 
is  pas.siflora  incarnata.  Daniel’s  tincture 
or  a good  fluid  extract  may  be  given  in 
doses  of  from  ten  drops  to  a teaspoonful, 
repeated  every  ten  to  thirty  minutes  until 
the  dyspnea  is  relieved  or  dizziness  or  nau- 
sea or  overpowering  drowsiness  is  experi- 
enced ; or  it  may  be  given  in  a single  do.se 
of  thirty  drops  to  two  drams  at  bed  time 
to  prevent  the  on-set  of  the  attack.  The  in- 
halation of  nitrous  oxid  and  oxygen  is 
one  of  the  best  means  of  mitigating  the  dis- 
tress of  an  actual  paroxysm  and  when  this 
fails  a few  whiffs  of  chloroform  may  safely 
be  given. 

A.sthma  jiowders,  pastilles  and  cigarettes 
consi.sting  of  belladonna,  stramonium,  to- 
bacco, tea  and  the  like  burned  and  inhaled 
in  various  ways  have  a well  deserved  repu- 
tation as  palliatives  but  are  dangerous  in 
that  they  produce  a stramonium  habit 
which  is  dithciilt  to  eradicate.  Their  occa- 
sional use  is  justifiable  and  even  in  some  in- 
stances nec.issary  to  procure  rest  that  other- 
wise might  not  be  possible,  but  their  con- 
stant use  is  not  to  be  permitted.  A cer 
tain  proprietary  preparation  said  to  be 
devoid  of  narcotics  and  to  be  made  from 
various  species  of  grass,  seems  to  afford 
relief  in  many  instances  and  if  its  com- 
jiosition  is  correctly  stated,  might  be  used 
indefinitely  without  harm.  The  fumes  of 
niter  paper  sometimes  afford  relief  and 
their  repetition  is  harmless.  Pyridin  is 
also  useful  as  a palliative  inhalation.  Ni- 
troglycerin and  sodium  nitrite  given  in  full 
doses  are  often  useful  to  avert  paroxysms 
though  amyl  nitrite  inhalations  rarely  con- 
trol one,  when  confined  to  Avhat  is  u.sually 
believed  to  be  safe  dosage.  As  a rule,  how- 
ever, skillful  treatment  of  the  patient 
during  the  intervals  between  the  attacks 
will  so  i-eduee  the  frequency  and  severity  of 
the  paroxysms  that  resort  to  such  palliatives 
becomes  unnece.ssary  and  finally,  freedom 
from  recurrence  for  periods  of  years  may 
be  brought  about. 
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IiieliKled  in  such  skillful  treatment  is  a 
measure  somewhat  useful  in  all  varieties  of 
asilima,  but  especially  in  that  now  iinder 
consideratioM  and  in  the  third  variety — 
asllDPd  with  emphysema  and  bronchitis.  I 
i-efer  to  pneumotherapy,  especially  in- 
halation of  compressed  air  with  exhalation 
into  rarefied  air.  The  strength  and  du- 
ration of  these  applications  and  the 
fi-c(iuency  of  their  repetition  must  be 
skillfully  adjusted  to  the  conditions  pre- 
sented in  the  individual  patient.  When 
extensive  emphysema  exists,  it  is  not  safe 
to  inhale  compressed  air  at  a pressure  of 
more  than  one-seventieth  of  an  atmosphere 
and  in  some  instances  the  inhalation  should 
be  omitted  altogether.  Exhalation  into 
)'arefied  air,  however,  is  always  useful. In 
the  ordinary  run  of  cases  compressed  air 
is  iidialed  at  a pressure  of  one-sixtieth  to 
one-thirtieth  of  an  atmo.sphere  and  the 
rarefied  air  into  which  exhalation  is  made 
is  maintained  at  a pressure  of  about  one- 
fiftietli  to  one-fortieth  of  an  atmosphere. 
A sitting  lasts  from  ten  minutes  to  half  an 
boor. 

It  is  especially  in  cases  of  chronic  bron- 
('hitis  and  emphysema  that  the  prolonged 
internal  administration  of  potassium  or 
sodium  iodid  is  of  benefit  and  that  occa- 
sional courses  of  flying  blisters  serve  a 
iisefnl  purpose.  Ansenic  and  myrtol  are 
likewise  to  lie  mentioned  among  drugs  use- 
fnl  in  these  conditions ; the  foraier  to  im- 
prove nutrition  and  nerve-tone,  the  latter  as 
a neuro-sedative  and  stimulating  expecto- 
I'ant. 

In  all  cases  of  asthma,  no  matter  to  Avhat 
variety  they  belong,  there  is  a considerable 
personal  element  both  in  relation  to  causa- 
tion and  in  response  to  measures  of  treat- 
ment. This  must  be  studied  carefully  and 
while  the  general  line  of  treatment  is  pre- 
served, its  details,  both  hygienic  and  phar- 
macal  vill  have  to  be  modified  accordingly. 
Tins  apjilies  in  marked  degree  to  climatic 
treatment. 


DISCUSSION. 

Dr.  James  Tyson,  Philadelphia:  As  Dr.  Cohen 
has  shown  us,  the  subject  of  asthma  is  by  no 
means  an  uncomplicated  one.  The  application, 
in  the  first  place,  of  the  term,  asthma,  has  be- 
come exceedingly  careless,  unless  we  admit  it 
to  the  liberal  meaning  of  the  word,  which  is 
simply  panting  or  difficult  breathing.  But  of 
difficult  breathing  there  are  many  varieties  and 
different  causes.  I was  pleased  to  hear  Dr.  Co- 
hen say  what  he  did  about  uremic  asthma.  I 
believe  that  uremic  asthma  in  the  sense  of  be 
ing  directly  due  to  toxic  substances  in  the 
blood  is  a possibility,  but  nothing  more.  What 
is  commonly  called  uremic  asthma  is  most  fre- 
quently a panting  due  to  a failing,  dilated  heart, 
so  often  the  terminal  event  in  Bright’s  Disease 
— a heart  which  is  unable  to  pump  the  blood 
through  the  lungs,  whence  the  imperfect  aera- 
tion of  the  blood  and  the  resulting  asthma.  The 
difficulty  is  further  increased  by  a superadded 
edema  of  the  lungs  and  sometimes  by  consoM- 
dation.  In  bronchial  asthma  the  cause  is  alto 
gether  different.  Here  the  difficulty  lies  in  an 
obstruction  in  the  bronchial  tubes,  however  in- 
duced, as  the  result  of  which  the  air  cannot  gef 
to  the  blood,  whereas  in  the  case  of  the  failing 
heart  the  blood  cannot  get  to  the  air. 

It  goes  without  saving,  therefore,  that  we 
must  seek  out  the  etiology  before  we  can  treat 
asthma  rationally.  For  bronchial  asthma  I 
have  long  been  in  the  habit  of  prescribing  tha 
iodids  and  belladonna,  with  surprising  succes* 
in  many  cases.  I don’t  think  Dr.  Cohen  laid  quite 
enough  stress  on  these  old  fashioned  remedies. 
In  cases  where  they  do  not  act,  it  is  probable 
that  the  proper  etiology  has  not  been  reached. 
It  may  be  as  Dr.  Cohen  suggested,  that  their 
effect  is  upon  a concur)  ent  bronchitis,  but  I am 
inclined  to  think  that  they  also  act  in  relaxing 
spasn.. 

Dr.  G.  Hudson  Makuen:  We  are  all  greatly  in- 
terested in  Dr.  Cohen’s  excellent  paper,  and  I 
rise  to  report  a case  in  connection  with  that 
portion  of  it  referrin.g  to  naso  or  pharyngeal 
irritation  as  a cause  in  the  production  of  asth- 
matic breathing.  A patient  thirteen  years  of 
age  came  to  me  with  very  severe  symptoms  of 
spasmodic  asthma,  and  upon  examining  tho 
pharynx  I found  a follicle  about  the  size  of  a 
small  pea  in  the  posterior  pharyngeal  wall,  and 
upon  touching  that  fodicle  I could  always  elicit 
an  attack  of  asthmatic  breathing  and  cough.  I 
immediately  cauterized  and  removed  the  foIlicU 
and  the  patient  now  for  a year  has  had  no 
asthma.  It  seems  to  me  that  this  is  an  interest- 
ing case  as  showing  rossibly  the  reflex  nervous 
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element  which  often  enters  into  this  very  puz- 
zling disease. 

Dr.  H.  S.  McConnell,  New  Brighton:  Dr.  Co- 
hen states  that  some  of  these  cases  are  due  to 
vasomotor  ataxia,  but  he  does  not  tell  us  how  to 
remedy  this  underlying  cause.  He  recommends 
the  use  of  nitroglycerin  and  the  nitrites,  but  as 
the  effects  from  these  drugs  are  only  tempo 
rary,  we  would  be  pleased  to  learn  how  to  pre- 
vent or  cure  this  vasomotor  ataxia. 

Dr.  W.  J.  Campbell,  of  Huntingdon:  I would 
be  glad  if  Dr.  Cohen  would  give  us  information 
as  to  getting  back  of  the  cause  and  removing 
it.  We  are  all  more  or  less  familiar  with  the 
line  of  treatment. 

Dr.  Solomon  Solis  Cohen  : I am  gratified 

that  this  subject  has  received  so  much  at- 
tention. I have  nothing  more  to  add  and  shall 
simply  answer  questions  briefly.  I agree  in  the 
main  with  Professor  Tyson’s  remarks.  In  the 
variety  properly  termed  spasmodic  asthma  and 
In  the  variety  of  asthma  associated  with 
chronic  bronchitis  and  emphysema,  I have  seen 
good  results  from  the  use  of  iodids,  and  some 
times  the  coincident  administration  of  bella- 
donna is  useful  as  he  has  said;  but,  in  a large 
number  of  cases  and  especially  in  those  depend- 
ent upon  want  of  vasomotor  tone,  iodids  will 
not  help,  though  atropin  or  belladonna  is  still 
among  the  agents  which  may  usefully  be  em- 
ployed to  correct  the  vasomotor  condition. 
The  gentleman  who  has  inquired  about  ni- 
trates has  misunderstood  me.  I did  not  say  that 
the  nitrites  would  help,  hut  that  they  would 
aggravate  the  severity  of  the  paroxysms  in  the 
variety  dependent  on  vasomotor  relaxation,  and 
indeed,  a “rule  of  thumb’’  for  differentiation 
when  other  means  are  lacking  is  the  aggrava- 
tion induced  by  these  agents,  for  a mild  par- 
oxysm can  sometimes  be  precipitated  by  sub- 
jecting the  patient  to  inhalation  of  amyl  nitrite. 
It  is  the  spasmodic  vasomotor  and  muscular  va- 
riety that  is  iPlieved  by  nitrites,  chloroform  and 
the  like. 

Concerning  the  cause  of  both  vasomotor  va- 
rieties we  are  thrown  back  on  an  underlying 
fault  of  the  nervous  system,  concerning  the 
origin  of  which  we  can  speculate  indefinitely, 
buc  which  for  the  present  we  have  to  accept  as 
one  of  the  ultimate  facts  of  observation.  ’There 
is  a condition,  congenital  or  acquired,  of  defec- 
tive vasomotor  taxis,  so  that  in  the  subjects  of 
this  condition  irritation,  central  or  peripheral, 
produces  a response  quite  disproportionate  to 
the  response  elicited  in  normal  persons.  These 
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subjects  may  have  hay  asthma  or  other  form  of 
hay  fever,  may  show  exophthalmic  goitre,  or 
there  is  a tendency  to  urticaria,  erythema,  mi- 
graine, angioneurotic  edema — in  a word,  a want 
of  vasomotor  inhibition.  The  treatment  is  hy- 
gienic and  principally  hydrotherapeutic.  Va- 
rious means  may  be  employed.  Nauheim 
baths  are  useful  in  a few  instances.  A simpler 
measure  is  daily  sponging  of  the  body  first  with 
hot  water  and  then  with  cold  water;  still  better 
is  it  to  follovr  hot  sponging  on  rising  from  bed, 
with  a cold  friction-mb  or  a cold  shower-bath 
associated  with  vigorous  friction.  In  other 
words  we  seek  to  educate  the  vessels  to  react 
normally  to  heat  and  cold  rather  than  to  relax 
and  produce  a condition  of  hyperemic  turges- 
cense  or  to  contract  spasmodically  and  produce 
ischemia.  The  only  radical  treatment  is  that  di- 
rected to  causation.  Attacks  due  to  specific  ex- 
citing causes  must  be  treated  according  to  their 
nature  and  the  special  cause.  Thus  attacks  due 
to  the  inhalation  of  irritant  or  toxic  agents,  as 
ipecacuanha,  pollen,  and  the  like  must  be  pre- 
vented by  avoiding  the  places  where  these  ir- 
ritants are  found;  or  excluding  them  by  a suit- 
able respirator;  when  this  is  impossible  we 
can  only  palliate  or  counteract  by  the  means 
detailed  or  suggested  in  the  paper. 

In  regard  to  the  causative  treatment  of  other 
conditions  I am  at  a loss  just  what  to  say. 
Generalities  are  needless  and  the  time  will  not 
admit  of  particulars.  I do  not  know  how  to 
prevent  chronic  bronchitis,  except  to  have  the 
patient  avoid  the  causes  of  the  condition;  its 
treatment  is  a long  story,  not  always  brought 
to  a successful  denouement.  The  subject  if 
continued  will  thus  be  found  to  radiate  out  into 
the  whole  field  of  medicine  and  of  etiology.  The 
points  which  I wish  to  emphasize  are  that  the 
the  cases  must  be  recognized  according  to  their 
groups  and  be  treated  accordingly;  that  asth- 
ma is  not  a disease  sui  generis  hut  a symptom 
group  of  which  the  permanent  underlying  fac- 
tor is  the  important  one  to  he  sought  and  dealt 
with,  and  that  one  must  be  specially  on  guard 
lest  cardiac  or  renal  disease  or  chronic  pulmo- 
nary tuberculosis  associated  with  recurrent 
dyspnea  be  mistaken  for  asthma  and  so  mis- 
treated. 

Dr.  H.  S.  McConnell,  New  Brighton:  I would 
like  to  ask  Dr.  Cohen  why,  in  a case  of  vasomo- 
tor disturbance,  he  would  use  a respiratory  stim- 
ulant like  atropin  rather  than  those  drugs  that 
have  a direct  effect  upon  the  entire  circulatory 
system. 

Dr.  Cohen;  Because  in  these  particular  gases 
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of  vasomotor  disturbance,  anything  that  will 
raise  blood-pressure,  anything  that  will  exeite 
contraction  of  the  peripheral  or  central  arteri- 
oles is  useful.  Atropin  is  of  decided  service 
in  some  individuals.  I adopt  a general  treat- 
ment according  to  the  etiology,  and  then  if  the 
measure  first  suggested  does  not  answer,  I try 
another  among  the  group  of  blood-pressure 
raising  agents. 


THE  DISTURBANCES  OF  MENSTRUA- 
TION AND  THEIR  SIGNIFICANCE. 


BY  E.  E.  MONTGOMERY,  M.  D., 

Professor  of  Gynecology  in  the  Jefferson  Medi- 
cal College ; Gynecologist  to  Jefferson 
and  St.  Joseph’s  Hospital, 
Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 


A proi)er  consideration  of  this  subject  de- 
tnatuls  some  knowledge  of  what  is  meant  by 
menstruation.  This  term  is  employed  to 
designate  a periodical  discharge  of  blood 
from  the  genital  tract  of  the  sexually  ac- 
tive female  which  occurs  about  every  twen- 
ty-eight days.  The  discharge  continues 
from  two  to  eight  days,  during  which  from 
two  to  six  ounces  of  fluid  are  lost.  The  dis 
charge  is  alkaline,  thin,  and  contains  blood 
„^coi'pusc]es,  mucus,  and  desquamated  epithe- 
lium. The  admixture  of  secretion  from  the 
elands  prevents  clotting.  When  the  latter 
occurs  it  is  due  to  defective  secretion  or  ex- 
cessive flow.  The  occurrence  of  menstrua- 
tio)i,  even  in  the  healthy  woman,  is  charac- 
terized by  preceding  exhilaration,  increased 
vascular  tension,  an<I  Belfield  asserts,  an  in- 
civase  of  weight  which  may  exceed  one 
pimnd  an  hour  foi'  several  hours,  the  indi- 
vidual gaining  seven  to  nine  pounds  in 
twenty-four  hours.  This  increment,  he  as- 
serts, is  due,  first  to  increased  absorption  of 
oxygen,  and  second  to  decreased  elimina- 
tion. With  the  advent  of  the  flow  she  suf- 
fers from  depression,  languor,  malaise,  dis- 
inclination for  exertion,  either  physical  or 
inental,  and,  according  to  Belfjeldj  a marl^ed 
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decrease  in  weight.  Many  women  will  ex- 
hibit a tendency  to  the  occurrence  of  gastro- 
intestinal disorder,  the  formation  of  toxines 
resulting  in  an  autointoxication,  which  will 
produce  migraine,  aggravate  nervous  mani- 
festations, chorea  and  epilepsy,  and  pro- 
duce delusions.  Epilepsy  and  insanity  are 
often  so  marked  as  to  lead  the  family  and 
the  physician  to  believe  the  disorders  are 
the  )-esult  of  diseased  conditions  of  th« 
pelvic  organs. 

The  causes  of  mensturation  are  neces- 
sarily involved  in  speculation,  and  many 
theories  have  been  advanced.  I have  so  re- 
cently discussed  this  subject  {Therapeutic 
Gazette,  Vol.  XXVII,  1903,  page  727), 
that  I will  not  take  the  time  of  the  society 
for  the  consideration  of  the  various  theories, 
further  than  to  attribute  its  peiiodical  oc- 
currence to  changes  which  take  place  in  the 
ovaries.  Quite  probably  the  changes  in  the 
co]-pus  luteum,  and  the  irritation  of  the  se- 
cretion thus  engendered  will  be  found  to 
be  the  fundamental  cause.  The  signifi- 
cance of  the  gland  structure  of  the  corpus 
luteum  has  lately  been  emphasized  by  Fran- 
kel. 

I am  constrained  to  assert  that  the  ova- 
ries are  the  cause  "of  menstruation,  for  tbs 
following  reason : 

1.  The  ovary  furnishes  the  ovuirt 
which  it  is  the  function  of  the  uterus  to  re- 
tain and  nourish  until  its  product  is  ready 
for  a separate  existence,  hence  the  producer 
rather  tliaii  the  retainer  should  dominate 
the  function. 

2.  flhe  entire  removal  of  ovarian  struc- 
tui-e  invariably  results  in  the  cess.ation  of 
mensti’u.ation. 

•3.  The  removal  of  the  ovaries  is  gener- 
ally followed,  a couple  of  days  later,  by  the 
occurrence  of  a vaginal  discharge  which 
cannot  be  distinguished  from  the  ordinary 
menstruation.  The  discharge  is  undoubt- 
edly due  to  the  pressure  of  the  ligature 
upon  the  nerves  which  supply  the  ovarjes, 
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4.  Strassmaii’s  experiments  of  injecting 
the  slnictiire  of  the  ovary  witli  sterilized 
\vat(M-  were  followed,  two  days  later,  by  a 
discharge  from  the  uterus  which  in  every 
way  i-csemhled  menstruation. 

'I'he  inenstrual  discharge  is  supplied  by 
the  entire  columnar  epithelium  lined  mu- 
cous membrane.  My  own  researches,  as 
well  as  tliose  of  others,  are  sufficient  to  de- 
monsl  i-ate  the  part  the  tubes  take  in  meu- 
slrnal  How.  Without  them,  would  it  not 
be  reasonable  to  supt>ose  that  the  presence 
oi  bloody  fluid  in  the  tube  was  of  value 
ill  promoting  the  nutrition  of  the  fecundat- 
ed ovum,  and  that  distention  facilitated  its 
course  toward  the  uterine  cavity? 

In  making  the  assertion  that  the  ovaries 
dominate  the  function  of  menstruation,  f 
do  not  wish  to  be  understood  as  asserting 
that  ovulation  and  menstruation  are  neces- 
sarily interdependent,  for  numerous  cases 
arc  njion  record  in  which  pregnancy  has  oc- 
ciimal,  and  hence  ovulation,  without  men- 
struation. In  discussing  the  disturbances 
( ! menstruation  I distinctly  wish  to  empha- 
size that  we  are  dealing  with  ttie  symptoms 
of  disease  rather  than  the  disease  itself,  and 
conse'iuently,  these  symptoms  are  especially 
worthy  of  careful  study  in  order  to  deter- 
mine their  significance  in  an  individual  suf- 
feriM'.  'i'he  existence  of  the  symptom,  then, 
(Iocs  not  always  indicate  a particular  con- 
dition. As  mcnsi.ruatiou  is  one  of  the  im- 
portant functions  of  the,  genital  tract,  any 
distu'-bance  of  this  function  must  be  consid- 
chmI  as  an  indication  for  careful  investiga- 
tion of  the  genital  organs,  when  the  cause 
cannot  be  traced  to  constitutional  condi- 
t ions. 

I’he  distiirliances  of  the  menstrual  func- 
tion are:  amenorrhea,  dysmenorrhea, 

menorrhagia,  and  metrorrhagia;  and  we 
may  add,  vicarious  menstruation. 

.\ni(Miorrhea  is  a term  applied  to  an 
almost  or  complete  cessation  of  bloody  flow. 
Occasionally  the  vasc\;lar  tension  is  insuffi- 


cient to  result  in  the  rupture  of  vessels  and 
the  discharge  of  blood,  but  causes  increased 
secretion  from  the  uterine  glands  which, 
with  the  desquamated  epithelium,  produces 
a profuse  leukorrhea  which  supplants  the 
men.strual  flow. 

Amenorrhea  is  congenital  when  puberty 
is  much  prolonged  beyond  the  period  of  its 
usual  occurrence,  and  is  due  to  defective  dc- 
velo[)ment,  chlorosis,  anemia,  or  mechanical 
obstruction;  constitutional  when  profound 
blood  changes  exi.st,  or  diseased  conditions 
are  present,  which  are  calculated  to  reduce 
vascular  tension ; mechanical,  when  an  ob- 
struction, congenital  or  ac(iuired,  exi.sts  to 
prevent  its  exit;  due  to  disease  of  the  ova- 
ries, when  these  organs  have  become  de- 
stroyed or  their  function  has  been  arrested. 
Finally,  it  is  a symptom  of  the  existence  of 
pregnancy. 

Chlorosis  and  anemia,  as  factors  in  the 
production  of  amenorrhea,  are  generally 
easily  recognized  by  the  appearance  of  the 
patient.  Blood  examinations  will  be  of 
siiecial  value,  however,  to  determine  the  de- 
gree of  anemia,  and’the  extent  and  gravitj 
of  the  defective  development  or  the  degen- 
erative changes  in  the  blood  corpuscles. 

Chlorosis  generally  occurs  in  the  young. 
The  patient  may  ]>res(mt  an  appearance  of 
full  flesh,  but  is  white  or  greenish  white; 
the  lips  aie  pale,  and  the  ears  transparent; 
the  pulse  is  rapid,  and  she  breatJies  rapidly 
upon  the  slightest  exertion.  The  menstrual 
flow  is  supplemented  by  the  profuse 
leukorrheal  discharge  already  mentioned. 
Chlorosis  and  anemia  may  frequently  be 
the  ju'ccursors  of  tuberculosis,  hence  the 
widespread  dread  of  this  symptom  upon 
the  part  of  the  laity. 

Disease  of  the  ovaries,  in  the  form  of 
glandular  cystoma  of  both  ovaries,  will 
sometimes  result  in  this  symptom.  1 say 
sometimes,  for  it  is  only  when  the  enti’-e 
structure  of  the  ovary  has  become  disorgan- 
ized that  it  occurs,  and  menstruation  may 
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continue  to  be  regular  and  pregnancy  may 
occur  wlien  both  ovaries  are  the  seat  of 
cystoniata.  Another  change  in  luetaholism, 
due  to  ovarian  disease,  the  pathology  ol’ 
wliicli  has  not  as  yet  been  fully  recognized, 
rt'sults  in  an  early  nienoijause.  The  woman 
ceases  to  menstruate  at  thirty  years  or 
younger.  She  looks  well.  She  will  give  a 
history  of  rapid  gain  in  flesh,  thirty  or 
forty  pounds  in  a year,  and  of  a gradual 
decrease  in  or  sudden  arrest  of  the  men- 
strual how.  She  may  have  had  one  or  two 
children  or  never  have  been  pregnant. 
That  the  condition  is  not  always  associated 
with  destroyed  function  of  the  ovaries  is 
('videiit  from  tlie  fact  that  in  some  of  these 
jiatients  under  regulated  diet  and  suitable 
treatment  the  menstruation  returns  and  tlie 
sterility  is  overcome. 

When  amenorrhea  is  produced  by  me- 
chanical causes,  it  may  he  primary  or  ac- 
quired, and  the  obstruction  may  occur  at 
any  part  of  the  genital  canal,  although 
when  in  the  tube  it  may  not  preclude  an  ex- 
ternal how,  wliile  resulting  in  a partial  re- 
tention. Sucli  a patient  will  present  the 
appearance  of  good  health,  will  exhibit 
])eriodically  menstrual  molimina,  and  later 
ail  abdominal  swelling  may  become  visible. 
In  the  primary  form,  the  patient  has  never 
had  a visilile  menstrual  iimv;  in  the  acquir- 
ed, there  usually  is  a history  of  a difficult 
or  iustrumeutai  labor  or  some  injury  to  the 
genital  tract,  after  wliich  there  was  no  visi- 
ble flow,  though  efforts  to  menstruate  liad 
ri'ciirred.  In  botli  classes  of  cases,  the  pos- 
sibility of  pregnancy  should  be  considered 
and  may  be  suspected,  but  in  the  primary 
Ihe  ])atient  sliouhl  be  given  the  benefit  of 
doubt  until  examination  lias  rendered  preg- 
nancy certain. 

Tbo  diagnosis  will  be  difficult  only  when 
the  obstruction  is  at  the  internal  os.  Even 
in  such  cases  the  distention  of  the  uterus  is 
likely  to  be  more  spherical,  and  the  uterine 
wall  fhinner  and  yet  more  tense,  than  when 


the  distention  is  due  to  pregnancy.  Should 
the  examiner  be  uncertain,  he  may  2)ost[)onc 
the  diagnosis  for  another  month. 

Tlie  amenorrhea  of  pregnancy  is  general- 
ly easih'  recognized  by  the  healthy  appear- 
ance of  the  patient  am  I the  usual  pliy.sieai 
signs  associated  with  pregnancy. 

Dysmenorrhea,  as  a symptom  of  pelvii^ 
disease,  is  the  most  frequent  disturbance  of 
the  menstrual  function,  and,  possibly  as  a 
re.sult  of  the  training  and  manner  of  life  of 
our  women, is  becoming  more  frequent.  It  in- 
dicates iiaiiiful  flow,  conseipiently  the  ex- 
pre.ssiou  of  intermenstrual  dysmenorrhea 
is  a misnomer.  We  commonly  make  the 
classihcation  into  congestive,  or  inflamma- 
tory, obstructive,  or  mechanical,  ovarian, 
and  nervous  dysmenorrhea,  but  such  an  ai  - 
rangement  is  misleading.  1 am  very  doubt- 
ful wlietlier  obstruction  evei'  is  much  of  a 
factor  in  its  iiroduction.  Some  of  the  eases, 
ill  which  i have  found  dysmenorrhea  most 
marked,  were  in  women  in  wliom  the  uterus 
was  very  patulous  and  a sound  could  b.; 
carried  to  the  fundus  without  any  diffi- 
culty. On  the  other  hand,  women  with  un- 
complicated aiitedexions  of  marked  degree' 
have  menstruated  without  pain. 

To  fully  appreciate  the  signiiicance  (>i' 
this  symptom  we  must  remember  that  the 
uterus  is  an  erectile  organ,  whose  wails  an' 
subject,  as  in  ail  other  involuntary  mus(  le 
structure,  to  rhythmic  contractions.  Any 
inflammation  of  this  structure,  wliether  in 
its  mucous  membrane,  muscle  wall,  or  se- 
rous covering,  must  to  a eert.ain  degive 
render  the  performance  of  the  mensliaial 
function  iiainful.  In  cases  in  which  the 
canal  is  patulous  in  the  intermenstiaial  in- 
tervals, the  myometrium  is  undoubtedly  tlie 
seat  of  the  inflammation,  and  the  paint  ul 
spasm  resembles  the  occurrence  of  chordee 
in  the  male.  This  .symptom  is  provoked  or 
aggravated  by  faulty  or  defective  develo]i- 
ment  of  ibe  uterus,  l»v  tb'xioiis,  elironie 
meti'itis,  jx'rimetric,  inflammation,  rli('uimi- 
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tism,  gout,  and  neurasthenia.  Its  existence 
demands  careful  investigation  for  its  cause, 
and  it  should  not  be  forgotten  that  fre- 
quently much  more  will  be  accomplished  by 
the  treatment  of  the  constitutional  condi- 
tion than  by  the  local  applications.  The 
experienced  physician  has  recognized  that 
the  neurasthenic  patient  will  often  perform 
none  of  her  functions  painlessly,  and  it  can 
be  readily  appreciated  that  such  a patient 
will  require  but  little  disturbance  of  the 
pelvic  organs  to  occasion  pain  during  the 
course  of  menstruation.  Ovarian  dysmen- 
orrhea is  hardly  an  appropriate  term,  for 
the  reason  that  the  ovarian  pain  is  usually 
felt  with  greatest  intensity  some  days  or  a 
week  prior  to  the  flow,  and  should  be  con- 
sidered as  an  indication  of  chronic  inflam- 
mation of  those  organs. 

Recently  much  attention  has  been  direct- 
ed to  the  theories  of  Fleiss  and  Schiff  as 
to  the  nervous  or  reflex  dysmenorrhea  at- 
tributed to  what  are  denominated  the  gem 
tal  spots  in  the  nose.  The  mere  fact  that 
•ocain  solution  can  be  applied  to  the  nasal 
mucous  membrane  ana  afford  relief  is  not 
proof  positive  that  the  surface  thus  touched 
was  the  cause  of  the  symptom.  Cocain 
given  internally  or  hypodermicall.y  would 
be  equally  effective,  but  is  not  a safe 
remedy  for  frequent  employment. 

Membraneous  dysmenorrhea  is  a form  of 
painful  menstruation  in  which  a more  or 
less  well  defined  cast  of  the  uterus  is  dis- 
charged. It  is  usually  associated  with  pain 
as  intense  as  if  the  woman  were  undergoing 
an  abortion.  The  cast  contains  the  epithe- 
lial layer  of  the  endometrium,  often  showing 
partial  casts  of  the  gland  tubules,  and  also 
contains  a croupous  exudate.  We  need  but 
to  recur  to  the  phenomena  of  men.struation 
with  its  desquamated  epithelium  to  appteci- 
ite  that  this  condition  is  the  result  of  a 
more  severe  and  chronic  inflammation. 

The' condition  is  recognized  by  the  asso- 
ciation with  laborlike  pains  of  the  disclia'-ge 


of  shreds  of  membrane  or  an  entire  cast  of 
the  uterine  cavity.  The  false  membrane 
may  occur  but  occasionally  or  at  every 
period.  Its  occurrence  indicates  lowoce-1 
vitality  and  a profound  neurotic  state. 

Menorrhagia  and  metrorrhagia  are  tertns 
used  to  indicate,  respectively,  excessive 
menstrual  flow  at  the  regular  periods,  and 
bloody  flow  without  any  periodicity.  The 
symptom  may  begin  as  menorrhagia  and 
end  in  metrorrhagia.  It  may  occur  at  any 
time  between  pubert.y  and  the  menopause, 
and  metrorrhagia  may  follow  the  latter. 
The  symptoms  may  be  the  result  of  consti- 
tutional conditions  interfering  with  ya,scu- 
lar  tension,  either  locally  or  generally,  as  in 
hepatic,  cardiac,  or  renal  disease,  causing 
obstruction  in  the  zymotic  fevers,  scurvy, 
and  other  constitutional  conditions.  It  may 
be  produced  by  pelvic  conditions  outside  the 
uterus,  as  in  cystic  degeneration  of  the 
ovaries,  intraligamentary  cy.sts,  fibroid 
growths,  ectopic  gestation,  or  periuterine 
inflammation;  from  uterine  involvement,  as 
in  threatened  abortion,  retained  fetal  pro- 
ducts after  labor  or  abortion,  interstitial  in- 
flammation of  the  uterine  mucosa,  intersti- 
tial or  submucous  myomata,  maligant  con- 
ditions, such  a-s  epithelioma  of  the  cervix, 
adenocarcinoma  of  the  cervix  or  body,  en- 
dothelioma, sarcoma,  or  chorioepithelioma. 

The  foregoing  enxiraeration  demonstrates 
the  importance  of  careful  investigation  of  a 
patient  suffering  from  such  a symptom,  as, 
upon  the  recognition  of  its  cause  must  de- 
pend the  result  of  the  treatment.  The 
uterus  should  not  be  abll.sed  because  its  pos- 
sessor is  the  victim  of  some  grave  consti- 
tutional disorder,  nor  neglected  when  it  is 
the  direct  cause  of  the  s.vmptom.  Failure 
to  find  a general  condition  as  a sponsor  for 
the  symptom  .should  lead  to  careful  local  in- 
vestigation. Should  we  still  be  xmable  to 
determine  the  cau.se,  explore  the  uterine 
cavit.v  Avith  the  finger  or  curette.  The 
scrapings  produced  by  the  latter  may  ofteji 
afford  the  necessary  information  to  secure 
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the  accurate  diagnosis.  This  symptom 
should  never  be  ignored  nor  treated  tenta- 
tively. Should  the  patient  be  unwilling  to 
submit  to  the  examination  necessary  to  as- 
certain the  cause,  it  is  better  not  to  assume 
tlie  responsibility  of  her  treatment. 

Vicarious  menstruation  indicates  a dis- 
charge of  blood  from  some  other  surface 
than  the  uterine  endometrium.  It  may  oc- 
cur from  the  nose,  ears,  anus,  or  nipples,  or 
as  petechiae  or  purpura  beneath  the  skin. 
Its  occurrence  is  readily  understood  when 
we  consider  the  preparation  for  the  men- 
strual flow  characterized  by  increased  vas- 
cular tension.  The  vessels  which  are  weak- 
est are  the  flrst  to  rupture,  and  the  released 
tension  prevents  the  rupture  of  the  endome- 
trial vessels,  hence  the  absence  of  the  gen- 
ital flow.  The  symptom  is  recognized  by 
its  periodicity  and  the  absence  of  regular 
menstruation. 


DISCUSSION. 

Dr.  J.  M.  Fisher,  Philadelphia  : The  paper  just 
read  reminds  us  of  the  interdependence  of  all  the 
organs  and  tissues  of  the  body  in  health  and  disease, 
a fact  that  is  too  often  lost  sight  of  in  this  age  of 
specialties  and  specialists.  To  determine  the  ever 
varying  pathological  significances  of  the  disturb- 
ances of  menstn’.ation  and  intermenstrual  discharg- 
es very  often  depends  upon  the  diagnostic  acumen 
of  an  all  round  well  developed  physician.  The  paper 
indicates  that  the  man  who  wishes  to  practice  gyn- 
ecology as  a specialty  should  in  the  first  place  have 
become  experienced  in  the  practice  of  general  medi- 
cine. It  is  a well  known  fact  that  the  disturbances 
of  this  function  frequently  depend  upon  certain 
constitutional  conditions,  and  that  all  diseased 
states  of  distant  organs  that  lead  to  an  engorgement 
of  the  circulation  on  the  venous  side,  are  common 
causative  factors  of  abnormalities  of  this  character. 
The  close  and  intimate  relationship  of  gynecology 
and  obstetrics  is  likewise  to  be  borne  in  mind  if  one 
is  to  avoid  the  pitfalls  of  mistaken  diagnoses.  A 
regularly  recurring  hemorrhagic  discharge  simu- 
lating menstruation  during  a well  advanced  preg- 
nancy came  under  my  observation  several  years 
ago. 

The  Committee  on  Publication  shall  omit  from 
the  Transactions  any  paper  or  part  of  a paper  that 
contains  an  apparent  advertisement  of  any  patented 
or  secret  remedy,  or  article  of  diet. — By-Laws. 
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REMARKS  ON  SOME  NEW  CLINICAL 
METHODS. 


BY  HENRY  EMERSON  WETHERIEE  M.  D.,  ET.  JR.  G., 
SURG.  N.  F.  PA.,  PHILADEEPHIA. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Pittsburg, 
September  27-29,  1904.] 


without  any  geared  apparatus,  but  depends 
ttpon  the  revolution  of  the  tube  container 
on  a twisted  cord.  The  speed  is  to  and  fro, 
30,000  revolutions  a minute,  enabling  a 
more  practical  and  quicker  examination  of 
blood,  urine,  etc.  It  is  mentioned  because 
it  affords  a more  practical  method,  at  the 
bedside,  for  volumetric  determinations. 


A CLINICAL  MEASUREMENT  OF  PERSPIRATION. 

This  has  lately  lieen  accomplished  with  a 
relative  humidity  apparatus  showing  diag- 
nostic, prognostic  and  treatment  effects. 

In  six  cases  of  Uraemia  the  moisture  was 
about  35  per  cent. ; at  25  per  cent,  the  pa- 
tients never  recovered. 
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In  three  hundred  cases  of  Malarial  fever 
in  the  Philippine  Islands,  when  the  sweat- 
ing stage  commenced  it  was  shown  three 
hours  before  it  could  be  told  in  any  other 
way. 

In  several  cases  of  beginning  Typhoid  the 
decrements  of  temperature  were  nearly  as 
diagnostic  as  the  increments  of  tempera- 
ture. 

In  Diabetes  Incipidis  a record  of  39  per 
cent,  was  low  as  compared  with  75  per  cent, 
us  found  in  health. 

The  method  is  mentioned  as  it  is  of  new 
aid  in  reporting  the  condition  of  the  pa- 
tient, and  show  better  the  reciprocal  rela- 
tion of  urine  and  perspiration. 

THE  CONTRACT  PHYSICIAN;  HIS 
USE  AND  ABUSE. 


BY  STRAUB  SHERRER,  M.  D.,  BANGOR. 

[Read  before  the  annual  meeting  of  the  North- 
ampton County  Medical  Society,  Easton,  January 

15,  1904.] 

The  medical  student,  all  aglow  with  ex- 
citement and  enthusiasm,  amid  the  music 
of  orchestra,  the  blare  of  trumpet,  and  the 
flying  of  colors,  receives  his  diploma.  After 
spending  three  or  four  consecutive  days 
and  nights  undergoing  the  trial  of  a twenty- 
five  dollar,  rigid  and  neurasthenic  examina- 
tion before  a board  of  State  Examiners, 
he  receives  the  certificate  from  the  same, 
licensing  him  to  practice  medicine  and 
surgery  in  the  commonwealth  in  which  he  is 
a resident.  He  now  emerges  from  his 
“alma  mater”  (in  which  his  mind  has  been 
redolent  with  day  dreams  of  splendor  and 
honor)  thinking  himself  famous — that  is 
the  coveted  prize  is  attained,  the  goal  has 
been  reached  in  being  able  to  add  the  title 
M.  D to  his  name. 

He  enters  the  medical  profession  with  a 
Code  of  Ethics  in  one  hand  intending  in  his 
mind  to  live  and  act  professionally  accord 
ing  to  the  letter  of  this  law.  In  the  other 
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hand  is  his  medicine  case  and  probably  for 
the  first  week  this  is  the  only  vestage  of  a 
ease  he  seems  to  be  in  touch  with,  and  the 
only  office  calls  he  receives  are  from  multi- 
tudinous drug  and  nostrum  agents  and  in- 
strument v'endors  praising  their  various 
wares  and  denouncing  others.  He  con- 
tinues waiting  and  watching  until  finally 
almost  at  the  moment  of  despair,  he  re- 
ceives his  fir.st  call  for  aid  which  arrives 
like  the  proverbial  angel’s  visit— unawares. 
Some  resident’s  family  physician  is  absent 
and  they  need  his  services  immediately. 
He  hastens  to  the  bedside  and  works  earn- 
estly and  faithfully  for  upwards  of  half  an 
hour  when  the  patient  either  rallies  or  suc- 
cumbs to  his  vigorous  treatment,  he  pre- 
pares to  return  officeward  mentally  con- 
sidering what  he  should  charge  for  this  first 
visit,  careful  that  his  fee  may  not  be  too  ex- 
orbitant to  stifle  his  forthcoming  success, 
nor  so  insignificant  as  to  be  beneath  a just 
valuation  for  his  services,  penuriously 
counting  the  few  dollars  now  anchored  in 
his  vest  pocket  fearing  lest  he  might  display 
his  lack  of  filthy  lucre  and  doubly  careful 
that  whatever  amount  he  may  ask,  he  will 
be  able  to  successfully  produce  the  change. 

He  stands  with  a studied  carelessness,  re- 
peats his  directions  to  the  family  and  in 
order  to  make  a short  visit  long  encourages 
the  patient,  but  alas ! no  word  is  said  about 
a settlement  until  he  raises  his  hat  and  says 
good  bye,  when  some  timorous  member  of 
the  family  says  in  slow,  muffled  tones; 
“You  know  Doctor  we  employ  Dr.  Blank 
by  the  month  and  he  was  out  and  we  had  to 
have  some  one  quick.  We  knew  you  would 
be  in  and  sent  for  you  and  I suppose  it  will 
go  in  with  Dr.  Blank’s  bill.”  The  initiate 
leaves  the  house  wishing  the  patient  had 
made  his  demise,  consigning  Dr.  Blank  to 
all  the  terrors  of  the  infernal  regions  nor 
does  he  cease  until  he  expresses  the  desire 
that  medicine  and  the  whole  medical  fra- 
ternity would  follow  Dr.  Blank  in  short 
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order  and  he  could  stand  alone  and  plant 
a L'annei'  bearing  the  inscription  “Requies- 
eaiit  ]Ji  terrore,  ” amidst  tears  of  joy  upon 
tlieir  graves. 

It  lias  been  my  misfortune— 1 may  call  it 
— to  be  located  in  a part  of  this  county 
where  the  contract  physician  holds  sway, 
and  1 trust  that  what  1 may  say  in  this  iu- 
adi'quate  paper  will  not  be  misinterpreted 
or  considered  personal  in  the  minutest  de- 
tail; but  as  was  mentioned  previously, 
located  where  so  great  an  amount  of  con- 
tract work  is  performed,  i have  been  per- 
fectly able  to  detect  the  use  and  abuse  of 
the  contract  physician  to  himself,  his 
clientage  and  to  the  profession  “in  toto. ” 

The  remuneration  received  by  the  various 
contract  physicians  in  my  community  is 
lifty  cents  per  month  for  an  unmarried 
man,  seventy-five  cents  per  month  for  a 
married  man  and  his  entire  family,  provitl- 
ed  all  are  under  the  parental  roof.  Excep- 
tions are  sometimes  made  in  cases  of  an 
extra  large  family  or  one  residing  any 
special  distance  from  the  physician’s  office 
when  the  remuneration  is  increased  to  one 
dollar  and  occasionally  one  dollar  and 
twenty-five  cents  per  month. 

You  will  kindly  bear  in  mind  this  fee 
entitles  the  client  to  attendance  both  medi  - 
cal and  surgical  and  occasionally  dental  to- 
gether with  the  medicine  required  by  the 
emire  family  under  the  parental  roof.  The 
exceptions  for  which  an  additional  fee  is 
charged  are  gynecological,  obstetrical,  geni- 
to-urinary  and  venereal  cases. 

Uentlemcn,  jou  undoubtedly  have  had 
this  matter  discussed  before  this  Honorable 
Hotly  previous  to  my  initiation  as  a member 
and  certainly  it  is  a (jiiestion  which  forms  a 
vital  point  in  the  so-called  unity  of  the 
medical  profession  to-day. 

Under  this  arrangement  or  may  I say  dis- 
arrangement, no  individual  physician  can 
strictly  adhere  to  the  written  and  unwritten 
laws  of  medical  ethics  and  at  the  same  tiiiu! 
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appear  to  treat  his  medical  contenqmrary 
with  “golden  rule’’  principles. 

i am  practicing  in  the  “slate-belt”  of 
Northanqjton  county  where  there  are  fifteen 
or  twenty  slate  quarries  in  operation,  em- 
ploying about  three-fourths  of  the  men  in 
our  community.  These  quarries  ilesignati- 
a [)hysician  and  deduct  from  evei'y  em- 
ployee’s wages  the  amount  specilietl  ami 
designated  “physician’s  fees.”  Many  of 
these  (puirries  compel  the  employee  to  ]>a;, 
certain  physicians  and  if  the  employee  re- 
fuses to  conqfiy  with  the  request,  his  i>osi- 
tion  hangs  by  a thread.  This  places  the 
medical  pi-ofession  in  the  form  of  a doctor’s 
trust.  Instead  of  a proverbial  jJi’ofession 
of  earnest,  truthful,  humanitarian  pidnci- 
ples,  it  is  deformed  into  one  of  pull,  plums 
and  politics. 

'fhat  it  is  a protection  to  the  laboring 
man  enabling  him  to  secure  medical  services 
at  a cheap  price,  is  the  pidneipal  excuse  for 
this  form  of  profe.ssional  services.  This  ex- 
cuse in  former  years  was  a valid  and  ade- 
quate one,  but  lately,  this  form  of  medical 
service  has  extended  to  men  not  designated 
as  laborers.  I have  in  mind  many  families 
— school  teachers,  merchants,  clerks,  etc., 
who  are  more  than  able  to  pay  regular  pro- 
fessional prices  but  are  classified  under  this 
former  category.  Merchants,  who  in  former 
years  earned  their  livelihood  in  these  ([Har- 
ries, are  now  living  in  affluence,  [laying  a 
paltry  monthly  fee  for  medical  .services  for 
themselves  and  families.  1 tell  you  gentle- 
men, this  undoubtiMly  cheaiiens  our  [irofcs- 
ion.  1 not  only  allude  to  it  from  a [lecuui- 
ary  standpoint  but  in  regard  to  the  moral 
and  influential  side  of  our  professional 
lives. 

Do  the  osteopaths,  Eddyites,  Dowieites, 
etc.,  cheapen  their  particular  labors  in  this 
manner?  No,  and  probably  that  accounfs 
somewhat  for  their  constant  growth  and  in- 
creasing po[)ularity. 

Would  we  not  protest  against,  and  cad 
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down  all  the  vengance  of  the  Gods  upon  our 
(laughter,  the  dental  profession,  should  the 
jiiemhers  attempt  to  attend  to  all  dental 
work  in  a family  upon  a “per  capita’’ 
basis?  Certainly  we  would  look  with 
derision  upon  them. 

In  speaking  to  one  of  the  laity  a few 
weeks  ago,  1 was  informed  (in  his  own 
phraseology)  that  his  family  could  get 
doctored  cheaper  than  he  could  get 
shaved.  1 asked  for  an  explanation ; this  is 
it,  he  purchased  a ticket  from  his  tonsorial 
artist  at  the  rate  of  one  dollar  per  month. 
'I’his  entitled  him  to  three  shaves  per  week 
and  one  hair  cut  per  month.  He  payed  his 
physician  seventy-five  cents  per  month  and 
received  all  medical  attention  as  well  asmedi- 
cine  for  himself,  wife  and  child.  If  heredi- 
tary instincts  are  traceable  through  a long 
line  of  posterity,  no  one  hearing  this  ex- 
planation would  doubt  that  in  former  years 
the  barber  was  the  surgeon. 

Another  excuse  for  the  existence  of  this 
type  of  physician  is  that  they  receive  pay- 
ment for  medical  services  from  a class  of 
patrons  who  would  be  unable  to  remunerate 
a physician  for  a regular  bill  of  medical 
services,  and  in  this  way  they  lessen  the 
number  of  debtors  to  their  contemporaries. 
This  is  true  to  some  extent,  but  what  ordi- 
nary laborer  in  these  days  of  labor  organi- 
zations and  the  ever  increasing  wage  scale 
in  vogue  is  unable  to  liquidate  his  in- 
debtedness for  a regular  physician’s  fee? 
Under  this  point  might  be  mentioned  the 
commendatory  newspaper  articles,  which 
appeared  during  the  great  Anthracite  Coal 
strike  of  last  year.  When  the  Anthracite 
rruon  advertised  for  physicians  to  serve 
the  miners  and  their  families  upon  a pro 
rata  basis,  to  be  paid  from  the  treasury  of 
the  Union,  all  the  physicians  in  the  af- 
flicted region  refused  to  tender  their  ser- 
vices. 

The  insignificant  remuneration  of  con- 
tract work  necessitates  the  concomitant  evil 
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of  a lower  fee  bill  for  extra  services  render- 
ed. If  all  fees  for  obstetrical  work  in 
Pennsylvania  or  even  in  Northampton  coun- 
ty were  aggregated  and  averaged,  the  sec- 
tion in  which  1 am  located  would  undoubt- 
edly receive  the  “booby”  prize  for  the  low- 
est prices  charged  for  this  line  of  work, 
d'he  same  is  true  of  surgical  and  assistant’s 
labor. 

The  excuse  offered  is  that  if  an  entire 
family  can  receive  professional  services  at 
the  low  rate  quoted  it  is  preposterous  to  i 
charge  any  larger  fee  for  only  a few  hour’s 
work. 

Every  axiomatic  principle  is  true  con- 
versely, so  we  must  also  be  solicitous  of  the 
contract  physician’s  welfare.  He  is  kept 
continually  busy,  laboring  night  and  day, 
here,  there  and  everywhere,  not  a moment 
of  the  day  reserved  for  himself,  his  family 
or  his  studies,  receiving  calls  for  minor 
eases,  which  could  very  successfully  have 
been  treated  at  home  and  would  have  been 
except  for  the  fact  that  services  were  paid 
for  and  they  must  have  the  money’s  worth. 

I have  had  the  privilege  of  attending  to 
the  practice  of  several  contract  physjcians 
since  my  graduation.  One  case  last  sum- 
mer impressed  itself  very  strongly  upon  my  i 
mind.  At  lunch  time  one  day,  I received  a 
telephone  message  to  come  to  Roseto— an 
Italian  colony  about  one  mile  from  town. 

An  Italian  had  been  injured  while  at  work 
and  we  drove  hurriedly  to  the  place.  I found 
the  patient  in  abdominal  decubitus,  and 
upon  inquiry  discovered  the  region  of  in- 
jury was  over  the  co(jeyx— no  bniise,  no 
swelling,  no  redness,  no  pain.  Through  an 
interpreter  I discovered  that  while  using  a 
crowbar  to  raise  a large  slate  block,  the  bar 
slipped  and  the  Italian  was  thrmvn  to  the 
ground  with  considerable  force  in  a sitting 
posture.  Although  it  did  not  give  him  any 
inconvenience  then,  he  had  taken  time  by 
the  forelock,  fearing  it  might  grow  worse. 
That  patient  enroute  to  his  home  had  passed 
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within  one  block  of  iny  office,  had  walked 
unassisted  to  his  home  the  distance  of  one 
jiiile  and  then  telephoned  his  wants. 

To  recai)itnlate : The  contract  jiliysician 
is  useful ; in  that, 

First,  lie  receives  payment  from  a class 
of  patrons  who  woiild  not  pay  a regular  l)ill 
for  services  rendered. 

Second.  The  lalioring  man,  through  this 
means,  is  enabled  to  secure  competent  medi- 
(ad  services  for  himself  and  family. 

Thirtl.  The  family  of  inebriates  must  not 
suffer  for  lack  of  medical  aid  or  be  relegat- 
ed to  the  county  almshouse  or  county  phy- 
sician. 

The  contract  physician  is  an  abuse ; 

First.  To  himself,  in  that  1.  lie  is  forced 
to  attend  many  insignificant  ailments  which 
would  not  have  been  considered  worthy 
medical  attention  if  it  had  not  already  been 
paid  foi‘.  2.  His  time  is  wholly  occupied 
and  none  remains  for  recreation  or  culture. 

Second.  To  the  profession  in  that,  1.  It 
low'ers  the  standard  not  only  from  a pecuni- 
ary standpoint  but  m'orally.  2.  It  renders 
a Code  of  Ethics  impracticable. 

Gentlemen,  the  contract  physician  is  a 
product  of  the  past  decades,  bringing  these 
riagrant  evils  upon  himself  and  his  whole 
j)rofessional  contemporaries  simultaneously. 
We  realize  the  difficulties  encountered  to 
cause  a reaction  in  the  present  generation. 
Hilt  the  purport  of  this  paper  is  to  sound  a 
warning  cry  to  the  younger  members  and 
novices  of  the  profession,  to  warn  them  to 
mitigTite  this  evil,  and  to  resti'ain  them  from 
ex ‘hanging  their  knowledge  and  skill  lor 
such  a ‘Guess  oi  potage”  and  ultimatel.v 
ilcpreciating  the  value  of  their  labor  and 
education  which  should  have  been  acquired 
by  nearly  a decade  of  toilsome,  collegiate 
work  at  no  little  expense. 

An  Example  that  Should  be  Followed. 

As  our  columns  have  borne  frequent  witness 
the  evils  of  contract  medical  practice  continue 
to  ^row.  It  is  plain  that  they  must  he  met,  and 
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in  no  half-hearted  way.  It  simply  comes  to 
this,  that  the  “club  doctor”  must  be  shut  out 
of  the  profession.  He  is  at  heart  a quack  and 
his  metliods  are  as  injurious  to  the  profession 
as  the  most  brazen  advertiser.  It  may  take 
some  time,  and  prove  expensive,  to  demonstrate 
to  the  public  that  contract  medical  practice  and 
auctioneer  methods  are  neither  good  in  a busi- 
ness nor  a scientific  sense,  but  we  had  better  at 
once  set  about  the  work.  Delay  will  not  help 
us,  but  will  allow  the  evil  to  become  more  en- 
trenched. This  is  evidently  the  opinion  of  the 
New  York  Fulton  County  Medical  Society,  which 
at  a regular  meeting,  on  October  13,  passed 
unanimously  the  following  resolution: 

On  and  after  the  first  day  of  January,  1905,  no 
member  of  this  society  shall  accept  the  position 
of  club,  society  or  organization  physician,  or 
agree,  or  continue  to  do  any  medical  or  surgical 
work  for  any  club,  society  or  organization  at  a 
less  rate  than  the  regular  or  customary  charges 
for  like  services  rendered  by  other  physicians 
for  patients  not  members  of  such  club,  .society 
or  organization. 

Also,  that  in  no  case  shall  any  physician 
agree  to  attend  the  families  of  the  members  of 
such  club,  society  or  organization  at  half  price 
or  a less  price  than  the  regular  rate. 

Nothing  in  this  section  shall  be  construed  as 
preventing  any  member  from  attending  the 
worthy  poor  at  a less  rate  or  to  give  free  ser- 
vice to  those  who  are  teo  poor  to  pay  anything, 
or  acting  as  city,  county  or  town  physician, 
health  officer,  or  under  any  political  appoint- 
ments. 

Any  violation  of  this  by-law  shall  be  consid- 
ered unprofessional  conduct,  and  render  the 
member  guilty  thereof  liable  to  suspension  or 
expulsion  from  this  society,  as  the  society  may 
determine. — American  Medicine,  Nov.  8. 


Conditions  Simulating  and  Mistaken  for  Acute  Ap° 
pendicitis. 

II.  Rolli  gives  in  detail  the  histories  oi’ 
nine  cases  m which  infiamination  01  the  ap 
pendicnlar  region  was  simulated  by  various 
other  conditions,  aiul  discusses  the  points 
of  differential  diagnosis  involved  in  each  in- 
.stance.  The  list  includes  cholecystitis,  in- 
t(*rinittcnt  hydronephrosis,  intussusception, 
two  cases  of  inflammatory  disease  of  the 
uterine  adnexa,  ovarian  cyst  with  twisted 
Iiedicle  causing  general  peritonitis,  a ])re- 
vesica!  and  a properitoneal  abscess  and 
))iieumonia. — Medical  Record,  October  29 
1904. 
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Athens,  November,  1904. 


SCOUNDRELISM  EXPOSED. 

Once  more  the  editor  of  the  Ladies’ 
Home  Journal,  Mr.  Edward  Bok,  has, 
til  rough  that  widely  circulated  periodical, 
pointed  out  and  described  a loathsome  piece 
of  scoundrelism  by  which  unwary,  credu- 
lous and  ignorant  sick  persons  are  system- 
atically fleeced  by  heartless  and  avaricious 
charlatans. 

This  time  Mr.  Bok  considers  the  advertis- 
ing- “doctors”  who  invite  women  to  write 
them  in  absolute  confidence  regarding  their 
illness  with  the  promise  that  each  case  will 
ri'ceive  the  “doctor’s”  careful  personal 
consideration,  and  that  he  will  reply,  giv- 


ing advice  to  those  who  write  him.  It  is 
pitiable  in  the  extreme  to  read  Mr.  Bok’s 
account  of  the  enormous  number  of  letters 
received  by  one  .such  “doctor”;  of  the  way 
in  which  they  are  sorted  by  the  number  of 
clerks;  the  one  of  the  seventy -five  prepared 
“form”  letters,  which  will  most  nearly  rc- 
j)ly  to  the  inquirer,  being  sent  by  one  of 
the  various  clerks;  of  the  way  in  which  the 
confidential  letters  are  laughed  at  by  the 
clerks;  of  the  manner  in  which  addresses 
of  those  writing  are  peddled  by  such  con- 
cerns or  “doctors”  to  others;  and  of  the 
complete  and  absolute  worthlessne.ss  of  a«l 
vice  and  medicines  furnished. 
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i It  is  oaniestly  hoperl  tliat  this  exposure 
I ^vill  restrain  at  least  some  of  the  ij^norant 
and  j-nllible  b.y  wliom  it  may  be  read.  But 
the  ipiery  arises;  is  not  the  use  of  the  mails 
by  sneh  “doctors”  frandnlent  within  the 
^ meainne  of  the  law?  And  could  not  the 
post-oihee  officials  stamp  out  such  scoun- 
drel ism?  T.  D. 


COMMITTEE  ON  LEGAL  MATTERS. 

Tlie  attention  of  the  meinbers  of  the  So- 
I ciety  is  called  to  the  Committee  on  Legal 
.Matters,  the  duty  of  which  is  “to  inform 
I its(“lf  of  all  proposed  legislation  of  the  Leg- 
[ islature  of  the  State  bearing  on  medical  and 
sanitary  subjects,  and  to  organize  and  car- 
ry into  ell’ect  such  plans  intended  to  inilu- 
cnce  legislative  enactment  as  it  may  deem 
for  the  best  interests  of  the  public.  It 
may  also  inve.stigate  violations  of  the  medi- 
cal laws  ol  the  State.” 

The  Committee  consists  of  Drs.  David 
.Maclay,  Chairman,  Chambersburg;  Henry 
Bcates,  Jr.,  Philadelphia;  Park  P.  Brene- 
man,  Lancaster;  IjowcII  IM.  Cates,  Scranton, 
and  George  W.  Guthrie,  Wilkes-Barre. 

However  able,  conscientious  and  inthi- 
eutial  the  members  of  the  Committee  may 
be,  or  whatever  may  be  the  time  or  efforts 
that  th(*y  may  devote  to  the  work,  they  can 
aci-omplisli  little  if  they  are  not  assisted  by 
the  physii'ians  all  over  tbe  State,  each  of 
whom  can  bring  to  bear  some  influence, 
liowevci'  small. 

The  efforts  made  in  the  last  Legislature 
in  favor  of  higher  medical  standards  failed 
))aitly  because  so  few  of  our  members  came 
forward  to  assi.st  the  Committee.  If  Penn- 
sylvania is  to  come  to  the  front  rank  and 
not  be  classed  with  the  three-year  states, 
we  must  secure  the  passage  of  a lav,^  as  far 
advanced  as  the  laws  of  New  York,  Ohio, 
iMinnesota  and  the  re.st  of  the  progressive 
states. 

If  the  Committee  asks  for  aid  in  any 
work,  every  county  society  and  every  mem- 


bei-  of  each  county  society  should  at  once 
lend  a hand  by  writing  to  the  members  of 
the  Hou.se  and  Senate,  abso  by  interviewing 
them  and  the  local  inlluential  politicians. 
The  legislators  last  session  were  greatly 
impressed  by  the  persistency  of  certain 
ones  clamoring  for  their  favorite  bills. 
'I'lie  profession  should  exhiliit  unity,  earn- 
estness and  activity  that  will  show  legi.sia- 
tors  that  we  mean  business.  W.  D.  H. 


A NEW  JOURNAL  OF  HYGIENE  AND  SANITARY 
SCIENCE. 

new  journal.  Sanitation,  the  official 
bulletin  of  the  State  Board  of  Health  of 
Pennsylvania  and  the  Associated  Health 
Authorities  and  Sanitarians  of  Pennsyi- 
vania,  has  recently  made  its  appearance. 
It  is  edited  and  published  by  Dr.  Wilmer 
R.  Batt,  of  Philadelphia,  Health  Officer-at- 
Large  of  the  State  Board  of  Healtli. 

The  time  is  ripe  for  the  establishment  o* 
such  a journal  in  this  .state  and  under  tin 
management  of  Dr.  Batt  we  foresee  a lieid, 
of  great  usefulness  for  Sanitation,  ami 
great  benefit  to  the  Commonwealth  as  tlu' 
result  of  its  establi.shment.  Dr.  Batt’s 
ability  as  a sanitarian  has  been  thoroughiy 
demonstrated  by  his  work  during  the  past 
two  years  in  stamping  out  epidemics  of  con- 
tagious and  infectious  di.seases,  and  i^spe- 
(‘ially  his  energetic  action  in  enforcing  thr 
•sanitary  laws  of  the  state  so  long  neglected 
by  local  health  officers,  is  deserving  of  the 
highest  praise. 

The  journal  wiiieh  he  has  established  is  a 
model  of  neatness  as  well  as  of  ethic.s.  'I’iie 
office  of  publication  is  at  147  Nmdh  Teutb 
Street,  Philadelphia,  and  the  subscription 
price  is  .jil.OO  per  year.  The  establishment 
of  this  journal  angurs  well  for  the  better- 
ment of  ])ublic  sajiitation  and  the  organiza- 
tion of  a general  sy.stem  of  vital  statistics, 
that  shall  remove  the  stigma  heretofore  at- 
tached to  Pennsylvania  because  of  its  me- 
diaeval sanitary  condition,  K. 
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AMERICAN  MEDICAL  ASSOCIATION  DIRECTORY. 

■Phi^  preliminary  announcement  of  the 
jVmerican  Medical  Association  Blue  Book, 
llie  publication  of  which  was  endorsed  by 
the  House  of  Delegates  at  Atlantic  City 
and  later  authorized  by  the  trustees,  is  giv- 
en below.  Each  mendier  of  a county  so- 
ciety, who  has  not  already  done  so,  should 
till  out  and  promptly  forward  to  the  local 
secretary  the  Permanent  Record  Blank 
which  he  is  supposed  to  have  received  some 
months  ago.  If  the  blank  has  not  been  re- 
ceived, or  if  it  has  been  mislaid,  the  secre- 
tary of  the  county  society  should  be  asked 
for  another  blank. 

Some  of  the  county  societies  have  not  yet 
completed  their  Card  Index  Register,  and 
it  is  hoped  that  the  secretaries  of  such  so- 
cieties will  at  once  resume  active  work  in 
collecting  the  necessary  data  and,  after 
coyiying  the  data  upon  the  cards  in  their 
offices,  forward  the  blanks  to  the  secretary 
of  the  State  Society.  This  work  is  labori- 
ous and  will  require  much  patience  and 
]>erseverance  on  the  part  of  the  secretaries, 
hut  where  the  local  seex’etary  is  responsible 
for  one  county,  the  secretary  oi  the  State 
Society  is  lesponsible  for  all  the  county  so- 
cieties and  for  the  preparation  of  the  data 
in  propir  form  for  publication. 

The  American  Medical  Association  proposes 
to  print  and  publish  a directory  of  the  physi- 
cians belonging  to  the  various  state  and  terri- 
torial associations  and  their  component 
branches.  While  ultimately  it  is  expected  to 
make  it  a complete  directory  of  all  licensed 
physicians,  for  the  present  it  will  only  include 
those  in  good  standing  in  the  organization,  for 
the  Association  is  not  yet  prepared  to  undertake 
the  publication  of  a complete  directory. 

That  the  profession  itself  should  own,  con- 
trol, be  responsible  for,  and  have  the  advantages 
of  the  directory,  has  always  been  recognized, 
and  the  possibility  of  physicians  themselves 
being  able  to  publish  such  a book  has  been  one 
of  the  arguments  in  favor  of  systematic  organi- 
zation. Reputable  physicians  do  not  like  to 
be  classed  with  quacks,  pretenders,  patent  med- 
icine venders,  etc.,  as  is  the  case  at  present. 

Heretofore  the  profession  has  not  been  in  a 
position  to  undertake  the  work;  now  it  is. 
While  the  work  of  reorganization  is  not  com- 
I)leted,  it  has  at  least  progressed  sufficiently  to 
make  the  machinery  of  the  organization  a 


means  of  easily  obtaining  the  data  for  the  lim- 
ited directory  now  about  to  be  undertaken. 
When  this  has  been  demonstrated  and  when  the 
work  of  organization  is  further  advanced,  it 
will  be  but  an  easy  step  to  include  all  registered 
physicians. 

As  indicated  above,  the  directory  yrill  include 
only  those  who  are  in  good  standing  in  the  state 
and  territorial  associations  and  their  component 
county  branches.  The  first  part  will  contain 
the  directory  of  each  state,  the  names  being 
arranged  alphabetically,  under  post-offices.  The 
college,  year  of  graduation  and  date  of  license 
to  practice  will  be  given;  and  the  component 
society  to  which  the  individual  belongs  will  be 
Indicated.  All  names  will  be  in  the  same  type. 
The  second  part  will  be  arranged  alphabetically 
by  names  and  will  cover  the  whole  country. 

The  book  will  also  contain: 

The  medical  laws  of  each  state. 

The  names  of  the  members  of  the  board  of 
health  and  of  the  licensing  boards  of  each 
state. 

The  names  of  the  county  and  state  societies, 
with  places  and  dates  of  meetings,  names  and 
addresses  of  officers,  etc. 

The  names  of  the  officers  of  the  medical  de- 
partments of  the  Army,  of  the  Navy  and  of 
the  Public  Health  and  Marine  Hospital  Service. 

The  roster  of  examining  surgeons  appointed 
by  the  Commissioner  of  Pensions. 

The  various  national,  state  and  local  chari- 
table institutions,  with  their  medical  officers, 
and  other  information  of  interest  to  physicians. 

ft  is  estimated  that  the  membership  of  the 
various  branches  of  the  American  Medical  Asso- 
ciation is  now  between  43,000  and  46,000,  conse- 
quently the  book  will  be  of  fairly  good  size. 
While  of  great  value  to  the  physician  himself,  it 
will  be  used  by  life  insurance  companies  and 
their  nominators,  by  physicians’  supply  houses, 
and  by  all  who  desire  to  reach  the  cream  of 
the  profession.  It  will  be  especially  valuable 
from  this  point  of  view,  because  it  will  be 
reliable. 

The  price  can  not  be  determined  now,  but  the 
book  will  be  furnished  to  state  and  component 
societies  for  their  members  at  a nominal  price 
and  to  all  others  at  a small  profit.  Arrange- 
ments will  be  made  by  which  each  state  asso- 
ciation that  desires  to  do  so  can  secure  the  di- 
rectory of  its  own  members  separately. 

It  is  hoped  to  have  the  directory  ready  for 
delivery  the  early  part  of  May.  It  will  be 
entirely  printed  and  published  by  The  Journal 
plant,  and  typesetting  must  commence  soon. 
Probably,  therefore,  it  will  be  well  to  begin  with 
the  rosters  of  those  members  who  are  at  present 
in  good  standing.  Proofs  of  these  lists  will 
be  submitted  to  the  secretaries  just  before 
the  matter  goes  to  press,  at  which  time  such 
addition  and  removal  of  names  can  be  made 
as  will  make  the  directory  accurate  at  date 
of  issue. 

The  earnest  and  cordial  cooperation  of  the 
officers  and  members  of  the  state  and  terri- 
torial associations  and  of  their  component  so- 
cieties, is  asked  for  in  this  work,  which  is  for 
the  benefit  of  the  organized  profession  of  the 
United  States. 
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If  any  member  of  a.  county  society  neg- 
lects or  refuses  to  send  to  the  secretary  of 
his  county  society  the  necessary  data,  he 
will  have  onlj  himself  to  blame  if  his  name 
appears  in  the  National  Directory  simply  as 
J.  Jones,  Pittsburg,  when  it  should  read 
James  P.  Jones,  123  North  Tenth  Street, 
Pittsburg;  Pniversity  of  Pennsylvania, 
1892 ; state  certificate  issued  April  22,  1892  ; 
registered  in  Allegheny  Co.,  April  24,  1892 ; 
member  of  Allegheny  County  Medical  So- 
ciety. The  member  who  finds  his  name 
given  as  J.  M.  Stevens,  Birdsville,  when  he 
.wanted  it  John  McKean  Stephens,  BirJs- 
M’ille,  Sullivan  County;  College  of  Fhysi- 
'eians  and  Surgeons,  New  York,  1889;  state 
cei'tificate  issued  i\Iay  13,  1889 ; registered 
in  Sullivan  County,  May  27,  1889;  mem- 
ber of  Lycoming  County  LTedical  Society, 
may  wish  that  he  had  taken  time  to  fill  out 
the  blank  submitted  to  him  for  the  data 
which  only  he  could  correctly  give.  S. 


EDITORIAL  NOTES. 


The  Scranton  Meeting. 

The  Lackawanna  County  Medical  Society 
lias  appointed  the  various  committees  nec- 
essary  to  look  after  the  interests  of  the 
meeting  next  September,  and  they  are  al- 
read.v  at  work.  The  Scranton  physicians 
I'ropose  to  make  the  Fifty-fifth  Annua! 
Meeting  even  better  than  the  Pittsburg 
meeting,  an  aim  as  wot’thy  as  it  is  difficult 
of  .accomplishroent.  S. 


The  Canonsburg  Medical  Club. 

Canonsburg,  Washington  County,  enjoys 
the  distinct’on  of  having  one  of  the  most 
unique  jMedieal  Clubs  in  existence.  It  meets 
every  Saturday  night  any  time  from  9 :30 
to  midnight,  alternately,  at  some  doctor's 
office.  The-e  is  no  constitution,  no  by-laws, 
no  officers,  no  requirements  connected  with 
being  a member,  except  that  the  member  at 
whose  pffice  the  club  meets  shall  furnish  the 


cigars.  It  has  been  in  existence  a year  and 
is  a pronounced  success.  It  brings  the  doc- 
tors togetho”  for  a talk,  not  necessarily  med- 
ical, and  the  little  petty  things  of  the  week 
that  often  i-ankle  and  sting,  because  misun- 
derstood,  ai";  explained  and  not  allowed  to 
breed  coldness.  Doctors  have  enough  an- 
noyances Without  having  any  among  them- 
.selves,  and  it  is  just  wonderful  how  they  are 
dissipated  by  a social  cigar.  If  there  were 
papers  to  i-ead  or  duties  to  perform,  the  at- 
tendance nnglit  soon  fall  off.  J.  B.  I). 


Two  Notable  Retirements. 

Lnder  the  above  heading  an  editorial  in 
the  Novemiier  number  of  the  California 
State  Journal  of  Medicine,  which  is  owned 
and  published  by  the  Medical  Society  of  the 
State  of  California,  says: 

Dr.  Shrady  has  relinquished  the  editorial  con- 
trol of  the  Medical  Record,  after  holding  it  for 
more  than  forty  years,  and  Dr.  Koenig  has  re- 
signed his  position  as  editor  and  publisher  of 
the  Pennsylvania  Medical  Journal.  Much  has 
been  said  in  the  medical  press  about  Dr. 
Shrady  and  his  retirement.  He  started  the 
Record,  and  it  has  been  his  hand  that  has  btiili 
it  year  by  year;  his  brain  has  guided  its  career 
from  the  littleness  of  beginning  to  the  bigness 
of  its  present  position.  He  leaves  the  editorial 
field  with  the  hearty  good  wishes  of  every  med- 
ical man  who  knows  either  the  Record  or  the 
man  who  has  made  tlie  Record.  Of  Dr.  Koenig 
scarcely  a paragraph  has  been  printed,  thougl. 
his  work  was.  if  anything,  greater  than  Dr. 
Shrady’s.  Seven  years  ago  he  undertook  to 
do  what  no  one  believed  could  be  done:  the 
publication  of  an  absolutely  clean  and  ethical 
medical  .lournal  that  should  be  entirely  free 
from  all  question  of  commercial  control.  He 
started  the  first  State  Society  Journal,  and  for 
seven  years  edited  and  published  the  only 
medical  journal  ever  published  in  this  countrv 
which  has  never  contained  one  line  of  ques- 
tionable advertising.  Thus  his  example  has 
been  in  two  directions,  and  enormously  valua- 
ble. He  demonstrated  that  a state  society  could 
successfully  publish  its  transactions  in  journal 
form,  and  he  also  showed  in  no  questionable 
manner  that  such  a journal  can  be  absolutel,\ 
clean  and  independent.  The  work  of  Dr.  Koenig 
has  been  no  less  important,  if  indeed  time  will 
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^ot  show  it  to  have  been  immensely  more  valu- 
able, than  that  of  Dr.  Shrady.  Every  self-re- 
specting ithysician  in  this  country  who  pos- 
sesses a healthy  understanding  of  medical  eth- 
ics, written  and  unwritten,  owes  a debt  of  grat 
it  tide  to  Dr.  Koenig  that  he  can  never  sufficient- 
ly pay. 

The  above  complimentary  notice  cost  our 
friend,  Dr.  Koenig,  at  least  two  thousand 
dollars— til 't  is  to  say,  he  declined  more 
than  that  a nount  of  advertising  that  would 
have  been  considered  perfectly  legitimate 
by  more  than  one  of  our  better  medical 
weeklies.  S. 

Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  October  10  to  November  14:  F.  C.  Wolf, 
East  Berlin;  William  C.  Bryant,  William  A. 
Caven,  Charles  H.  Hayes,  Arthur  C.  Magill, 
William  H.  Wesley,  Pittsburg;  Frank  M.  Davis, 
Martin  N.  Greer,  Alexander  R.  Hampsey, 
Charles  S.  Lindsay,  Thomas  A.  Miller,  Alle- 
gheny; J.  M.  Cooley,  Robert  F.  Farr, Kittanning; 
Jonathan  R.  Umstead,  Quakertown;  Elswortli 
F.  Arble,  Carroltown;  Alden  D.  Catterson, 
Palmerton;  Clinton  J.  Kistler,  Lehighton; 
Hugh  Baker,  Leisenring;  James  D.  Cox,  New 
Salem;  Baile.y  J.  English,  Perryopolis;  Henry 
.J.  English,  Grindstone;  Albion  N.  Marston, 
Belle-Vernon ; Henry  E.  Rebok,  Upper  Middle- 
town;  Charles  Falkowsky,  Jr.,  William  H. 
Krickbaum,  Edith  Parton,  John  F.  Saltry, 
Scranton;  James  F.  Wagner,  Carbondale;  Wil- 
liam Knipe,  Limerick  ; Harvey  M.  Beecher, 
Charles  Campbell,  Francis  E.  Drumheller, 
Sunbury;  Edwin  F.  Blckel,  James  M.  Maurer, 
Shamokin;  Joseph  E.  Bogar,  Herndon;  Fowler 
Lyons,  Turbutville;  Frank  Patterson,  Marys- 
ville; W.  Thomas  Boon,  William  R.  Bready, 
Jr.,  Carl  D.  Camp,  Charles  D.  Carr,  Walter  S. 
Cornell,  Francis  J.  Dever,  George  M.  Dorrance, 
William  G.  Eisenhardt,  Thomas  Horace  Evans, 
Francis  S.  Ferris,  J.  Claxton  Glttings,  John 
Cooke  Hirst,  Harry  Hudson,  William  Irwin,  G. 
Paul  La  Roque,  Francis  J.  I>ammer,  Walter 
Bstell  Lee,  Warfield  T.  Longcope,  Harry  Lowen- 
burg,  Frank  H.  Macfarland,  Marius  B.  Marcel- 
los, Alfred  H Mellersh,  Samuel  McClareyq  J. 
William  McConnell,  Florence  H.  Richards, 
Philip  Rovno  A.  Alonzo  Sargent,  I.  Francis 
Stover,  Philadelphia. 

Campbell  Sheridan  (Jeff.  Med.  Col.,  M9),  died 
at  his  home  in  Sheridan  Station,  October  IS, 
aged  85  years. 


Isaac  MacPride,  (Univ.  Pa.,  ’54),  died  at  his 
home  in  Philadelphia,  October  2,  as  the  result 
of  injuries  received  in  a fall  from  a trolley  car, 
aged  73  years. 

August  F.  Muller,  of  Philadelphia,  died  re- 
cently. 

Mordecai  Price,  (Univ.  Pa.,  ’G9),  died  at  his 
home  in  Philadelphia  recently  from  apoplexy, 
aged  90  years. 

William  R.  Stavely,  of  I./ahaska,  Pa.,  has  re- 
signed from  the  Bucks  County  Medical  Society. 

Present  membership,  4,084.  S. 


State  News  Items. 


Dr.  Andrew  Callahan,  Philadelphia,  was  mar-  | 
lied  to  Miss  Elizabeth  Gibson  of  Wilkes-Barre,  ; 
October  5. 

Rodney  S.  Smith,  M.  D.,  Saegerstown,  was  i 
married  to  Miss  Bessie  Mook,  at  Conneautville,  j 
October  5.  i 

The  Chester  Hospital  has  received  a gift  of  ‘ 
$15,000  for  the  equipment  of  a laundry  for  the 
institution.  1 

Dr.  Delamere  Forest  Harbridge,  Philadelphia,  ! 
has  been  elected  visiting  ophthalmologist  to  the  | 
Chester  City  Hospital. 

Dr.  Harry  C.  Deaver,  Philadelphia,  sustained 
a Colles’  fracture  October  29  by  being  struck 
with  the  crank  of  his  automobile. 

Dr.  William  Krusen,  Philadelphia,  gave  a din- 
ner November  tenth  in  honor  of  Dr.  Thomas  , 
Cullen  of  Johns  Hopkins  University.  -i 

Dr.  Addison  M.  Rothrock,  West  Chester,  has  i 
assumed  his  duties  as  resident  physician  of  the  ' 
IMont  Alto  Sanitarium  for  Consumptives. 

Dr.  John  W.  Coffin,  Beaver  Falls,  for  10  years  j 
major-surgeon  of  the  Tenth  Infantry,  N.  G.  Pa.,  i 
has  resigned  and  will  locate  in  El  Paso,  Texas,  j 

Dr.  Alfred  Gordon  has  been  elected  Instructor  ; 
of  neuro-pathology  and  psychiatry  in  Jefferson  ' 
Medical  College,  filling  the  vacancy  caused  by  1 
the  resignation  of  Dr.  William  R.  Pickett. 

The  State  Hospital  for  the  Insane,  at  Norris- 
town, will  ask  for  $250,000  from  the  next  Legis- 
lature to  meet  the  urgent  needs  of  the  institu- 
tion. At  present  220  men  and  231  women  are 
obliged  to  sleep  on  the  floors  in  the  hospital. 

Health  Officers  Close  School. — On  account  of 
the  existence  of  a great  deal  of  contagious  dis- 
ease among  the  children  attending  St.  Nicholas 
Gei  man  Catholic  school,  Wilkes-Barre,  the  health 
officers  Have  ordered  the  school  closed  for  an  in- 
definite period. 

Smallpox  at  League  Island. — One  case  of 
smalipox  W’as  discovered  among  the  marines  on 
the  battleship  Alabama  at  League  Island.  The 
patient  was  transferred  to  the  Municipal  Hos- 
pital and  every  effort  is  being  made  by  the 
medical  staff  of  the  yard  to  prevent  the  further 
development  of  the  disease.  There  are  nearly 
700  enlisted  men  on  the  battleship. 
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Philadelphia  Alumni  Officers. — The  Philadel- 
phia Alumni  Society  of  the  Medical  Department 
of  the  University  of  Pennsylvania  has  elected 
j«H,lhe  following  officers  for  the  ensuing  year; 
President,  Dr.  J.  F.  Schamherg;  Honorary  Vice- 
President,  Provost  Harrison;  Vice-Presidents, 
Drs.  De  Forest  Willard,  Edmund  W.  Holmes, 
John  Marshall,  A.  H.  Davisson,  Joseph  Gibb; 
'freasurer.  Dr.  Herbert  B.  Carpenter;  Secre- 
tary, Dr.  B.  F.  Stahl. 

Bequests. — By  the  will  of  Emma  M.  Thomp- 
I -son  $9,988  is  divided  equally  between  the  Phila- 
f delphia  Home  for  Incurables  and  the  Children's 

Ij  Hospiral. By  the  will  of  Anna  H.  Wllsbach 

:j  the  Hospital  of  the  Protestant  Episcopal 
|l  church  , the  Episcopal  Home  for  Consumptives, 
and  the  Pennsylvania  Hospital  receive  $6,000 

each,  and  the  Howard  Hospital  $800. By  the 

will  of  Sallie  Tiiston  the  Methodist  Episcopal 
Hospital  receives  $500. 

i Philadelphia  Malpractice  Cases. — Mrs  Eliza- 
I beth  Ashmead  was  found  guilty  on  October  31st 
; of  having  performed  a criminal  operation  on 
; Mary  B.  Sloan.  The  maximum  penalty  is 
i seven  years’  imprisonment.  Counsel  for  the 
j prisoner  moved  arrest  of  judgment  and  for  a 
i new  trial.  The  conviction  of  Mrs.  Ashmead  is 
! the  third  in  a list  of  cases  of  criminal  malprac- 
1 tice;  Dr.  Appel  and  Dr.  Mosier  are  in  prison, 

I and  Dr.  W.  A.  Palmer  and  P.  H.  Pierson,  alias 
Dr.  Clark,  are  awaiting  trial. 

Hospital  for  Consumptives. — Through  the 
generosity  of  a resident  of  Oil  City,  western 
I Pennsylvania  will  have  its  first  modern  hospital 
for  the  treatment  of  pulmonary  tuberculosis 
I opened  November  21.  The  hospital  is  located 
I on  a large  farm  about  three  miles  from  Oil  City, 

I and  at  an  elevation  of  1,600  feet.  At  present  15 
I patients  will  be  accommodated.  Both  charity 
and  pay  patients  will  be  received.  Application 
for  admission  can  be  made  to  Dr.  Harvey  E. 
Kirschner  or  Dr.  Frank  McCarthy,  Oil  City. 

r The  report  of  the  Librarian  of  the  Jefferson 
I Medical  College  Library  for  the  year  just  ended 
i showed  some  very  interesting  and  noteworthy 
: facts  concerning  the  contents  and  circulation 

j of  the  college  library.  There  were  3,009  vol 
nines  in  the  library,  of  which  four  hundred  and 
thirty-nine  were  added  during  the  year;  two 
[ hundred  and  three  by  gift,  and  two  hundred 
i and  thirty-six  by  purchase  and  binding,  the 
■ largest  gift  being  seventy-eight  volumes  from 
the  library  of  the  late  Dr.  C.  W.  Horner.  There 
i are  fewer  than  two  thousand  volumes  of  general 
|!  text-books  in  the  library  and  from  these  there 
j was  a circulation  of  10,663  volumes. 

I 

' Pan-American  Congress. 

I “Surgeons  at  Pan-American  Congress; — Dr. 

: Budolph  Matas,  Secretary  of  Section  of  General 

1 Surgery  for  ihc  United  States,  asks  those  who 
;i  wish  io  contribute  papers  to  send  titles  to  him 
|j  at  No.  2255  =5t,  Charles  Ave.,  New  Orleans.  He 
j also  announces  that  the  United  Fruit  Coni- 
; liany’s  Agents  are  offering  as  a special  induce- 
I inent  to  American  “Congresistas”  a reduction 
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of  the  regular  fare  for  the  round-trip  from  New 
Orleans  to  the  Isthmus  to  $50.00,  that  is,  $25.00 
each  way.  The  steamers  leave  New  Orleans 
every  PTiday:  the  last  steamer  to  leave  New 
Orleans  in  time  for  the  opening  of  the  Con- 
gress will  sail  on  December  30th,  1904,  at  11  A. 
M.  It  takes  about  four  and  one-half  days  to 
reach  Colon  and  seven  days  on  the  return  trip 
on  account  of  a stop-over  at  Port  Limon,  where 
ample  opportunity  is  given  to  tourists  to  visit 
San  Jose,  the  beautiful  Capital  of  Costa  Rica— 
"the  Paris  of  Central  America,”  where  the  most 
picturesque  tropical  scenery  can  be  seen  at 
this  season,  under  the  most  favorable  condi 
tions. 


Reviews. 


A TREA^J’ISE  (3N  THE  PRINCIPLES 
AND  PRACTICE  OP  GYNECOLOGY, 
By  E.  C.  Dudley,  A.  M.,  M.  D.,  Profes- 
sor of  Cynecolog.y  in  the  Northwestern 
University,  Medical  School,  Chicago.  New 
(4th)  Edition.  Revised  and  Enlarged. 
Octavo,  771  pages,  with  401  ilhrstrations 
of  which  50  are  in  Colors  and  18  Pul! 
Page  Colored  Plates.  Cloth,  .$5.50,  net; 
Leather,  $6.00  net;  Half  Morocco,  $6.50 
net. 

Looked  upon  from  the  gynecologist’s 
])oint  of  view  his  work  should  he  invalua- 
hle;  from  that  of  the  general  practitioner 
it  will  not  prove  as  helpful.  The  author  has 
de.dt  with  the  suh.ject  from  the  surgeon’s 
standpoint  and  conservatism  has  not  been 
shown. 

The  subject  matter  has  been  arranged 
in  a very  logical  way,  not  in  the  usual  man- 
ner of  dealing  with  diseases  of  each  organ, 
Imt  taking  them  up  in  their  pathological 
and  etiological  sequence.  Por  example,  in- 
fections, and  inflammations  are  brought  to- 
gethci’  so  (hat  vaginitis,  metritis,  salpingi- 
tis, ovaritis,  peritonitis  and  cellulitis  may 
he  studied  in  the  combined  forms  which 
they  assume.  In  just  the  same  way  tumors 
are  treated  in  another  part,  traumatisms 
in  another  and  displacements  in  another. 

A very  estimable  feature  of  the  book  is 
the  system  of  iliustrations  used  in  describ- 
ing the  different  steps  of  gynecologic  oper- 
ations, for  example  twelve  drawing.s  ai'C 
given  de.scribing  the  steps  of  hysterectomy 
and  thirty-two  perineal  lacerations  and 
steps  of  perineorrhaphy. 

.As  has  been  said  the  book  will  find  its 
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cliiof  usefulness  in  llic  liands  of  tlie  tryne- 
colopist.  d-  C.  B. 

'niK  SriBilCAL  TREATMENT  OF 
BKKillT’S  DISEASE.  By  Georoe  M. 
Edebohls,  A.  M.,  M.  D.,  LL.  D.,  Professor 
of  Diseases  of  Women  in  the  New  York 
'^'ork  Post-Graduate  IMedieal  School  and 
lles])ital,  etc.  Frank  F.  Lisiecki.  Puh- 
lishei',  915  ]\Iurray  St.,  New  York.  1904. 
rii(  medical  treatment  of  chronic  ne- 
phritis  offers  so  little  encouraj^'emeut  that 
anylhiii”'  which  promises  a cure  iu  even  a 
small  ju'oportion  of  cases  will  receive  a 
prompt  recognition  and  there  is  no  doubt 
blit  what  this  work  will  be  eagerly  read 
by  a large  number  of  the  members  of  the 
medical  profession. 

'fwo-fifths  of  the  volume  represent  arfi- 
cl(‘s  on  the  surgery  of  nephritis  published 
in  medical  journals  by  Dr.  Edebohls.  In 
the  remaining  part  of  the  book  the  histo- 
ries cf  seventy-two  cases  are  giv^n  followed 
liy  an  analysis  of  cases  and  results  and  a 
final  chapter  on  Conclusions. 

'fhe  operative  treatment  would  st'em  to 
be  ani})ly  justified  judging  from  the  follow- 
ing data  ; “Of  the  entire  nund)er  of  seven- 
ty-two patients,  therefore,  thii-teen  received 
no  benefit  from  operation,  while  fifty-nine 
l)ati('nts  experienced  amelioration  varying 
all  the  way  from  slight  and  temporary  im- 
])rovement  to  complete  cure.”  Seventeen 
cases  were  cured  of  chronic  Bright’s  disease 
by  the  operation.  A.  K. 


IXTERXATIOXAL  CLINICS.  A Quar- 
terly of  Illustrated  Clinical  Lectures  and 
Especially  Prej)arcd  Original  Articles 
on  Treatment.,  iMedicine,  Surgery,  N’^eu- 
rolog\y  Pediatris,  Ob.stetrics,  Gynecol- 
ogy, Orthopedies.  Pathology,  Dermatol- 
ogy, Ophthalmology,  Otology,  Rhinol- 
ogy,  Laiyngology,  Hygiene  and  Other 
Topic's  of  Interest  to  Students  and  Prac- 
litioners.  By  Leading  Members  of  the 
.Medical  Profession  Throughout  the 
World.  Edited  by  xV.  0.  J.  Kelly,  A.  M., 
.M.  1).,  Philadelphia.  Volume  II.,  P’our- 
tcmith  Series,  1904.  Philadelphia;  J.  B. 
Eij)l>incott  Company.  1904. 

Several  of  the  articles  in  the  numbei-  are 
worthy  of  special  notice;  perhaps  most 
<d'  all  those  of  Dr.  Charles  F.  Mason,  iMajor 
r.  S,  Army  in  Texas;  .Tohn  IMcCrea,  B.  A. , 
of  Vermont;  and  C,  Jarvis,  M.  D.,  Paris, 
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all  of  which  tix'at  of  the  importance  of  in- 
sects in  the  spread  of  diseases— .mosquitoes 
Hies,  ticks,  etc.,  in  malaria,  dengue,  anthrax, 
yellow  fever,  typhoid,  cholera,  tuberculo- 
sis, epidemic  diarrheas,  etc. — the  article  be- 
ing illustrated  by  particularlj'-  fine  plates. 
Of  no  less  interest  i=i  the  article  of  Dr.  Al- 
len .1  Smith,  Professor,  Patholog>%  in  the 
Fniversity  of  Pennsylvania  on  the  Para- 
sites of  Uncinariasis  in  the  Production  of 
the  Obscure  xVnemias  Peculiar  to  the  South- 
ern States,  which  is  also  finely  illustrated. 
Other  excellent  articles  are  those  of  Dr. 
dohn  Benjamin  Nichols,  Columbian  Uni- 
versity, on  Arteriosclerosis ; and  Dr. 
(’harles  Green  Cumston,  Boston,  on  Inte.s- 
tinal  Ob.struction  hi  Children. 

It  is  perhap.-.  fo  be  regretted  that  the 
Management  has  found  it  necessary  to  mat 
the  fly  leaves  with  advertisements.  How- 
(‘ver  itroper  in  themselves,  it  lowers  tbc 
tone  of  the  volume  for  library  purposes. 

II.  C.  W. 


GENERAL  CATALOGUE  OF  MEDICAL 
BOOKS.  A special,  interleaved,  leather- 
ette-hound General  Catalogue  of  Medical 
and  Surgical  Works.  109  pages  of  lists 
of  books,  same  number  of  interleaved 
blank  pages  and  25  pages  advertisements 
of  books  issued  by  the  publishers,  P. 
Blackston’s  Son  & Co.,  Philadelphia 
Price  25  cents. 

'I’liis  handy  little  book  gives  a descriptive 
list,  arranged  alphabetically  as  regards  au- 
thors, with  prices:  and  separate  lists  clas- 
sified according  to  departments.  The  puli- 
lisher  of  anv  liook  listed  is  not  .shown. 

S. 


PROGRESSIVE  MEDICINE.  xV  Quar- 
terly Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Sm-gi- 
cal  Sciences.  Edited  by  Hobart  Amory 
Hare,  M.  D.,  Professor  of  Theraputics 
and  IMateria  Medica  in  the  Jefferson  Med- 
ical College,  Philadelphia,  assisted  by 
H.  R.  i\I.  Landi.s,  M.  D.,  Assistant  Physi- 
cian to  the  Out-Patient  Medical  Depart- 
ment of  the  Jefferson  Medical  College 
Hospital.  June  1,  1904  Lea  Bros.  & 
Company,  Philadelphia  and  New  York. 
The  second  volume  of  1904  series  com- 
prises articles  by  Dr.  John  G.  Clark,Gyn- 
ecology;  Dr.  William  B.  Coley,  Surgeiy 
of  Abdomerij  including  Hernia;  Dr.  AL 
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' fred  Stengel,  Diseases  of  the  Blood;  Dia- 
theti(‘  and  Metabolic  Diseases;  Diseases  of 
the  Spleen,  Thyroid  Gland  and  Lymphatic 
System ; and  Dr.  Edward  Jackson,  Oph- 
thalmology 

riic  statistics  concerning  hernia  opera- 
tions and  the  illustrations  of  Mayo’s  “over- 
lapping” operations  for  umbilical  hernia 
i are  of  great  interest,  as  is  the  discussion  of 
j stomach  injuries,  gastric  ulcers  and  ap- 
, pendicitis. 

' Th(>  articles  on  uterine  cancer  and  pelvic 
I infection  are  of  special  value  to  the  gen- 
i eral  practitioner,  also  the  ever  welcome  ar- 
ticle on  Diseases  of  the  Blood  and  that  on 
Treatment  of  Diabetes  and  Gout.  II.  C.  W. 

^ ROENTGEN  RAY  DIAGNOSIS  AND 
« rilERAl’Y.  By  Carl  Beck.  M.  D.,  Pro- 

|:  fessor  of  Surgery  in  the  New'  York  Post- 

i Graduate  jMedieal  School  and  Hospital 
etc.,  with  322  illustrations  in  the  text. 

I New  York  and  London,  D.  Appleton  & 

! v’o.  1904. 

^ .V  most  practical  work  and  one  sure  to 

ii  11  nd  favor  with  practitioners  who  are  at  all 
^ times  interested  in  the  subject  from  a work 

ing  standpoint. 

, The  aim  of  the  writer  has  been  to  present 
til'*  salient  points  of  clinical  value  and  even 
a cursory  examination  of  the  hook  shows 
his  success. 

The  apparatus  itself,  the  technic  of  dif- 
j>  fcrent  methods  of  special  treatment  and 
[ examinations  are  entered  into  in  a most  sat- 
^ isfactory  manner,  and  speak  of  the  personal 
'■  association  of  the  writer  with  Professor 
Ro(mtgen  himself  and  of  the  research  eon- 
f (Incted  in  his  laboratory, 
i 'riie  chapters  discussing  Roentgen  ar}' 

; injuries  and  medicolegal  points  are  of  par- 
ticular interest  and  \alue. 
i 'I'he  liook  is  well  illustrated,  many  of  the 
I ]dates  being  of  a kind  new  to  this  kind  of 
; literature. 


THE  PHYSICIAN’S  POCKET  AC- 
COUNT BOOK,  by  Dr.  J.  J.  Taylor,  a 
compact,  easily  kept  and  .strictly  legal 
book,  carried  in  the  pocket,  .showing  each 
person’s  account  at  a glance.  Entries  made 
but  once,  on  the  day  when  the  services 
are  rendered,  in  plain  legal  language,  and 
reipure  no  posting  or  further  attention. 
Published  by  the  author,  4fO.'5  Walnut 
Street,  Philadelphia.  4 J-xti^l  inches,  con- 


taining 224  pages.  Bound  in  Leather, 
$1.00.  Case  and  two  manilla  books,  $2.00 
Iilanilla  books,  60  cents  each;  two  for 
$1.00;  three  for  $1.40.  Large  size  for 
de.sk  or  office  use,  $4.00. 

The  book  contains  Index,  Obstetric,  Vac- 
cination, and  Death  Records  and  Cash  Ac- 
counts, and  two  pages  of  valuable  business? 
sugge.stions,  some  of  which  are  as  follows : 
‘ ‘ Render  hone.st,  efficient  service,  full  mea.s- 
ure,  and  then  charge  and  collect  an  honest 
fee  for  it.  ” “ The  difference  between  a suc- 

cessful physician  and  an  unsuccessful  one, 
in  a financial  sense,  is  often  only  the  differ- 
ence between  a good  collector  and  a poor 
one.”  “Employ  the  utmost  tact  in  collect- 
ing. Collect  when  services  are  rendered, 
if  possible ; if  not,  then  as  soon  thereafter  as 
possible,  w'hile  the  realization  of  the  servic.e 
and  its  great  value  is  still  vivid.  ” “ Don ’t 
go  to  the  bank  or  to  your  friends  to  borrow 
money  and  pay  interest  when  you  have  past 
due  accounts  on  your  books  that  can  be  col- 
lected. ” “Don’t  ‘pinch’  an  honest  man 
when  out  of  work  or  when  sickness  or  mis- 
fortune overtakes  him.  Give  him  a chance, 
but  keep  the  account  alive  by  accepting 
small  payments.”  S. 

THE  PRACTICAL  MEDICINE  SERIES 
OF  YEAR  BOOKS.  Comprising  Ten 
Volumes  on  the  Year’s  Progress  in  Medi- 
cine and  Surgery.  T.ssm'd  monthly.  Un- 
der the  general  edito'.ial  charge  of  Gus- 
tavus  P.  Head,  M.  D.,  Professor  of  Laryn- 
gology Pud  Rhino  logy,  Chicago  Post- 
Graduate  Medical  S -iiool.  Volume  VIII. 
Therapeutics,  Pre\(  ntive  Medicine,  Clim- 
.■itniogy.  Forensic  Medicine.  Edited  by 
( leorge  F.  Butler,  Ph.  G.,  M.  D.,  Henry 
B.  Favill,  A.  B.,  M.  D.,  Norman  Bridge, 
A.  M.,  M.  D.,  Daniel  Brower,  M.  D.,  Har- 
ol  1 N.  Moyer,  M.  D.  July,  1904. 

Volume  IX.  Physiology,  Pathology, 
Bacteriology.  Edited  by  W.  A.  Evans, 
M.  S.,  M.  D.,  Adolph  Gehrmann,  M.  D.. 
William  Healy,  A.  B.,  M.  D.  August 
1904. 

Volume  X.  Skin,  Venereal,  Nervous, 
Mental  Diseases.  Edited  by  W.  L. 
Baum,  M.  D.,  Hugh  F.  Patrick,  M.  ,D. 
September,  1904, 
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Price  of;  p]ach  volume  $1.00.  Price  of 
1li(>  Series  of  Ten  Volumes,  $5.50.  Chica- 
go. The  Year  Book  Publishers,  40  Dear- 
honi  stre‘4. 

This  woriv  is  designed  primarily  for  the 
hnsy  practitioner,  and  each  voliune  consti- 
tides  an  epitome  on  the  year’s  advance  in 
the  general  field  of  Medicine  and  Surgery. 

The  section  on  therapeutics  deals  with 
some  new  and  modified  forms  of  treatment, 
while  some  intere.sting  reports  are  made  on 
the  results  obtained  from  modern  sero-thera- 
py  and  radium. 

Volume  IX.  contains  the  essence  of  ad- 
vances made  in  pathology  and  bacteriology, 
in  addition  to  a small  dictionary  of  new 
nu'dical  words,  the  latter  of  inestimable 
value  in  this  modern  era  of  limitless  word 
coinage. 

The  sectien  on  skin  and  venereal  diseases 
contains  some  interesting  plates,  while  the 
subject  of"therapeusis  is  by  no  means  neg- 
lected. Nervous  and  mental  di.seases  come 
in  for  their  share  of  attention,  including 
excerpts  anii  reports  on  a variety  of  cases. 

The  aims  of  the  editors  of  these  volumes 
have  been  fudy  car  He  I out.  H.  S.  F. 

PL  FRACTION  AND  HOW  TO  RE- 
FRACT. By  dames  Thorington,  A.  ]\I., 
M.  1).,  Third  Edition,  Philadelphia,  P. 
Blakiston’s  Son  & Co.  1904. 

'I'lie  fact  that  this  book  has  reached  its 
Ihird  edition  in  less  than  five  years  is  cer- 
lainly  jiroof  that  tliere  is  a continued  de- 
mand for  the  work  of  this  nature.  As  this 
manual  is  so  well  known,  a review  of  its 
contents  seems  snperfluons.  Suffice  it  to 
say,  however,  that  in  the  third  edition  the 
text  has  been  carefully  revised,  fifteen  new 
illustrations  have  been  added  and  that  it  is 
lietter  than  ever.  E.  S. 

New  Books. 

Dwight’s  Epitome  of  Toxicology.  A Manual 
for  Students  .and  Practitioners.  By  E.  W. 
Dwight.  M.  D.,  Instructor  in  Legal  Medicine, 
Harvard  University.  In  one  12mo  volume  of 
298  pages.  Cloth,  $1.00,  net.  Lea's  Series  of 
Medical  Epitomes.  Edited  by  V.  C.  Petdersen, 
M.  D.  Lea  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York,  1904, 


Refraction  and  How  to  Refract,  Including 
Sections  on  Optics,  Retinoscopy.  The  Fitting 
of  Spectacles  and  Eye  Glasses,  etc.  By  James 
Thorington,  A.  M.,  M.  D.,  Professor  of  Diseases 
of  the  Eye  in  the  Philadelphia  Polyclinic  anti 
College  for  Graduates  in  Medicine.  Third  Edi- 
tion. Price  $1.50,  net,  P.  Blakinson’s  Son  & 
Co.,  Publishers,  1012  Walnut  St.,  Philadelphia. 


A practical  Treatise  on  Diseases  of  the  Skin, 
for  the  use  of  Students  and  Practitioners.  By 
James  Nevins  Hyde,  M.  D.,  Professor  of  Derma- 
tology and  Venereal  Diseases,  and  Frank  H. 
Montgomery,  Associate  Professor  of  Dermatol 
ogy  and  Venereal  Diseases  in  Rush  Medical 
College,  Chic.ago.  Seventh  and  revised  edition. 
In  one  octavo  volume  of  938  pages,  with  107  en- 
gravings and  35  plates  in  colors  and  mono- 
chrome. Cloth,  $4.50  net;  leather,  $5.50  net.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 


A System  of  Practical  Surgery.  Drs.  E.  von 
Beigmann,  of  Berlin,  P.  von  Bruns,  of  Tubin- 
gen and  J.  von  Mikulicz  of  Bressleau.  Edited 
by  William  T.  Bull,  M.  D.,  Professor  of  Surgery 
in  the  College  of  Physicians  and  Surgeons  (Co 
lumbia  University),  New  York.  Complete 
work  now  ready,  in  five  imperial  octavo  vol- 
umes, containing  4220  pages,  1976  engravings 
and  102  full-page  plates  in  colors  and  mono- 
chrome. Sold  by  subscription  onl}^  Per  volume, 
cloth,  $6.00;  leather,  $7.00;  half  morocco,  $8.50, 
net.  Volume  just  ready.  789  pages,  354  en- 
gravings, 23  plates.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York. 


Diseases  of  the  Nose,  Throat,  and  Ear  and 
their  Accessory  Cavities.  By  Seth  Scott  Bishop, 
M.  D.,  D.  C.  L.,  I..L.  D.,  author  of  “The  Ear  and 
Its  Diseases”;  Honorary  President  of  the  Facul- 
ty and  Professor  of  Diseases  of  the  Nose,  Throat 
ami  Ear  in  the  Illinois  Medical  College;  Pro- 
fessor in  the  Chicago  Post-graduate  Medical 
School  and  Hospital;  Surgeon  to  the  Post- 
graduate Hospital  and  to  the  Illinois  Hospital; 
Consulting  Surgeon  to  the  Mary  Thompson 
Hospital,  to  the  Illinois  Masonic  Orphans’ 
Home,  and  tr  the  Silver  Cross  Hospital  of 
Joliet,  etc.  Third  Edition.  Thoroughly  Re- 
vised, Rearranged,  and  Enlarged.  Illustrated 
with  94  Colored  Lithoghaphs  and  230  Additional 
Illustrations.  564  Pages,  Royal  Octavo.  Price, 
Extra  Cloth,  $4.00,  net;  Sheep  or  Half-russia, 
$5.00,  net.  F.  A.  Davis  Company,  Publishers, 
1914-16  Cherry#  Street,  Philadelphia, 
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Harrisburg  Academy 

of 'Medicine. 


'I'lie  Academy  has  given  mnch  tlionglit 
(hiring  the  past  two  years  to  the  snlijeet  of 
Ttiberenlasis.  Its  memliers  have  heard 
sneli  men  as  Osier,  Flick  and  Rothrock,  up- 
on this  subject. 

Nearly  a year  ago  Mr.  James  IMcCor- 
mick,  one  of  onr  citizens,  offered  to  the 
Academy  a mountain  farm  live  miles  from 
th«  city  to  be  used  as  a site  for  a Tubercu- 
losis camp.  A committee  was  appointed, 
lirst,  to  consider  the  offer,  and  later  to  con- 
sider the  general  subject  of  Tuberculosis  in 
this  vicinity. 

Tliat  committee  made  the  following  report 
to  the  Academy,  October  28th,  190-i.  The 
A(‘ademy  made  this  report  a special  order 
of  business  for  an  adjourned  meeting,  M'hicli 
was  held  November  11th.  At  this  time  the 
report  was  adopted  as  it  now  reads,  and  the 
committee  instructed  to  arrange  for  the  or- 
ganization of  the  society  recommended  in 
its  report. 

HECOKT  OF  THE  COMMITTEE  ON  TUBERCULOSIS. 

The  Committee  on  Tuberculosis  reports: 
'I’hat,  in  its  judgment,  at  this  time,  it  is  in- 
expedient to  accept  thekind  offer  of  Mr.  Jas. 
iMcCormick  of  a site,  at  a nominal  rental,  for 
a tuberculosis  camp.  The  committee  is  de- 
terred from  recommending  tlie  establish- 
ment of  a camp  by  the  difficulty  in  securing 
the  necessai  \ funds  to  meet  the  expense  of 
such  an  institution. 

At  AVliito  Haven,  the  exiiense  of  main- 
taining each  patient,  is  more  than  H'UM  a 
day.  To  maintain  twenty  patients  would 
necessitates  an  income  of  twenty  to  twenty- 
live  dollars  i day,  or  .$7,500  to  $I),000  a yeai‘ 
in  addition  !(-  the  amount  which  would  be 
maded  for  Imildings  and  grounds. 

Your  committee  believes  that  at  this  time 
it  would  i)3  better  to  adopt  the  following 
plan,  provided  it  is  heartily  endorsed  by 
this  body;  that  a society  be  organized,  to 
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be  comiiosed  of  physicians  and  laymen,  the 
purpose  of  which  shall  be  to  combat  Tuber- 
culosis. This  society  shall  teach  the  people 
by  distributing  literatui'e,  by  lectures,  and 
especially  by  the  concert(Rl  personal  efforts 
of  physicians,  the  tniths  concerning  tuber- 
culosis. 

The  iMedical  Dispensary  of  the  Harris- 
burg Hospital  be  enlisted.  If  this  coopera- 
tion is  secured,  the  gentlemen  in  charge 
could  assume  duty  of  caring  for  such  pa- 
tients as  cannot  be  .sent  to  the  country,  su[)- 
jilying  them  with  medicine  through  the  con- 
templated society,  and  instructing  them 
how  to  les.sen  the  dangn,.  of  infection  tn 

Nur.ses  should  be  employed  to  act  in  con- 
themselves  and  others. 

junction  with  the  physicians — to  visit  pa- 
tients at  their  homes,  inve.stigate  their  linan- 
cial  condition,  teach  them  or  their  friends, 
how  properly  to  prepare  food,  and  care  for 
t heir  rooms  ni  a sanitary  manner.  In  ea.ses 
of  e.xtreme  poverty,  food  should  be  su]>i dic'd 
through  these  nur.ses  from  the  society’s 
fund. 

The  Civic  Club’s  influence  should  be 
sought.  The  symjiathy  and  aid  of  the  ju'f'ss 
must  be  obtained.  Professional  men,  men  of 
business,  mechanics,  all  should  be  invited 
to  support  this  great  movement.  The  entire 
]»rofession  should  be  enlisted,  so  that  cases 
might  be  recognized  at  tbe  earliest  possible 
moment  and  given  the  best  opportunity  to 
recover. 

We  recommend  that  patients  shall  be  s(‘nr 
from  tbe  dusty,  crowded  city  to  the  counl  ry. 
'fhose  aiile  to  pay  can  of  course  care  for 
themselves.  Others  can  be  sent  to  such 
[)laces  as  the  society  may  deem  best  for 
them. 

All  this  will  require  money— more  than 
we  are  able  to  contribute.  If,  however,  we 
take  the  public  into  our  confidence,  telling 
them  through  the  press  and  also  personally 
the  facts  as  we  see  them,  we  believe  that 
very  many  will  be  glad  to  help. 

We  recommend  that  eneh  member  of  this 
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proposed  society,  shall  contribute  at  least 
two  dollars  annually.  There  should  be  one 
thousand  such.  A smaller  number  should 
give  five  dollars,  and  another  class  ten, 
twenty-five,  or  one  hundred  dollars  annu- 
ally. 

Other  communities  are  awake  on  this  sub- 
ject. Tubej'culosis  is  being  fought  with  the 
greatest  energy.  Your  committee  believes 
that  if  this  plan,  or  a better  one,  is  adopted, 
Harrisburg  will  likewise  be  doing  its  duty 
and  the  dreadful  mortality  from  this  cause 
(about  one  seventh  of  all  deaths,)  wjU 
•teadily  diminish. 

J.  Z.  Gerhard, 

J.  W.  Ellenberger, 

J.  B.  Me  A LUSTER, 

• W.  J.  Middleton, 

F.  W.  COOVER, 

Committee. 


Medical  Elxaminin^  Board 
of  Pennsylvania. 

Members  of  the  Board  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  Pres.,  1504  Walnut  St.,  Philadelphia. 

Dr.  Hiram  S.  McConnel,  Secy.,  New  Brighton 
Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg 
Dr.  M.  P.  Dickeson,  Glen  Riddle. 

Dr.  j.  Guy  McCandless,  1520  Center  Ave.,  Pittsburg. 
®R.  Joseph  E.  Willetts,  304  Westinghouse  Bldg.,  Pittsburg. 

Next  Examination  will  be  held  in  In- 
dustrial Hall,  314  N.  Broad  Street,  Phila- 
delphia, December  13,  14,  15  and  16,  1904. 
Order  of  Examinations. 
Anatomy,  Tuesday,  Dec.  13,  at  2 p.  m. 
Phy.siology  and  Pathology,  Wednesday, 
Dec.  14,  at  9 a.  m. 

Therapeutias  and  Practice,  Wednesday, 
Dec.  14,  at  2 p.  m. 

Surgery,  Thursday,  Dec.  1 5,  at  9 a.  m. 
Obstetrics,  Thursday,  Dec.  15,  at  2 p.  m. 
Chemistry  and  Materia  Medica,  Fridaj', 
Dec.  16,  at  9 a.  m. 

Diagno.sis  and  Hygiene,  Friday,  Dec.  16, 
at  2 p.  m. 


MEDICAL  JOURNAL. 

Reports  of  County  Societies. 


BERKS-September-October-Novembkk 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  111 
Medical  Hall,  Reading,  September  13, 1904,  I 
at  3 P.  M.  In  the  absence  of  President 
Feick,  Vice-President  Hetrick  occupied  the 
chair,  and  the  following  members  were  pres- 
ent: Drs.  W.  S.  Bertolet,  Bucher,  Fi-ank- 
hauser,  Gerhard,  Grim,  Hetrick,  Kunkle, 
Livingood,  Longaker,  Overholzer,  Rauden- 
bush,  Reber,  Reutschler,  Shartle  and  Yea- 
kel. 

Dr.  F.  W.  Frankhauser  read  an  interest- 
ing paper  on  “Mastoiditis,”  which  was  dis- 
cussed by  Dr.  Gerhard. 

Dr.  E.  Y.  Seyler,  Reading,  was  elected  to 
membership. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  Hall,  Reading,  on  October  1 1,  1904, 
at  3 P.  M.  President  J.  F.  Feick  was  in  the 
chair,  and  the  following  members  were  pres- 
ent: Drs.  Bachman,  Bucher,  Cleaver,  Col- 
letti,  Deitrich,  Feick,  Frankhauser,  Ger- 
hard, Grim,  Hartman,  Hetrick,  Kauffman, 
Longaker,  Lytle,  Maekin,  Overholzer,  Rau- 
denbush.  Seaman,  Seyler,  Taylor,  Wagner 
and  Yeakel. 

Dr.  F.  P.  Lytle  read  a paper  on  “Rheu- 
matism,” which  was  discussed  by  Dr.  Clea- 
ver. Dr.  L.  F.  Wagner  read  a paper  enti- 
tled “World’s  Fair.” 

Drs.  Frank  R.  Bi-unner,  Eshbach,  and  W.  j 
H.  Ilowerter,  Kempton,  were  elected  to 
membership. 

The  regular  monthly  meeting  of  the  | 
Berks  County  Medical  Society  was  held  in  | 
Medical  Hall  on  Tuesday,  November  8, 
1904,  at  three  P.  M. 

The  following  members  were  present:  ^ 

Drs.  Bachman,  AV.  S.  Bertolet,  Dundor,  J.  j 
L.  and  L.  IT.  Feick,  Frankhauser,  Gerhard, 
Hartman,  Jones,  Kauffman,  Longaker,  Jiy- 
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i;  lie,  Ramlenbush,  Rentscliler,  Shoemaker, 

; Seamen,  'I’aylor,  0.  J.  Thompson.  Drs. 
j Seiler,  Runyeon  and  Orff  visited  the  .society, 
i Dr.  Jone.s  read  a papei-  entitled  “Eye 
J'  Diseases  that  are  of  Importance  to  tlxe  Gen- 
I eral  Practitionei'. ’ ’ He  also  exhilxited 
j three  patients  presenting  interesting  eye 
( conditions. 

I 

I Dr.  Runyeon  exhibited  a number  of 
specimens.  One,  the  brain  of  a patient  who 
E had  died  of  apoplexy,  was  of  particular  in- 
; lerest.  This  .-peeimen  was  frozen  after  re- 
|j  mova!  from  the  body  and  showed  the  clot  as 
it  was  found  at  the  postmortem. 

[ W.  S.  Bertouet,  Reporter. 

I BUCKS— November. 

j 'I'he  animal  meeting  of  the  Bucks  County 
.Medical  Society  was  held  at  Doyle.stown, 
on  Wednesday,  November  2.  The  Presi- 
!;  (lent,  Dr.  Coburn,  occupied  the  chair  and 

I called  the  meeting  to  order  at  eleven  o’clock 

■ 

! with  the  secretary  present.  Considerable 
I'uiitine  bu.siness  matter  was  attended  to. 
'I'lie  subject  of  compensation  for  attend- 
■ ing  indigentpatientsafflictedwithinfectious 
disea.ses,  and  who  should  jiay  the  expenses 
I was  very  thoroughly  discussed.  In  rural 
I districts  the  conflict  of  authority  was  made 
I'  very  apparent.  Many  school  boards  will 
( not  act;  where  shall  the  attending  physician 
! get  his  compensation  ? 

The  following  officers  were  elected : Presi- 
I dent,  John  A.  Crewitt,  Newtown;  Vice- 
I Presidents,  Dr.  Alfred  E.  Fretz,  Seller.s- 
i ville,  and  Dr.  Henry  Linn  Bassett,  Yard- 
^ ley;  Heeretary,  Treasurer  and  Reporter. 
Dr.  Anthony  P.  Myers,  Blooming  Glen; 
Board  of  Censors,  Dr.  George  M.  Grim, 
;;  Ottsville;  Dr.  William  H.  Cooper,  Point 
I Pleasant;  and  Dr.  Alfred  E.  Fretz,  Sellers- 
I ville. 

{ Dr.  Jonathan  R.  Umstead,  of  Quaker- 

Itown.  was  elected  to  membership.  Tlu' 
resignation  of  Dr.  William  R.  Stavely,  of 
I Lahaska,  was  presented  and  accepted, 
j Dr.  J.  A.  Crewitt  presented  the  subject  of 


Strangulated  Hernia  and  de.scribed  his  plan 
of  reduction,  rather  uniipie  but  always  fol- 
lowed with  good  results.  Cases  in  practiei' 
wei'e  rciiorted  by  Drs.  Carrell,  Utt,  Nobl(“, 
Richards,  AYalter  and  Hellyer. 

Dr.  11.  A.  Hellyer  presented  a patient  foi' 
exajuination,  a case  of  spina  bitida  in  a 
child  SIX  months  old. 

Dr.  E.  E.  Pownall  reported  a case  of 
gastric  ulcer  and  results. 

Prof.  James  M.  Anders,  of  the  iMedico- 
Chirnrgical  College,  delivered  a lecture  on 
“ Ijobar  Pneumonia.’’  Every  phase  of  this 
dread  ailment  was  lucidly  described,  the 
many  complications  discussed  and  the  best 
recognized  plan  of  treatment  outlined.  The 
Society  extended  a hearty  vote  of  thardis  to 
Dr.  Anders,  for  his  excellent  efforts  in  be- 
half of  the  Society. 

The  register  showed  the  following  mem- 
bers present : Drs.  Carrell,  Coburn,  Coo[)er, 
Crewitt,  Erdinan,  Fretz,  Grim,  Hellyer, 
Johnson,  Ylyers,  Ott,  Parker,  Pownall, 
Richards,  Shatto,  Swartzlander,  Thomas 
and  Walter.  Visitors:  Drs.  Charles  P.  No- 
ble anil  James  M.  Anders. 

A.  F.  IMyers,  Reporter. 

C A RBON  — October. 

The  regular  .semi-annual  meeting  of  the 
Carbon  County  Medical  Society  was  ludd  at 
the  American  House,  IMauch  Chunk,  Oelo- 
ber  20,  1904,  at  2 P.  Yl.,  with  Dr.  P.  D. 
Keyser  in  the  chair,  and  the  followitig 
members  present:  Drs.  Balliet,  Behler,  Cle- 
well,  C.  T.  Horn,  Keysei-,  Kistler,  Kutz, 
Long,  Reber,  Tweedle  and  Zern. 

The  minutes  of  the  last  meid.ing  weie 
read  and  approved.  Bill,  per  capita  tax, 
eighteen  members,  .'i>27.00,  was  orderasl 
paid.  The  nann^s  of  A.  I).  Catterson,  of 
Palmerton,  and  Clinton  J.  Kistler,  of  Le- 
highton,  w(M‘e  proposed  for  membershi|>. 
On  motion,  the  rules  were  sus])(mded  and 
both  were  unanimously  elected.  Dr.  \V.  H. 
Clewell  was  appointed  delegate  to  IIh* 
American  Congress  of  Tuberculosis.  .\ 
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number  of  communications  were  read  and 
approved. 

Diphtheria  treatment  by  antitoxin,  and 
tuberculosis  were  then  freely  discussed  by 
all  the  members  present.  Dr.  Clewell  de- 
scribed the  treatment  used  at  his  Sanita- 
riiun. 

After  having  a pleasant,  profitable  and 
social  meeting  the  society  adjourned. 

Dues  collected,  $30.00. 

J.  B.  Tweedle,  Reporter. 

CLINTON— November. 

The  Clinton  County  Medical  Society  met 
at  Lock  Haven  Hospital,  November  18.  Min- 
utes of  the  last  meeting  were  read  and  ap- 
proved. Dr.  Watson  read  a paper  on 
“Disorders  of  Pregnancy,”  which  was  gen- 
erally discussed. 

The  report  of  the  committee  appointed 
at  a meeting  of  the  Society  held  November 
17,  at  Flemington,  to  take  action  on  the 
death  of  Dr.  George  A.  Beck,  a member  of 
this  Society,  was  adopted.  (See  Necrolo- 
gy)- 

R.  B.  Watson,  Reporter. 

ELK— November. 

The  meeting  of  the  Elk  County  Medical 
Society  was  held  at  Ridgway,  November  11, 
1904,  with  the  following  members  present: 
Drs.  Bevier,  Davis,  Earley,  Flynn, 
Heilman,  McAllister,  Palmer,  Warnick, 
Wells,  A.  T.  and  W.  L.  Williams  and  Wil- 
son. 

The  essayist,  Dr.  Free,  of  DuBois,  was  not 
}iresent,  owing  to  absence  from  home  and 
suffering  from  infection  received  during  an 
operation.  The  subject  for  discussion  was 
“Migraine.”  Drs.  McAllister  and  Heil- 
man each  presented  a paper,  that  of  Dr. 
Heilman  deserving  special  notice  for  the 
tlioroughness  with  which  it  dealt  with  the 
subject. 

Migraine  is  classed  as  a neurosis  without 
a morbid  anatomy.  The  etiology  is  varied, 
the  precipitation  of  the  attacks  being  as- 


MEDICAL  JOURNAL. 

cribed  to  overwork,  worry,  noise,  anxiety, 
the  various  reflexes— as  uterine  troubles,  er- 
rors of  refraction  and  ocular  muscle  imbal- 
ance, the  uric  acid  diathesis,  hyperacidity  of 
stomach  contents,  gastric  and  intestinal  tox- 
emias, etc.  Clinically,  two  pathological 
conditions  mu.st  be  recognized,  the  angio- 
spastic and  the  angioparalytic  forms.  In 
the  former  variety  vaso-dilators  mu.st  be 
used  in  connection  with  the  drugs  used  to 
relieve  the  pain.  In  the  latter  variety  such 
drugs  must  be  used  as  will  restore  circula- 
tory equilibrium.  In  the  spastic  variety  it 
would  be  expected  that  vomiting,  either 
spontaneous  or  induced,  would  give  relief. 
In  the  paralytic  variety  vomiting  would 
probably  aggravate  the  .suffering. 

The  coal  tar  derivatives  are  much  in  favor 
as  analgesics.  The  correction  of  all  physi- 
cal defects  are  necessary  with  the  strictest 
attention  to  the  diet  and  hygiene  of  tlie  pa- 
tient. The  drinking  of  large  quantities  of 
water  has  been  advised  as  being  nearly  a 
speeiflc  in  the  same  cases.  Where  a su.spi- 
cion  exists  as  to  a possibility  of  intestinal 
toxemia,  calomel  with  podophyllin  or  blue 
mass  should  be  exhibited  to  keep  the  .intes- 
tinal tract  clean.  With  the  above  the  sa- 
lines or  castor-oil  may  be  given.  Som-i  iu- 
te.stinal  antiseptic  .should  be  used  for  a long 
time— a year.  Where  faulty  metabolism 
exists,  measures  should  be  adopted  to  cor- 
rect it.  Among  other  drugs  highly  recom- 
mended may  be  mentioned  methylene  blue, 
Cannabis  indica,  the  bromides,  chloral,  etc. 
Dr.  Bevier  reported  that  Dr.  Robert  Morris, 
in  a personal  letter,  had  stated  that  he,  (Dr. 
IMorris,)  liad  operated  upon  some  of  those 
ca.ses  for  appendicitis  and  with  good  results. 
Tliis  would  go  to  prove  that  the  etiologic 
causes  are  numerous  and  that  the  physician 
who  is  to  treat  these  cases  .successfully,  must 
give  them  the  most  careful  consideration 
possible.  They  do  not  always  receive  the 
consideration  to  which  they  are  entitled. 

Drs.  McAllister,  Flynn  and  A.  T.  Wil- 
liams were  appointed  to  arrange  for  I, he.  an- 
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iMiii  meeting  in  January 

J.  C.  McAlijster,  Reporter. 

ERIE— October. 

At  tlie  October  meeting  of  the  Erie  Coun- 
ty Medical  Society,  before  an  audience  of 
twenty-five,  J)r.  John  D.  Singley,  of  Pitts- 
l)urg,  read  a well  prepared  and  practical 
paper  on  the  “Time  for  Operation.”  Be- 
fore reading  his  pajjer.  Dr.  Singley  demon- 
•strated  the  variety  of  plaster  of  Pans 
splint  much  used  in  Pittsburg  and  vicinity. 

Eollowing  are  a few  of  the  points  touch- 
ed on  in  the  paper : The  successful  surgeon 
■ is  he  who  is  be.st  able  to  select  the  proper 
! case  for  operation  and  having  done  -so, 

’ chooses  a time  that  will  give  his  patient  not 
i only  the  best  chance  for  an  operative  re- 
covery, but  an  ultimate  recovery. 

From  time  to  time  it  is  advisable  to  re- 
view the  results  that  are  being  obtained  in 
operative  surgery  in  order  that  we  may  de- 
termine whether  we  are  doing  our  full  duty 
toward  the  patients  who  come  to  us  for  ad- 
vice. Are  we  advising  surgical  treatment 
at  a time  when  it  promises  the  greatest  l)ene- 
fit  to  the  patient  ? In  many  instances  it  is 
just  as  culpable  to  delay  operation  as  it  is 
to  use  antitoxin  in  diphtheria  as  a last  re- 
sort. On  the  other  hand,  studies  of  immu- 
t nity,  etc.,  give  us  ground  for  modifying  our 
views  as  to  the  proper,  surgical  treatment 
j of  acute,  inflammatory,  infectious  processes. 

Ij  I'liat  the  body  develops  immunity  to  a 
' greater  or  less  degree  in  acute  infections 
, lias  long  been  recognized.  A most  striking 
? example  is  .shown  in  the  effectual  localiza- 
j tion  of  intra-abdominal  pyogenic  infections 
I such  as  occur  about  the  appendix.  The 
slow,  gradual  absorption  by  the  lymphatic 
system  of  the  infectious  material,  while  cer- 
tainly deleterious,  is  received  in  such  small 
|j  doses  that  nature  is  able  to  cope  with  it. 

1:  Clinical  experience  has  taught  us  to  avoid 

* operation  if  possible  during  the  height  of  an 
inrective  process.  The  safe  time  then  to 
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operate  is  either  during  the  tii-st  twenfy- 
fniir  hours  before  the  process  has  gained 
headway,  or  better,  after  acute  .symjitoms 
have  subsided. 

in  traumatic  ca.ses,  the  liest  interests  id' 
the  patients  often  demand  that  operation 
be  jiostponed  until  they  have  reacted  from 
the  shock  or  have  even  had  a night’s  rest 
and  some  nourishment. 

In  intestinal  perforation  in  typhoid  fever, 
acute  iierforation  of  gastric  ulcer,  and  aeiili' 
])erforation  of  gall-bladder,  little  need  be 
said  as  to  time  of  operation,  d'he  earlier 
recognized  and  o^u’ated  the  lietter. 

In  operation  for  chronic  processes,  we 
must  see  that  the  resisting  power  of  the  pa- 
tient is^hrst  brought  to  the  highest  possible 
j)oint.  Freipient  estimation  of  tbe  peremit- 
age  of  hemoglobin  and  red  corpuscles  is  of 
distinct  value  here. 

In  large  umbilica  hernia  or  scrotal  hernia 
containing  much  fatty  omentum,  a prolong- 
ed course  of  treatment  calculated  to  rediu*e 
the  patient's  weight  as  suggested  by  Oecbs- 
ner,  may  transform  a difficult  operation  into 
a comparatively  simpffi  one. 

d’be  brilliant  residts  in  gall-bladder  sur- 
gery during  the  last  ten  years  demand  that 
tbe  oiieration  be  advised  early  in  tbe  pm 
gress  of  the  disease.  The  jienalty  of  wait- 
ing may  be  perforation  carcinoma  or  even 
acute  or  chronic  pancreatitis. 

Tbe  ])resent  status  of  ga.stroentei'ostomy 
for  cbronic  gastric  ulcer  is  also  so  satisfac- 
toi-y  compared  with  other  treatment,  that 
operation  should  be  advised  early. 

The  operation  of  prostatectomy  has  de- 
veloped wonderfully  in  tbe  past  few  years, 
due  to  a better  understanding  of  the  pathol- 
ogy of  the  gland  and  to  improved  technic. 
Watson  says  “We  are  justified  in  saying 
that  patients  should  be  given  tbe  benetit  of 
it  at  a much  earlier  stage  than  it  has  heeii 
customary  to  apply  it. 

Finally,  as  to  time  of  day  for  operation. 
It  is  said  that  Lawson  Tait’s  mortality  in 
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<-as(!S  o])erated  on  in  tlie  nioruiug  wa.s  dis- 
tinctly  lower  than  those  operated  on  in  the 
ariernoon.  Tlie  reason  is  not  difficult  to 
(liseover.  The  surgeon  is  at  his  best  after 
a night’s  sleep,  and  is  fresh  and  full  of  vig- 
01-.  The  patient,  too,  is  in  better  condition 
llian  if  he  had  passed  half  a day  in  anxious 
anticipation. 

George  S.  Ray,  Reporter. 

EAYETTE-October. 

Tlie  Payette  County  Medical  Society  met 
in  regular  quarterly  session,  Tuesday,  Oc- 
tober 4,  1904,  in  the  dire^ors’  room  of  the 
I'niontown  public  schoor  building.  More 
tlian  twenty  members  were  present  from 
vai-ious  parts  of  the  county. 

The  literary  portion  of  the  program  con- 
sisted of  a paper  by  Dr.  Harry  J.  Bell, 
Dawson,  on  “Albuminuria;”  a report  of 
two  cases  of  typhoid  fever  presenting  un- 
usual clinical  featirres,  by  Dr.  C.  II.  La- 
Clair  and  a general  discussion  on  the  man- 
agement of  typhoid  fever,  participated  in 
chiefly  by  Drs.  LaClair,  Batton,  White, 
Hackney,  Sturgeon,  Bell  and  McKee. 

'Phe  society  arranged  for  a banquet  at  the 
i\lcClelland  House,  Uniontown,  October  25, 


'Phe  Fayette  County  IMedical  Society 
held  a banquet  at  the  McClelland  House, 
I'niontown,  on  Tuesday  evening,  October 
25. 

Of  the  si.xty-five  members  of  the  society, 
there  were  present  forty-one,  and  also  as 
guests  of  the  society,  sixteen  physicians 
who  were  eligible  for  membership,  several 
of  whom  have  handed  in  their  applications 
and  others  will  follow. 

So  far  as  can  be  ascertained,  we  have  in 
Fayette  County  one  hundred  and  eighteen 
legal  physicians,  viz. : regular,  one  hundred 
and  ten;  homeopath,  four;  electic  or  phy- 
sio-medical. four. 

The  society  extended  an  invitation  to  all 
])hysicians  in  Fayette  County  who  were  eli- 
gible for  membership,  and  they  were  then 


given  an  invitation  to  join  the  Medical  So- 
ciety. George  L.  Hatfieed, 

Reporter. 


FRANKLIN — October. 

The  society  met  in  its  regular  quartei-ly 
meeting  in  the  Grand  Jury  Room  of  the 
Court  House,  October  18,  1904,  and  was 
called  to  ordei’  by  Dr.  L.  M.  Kauffman  in 
the  chair.  The  following  members  were 
])resent:  Drs.  Bonebreak,  Coffman,  Croit, 
Devil  hiss,  Grove,  Kauffman,  Kemptor,  Ma- 
clay,  P.  B.  Montgomery,  Ramsey,  Unger 
and  Weagley,  and  as  guests  Drs.  J.  H. 
Swan,  Fannettsburg ; D.  C.  R.  Miller,  Ma- 
son and  Dixon  ,and  Guy  P.  Asper,  Chain- 
hersbixrg. 

.\  letter  from  Wilson  Reynolds,  Mont 
Alto,  was  read,  which  discussed  the  “White 
Pine  Sanatorium  Camp,”  and  stated  the  in- 
tention of  the  Association  to  ask  the  legis- 
lature at  its  next  session  for  an  appropria- 
tion for  the  Lirther  improvement  of  this 
Sanatorium. 

Dr.  David  Maclay  moved  that  this  elfoit 
be  endorsed  by  this  Society  and  urge  the 
Legislature  to  make  appropriations  at  its 
next  session  to  aid  this  Sanatorium. 

Applications  for  membership  were  re- 
ceived from  Drs.  Rebecca  P.  Laughlin, 
Waynesboro;  John  II.  Swan,  Fannettsburg; 
and  Guy  P.  Asper,  Chambersburg.  These 
applications  were  referred  to  the  cen.sors. 

Nominations  for  officers  for  the  year  1905 
were  then  made  as  follows : President,  W. 
II.  Brosius;  First  Vice-President,  J.  W. 
f’roft;  Second  Viee-President,  J.  E.  Kemp- 
tor ; Secretary,  J.  J.  Coffman ; Assistant 
Secretary,  11.  C.  Devilbiss;  Trea.surer,  D. 
Maclay  ; Censor,  1905  to  1907,  P.  B.  Mont- 
gomery. 

Upon  motion  of  Dr.  D.  F.  Unger,  the  cour- 
tesies of  the  meeting  were  extended  to  the 
visitors. 

The  secretary  spoke  of  the  presence  in  the 
county  of  several  persons  who  apparently 
were  illegally  practicing  medicine,  and 
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f moved  that  a committee  of  three  be  appoiut- 
!i  I'd  to  confer  v/itli  the  attorney  of  the  society, 
j (diaries  Walter,  Esq.,  regarding  these  ille- 
] gal  practitioners  and  urge  him  to  secure  in- 
i formation  against,  and  conviction  of  tliese 
s persons.  Dr.  R.  W.  Ramsey  made  some  re- 
f marks  in  the  same  line  and  seconded  the  mo- 
j tion.  This  was  carried  and  Drs.  Coffman, 
j Ramsey  and  P.  B.  Montgomery  were  ap- 
. jiointed  as  the  committee, 
f Dr.  P.  B.  Montgomery  read  an  interesting 
i report  of  the  Pittsburg  meeting  of  the  Medi- 
I cai  Society  of  the  State  of  Penn.sylvania. 
j Dr.  J.  J.  Coffman  read  a paper,  “Some 
I Points  Concerning  Pneumonia.  ” The  read- 
er showed  from  reported  investigations,  evi- 
I dence  of  the  infectious  condition  of  pneu- 
I monia,  and  how  all  of  the  excretions  of  the 

i ’ . . 

; individual  sick  with  the  disease,  carry  the 

ii  germ  of  infection  and  need  to  be  cared  for 
I and  destroyed  to  prevent  the  spread  of  the 

di.sease. 

' General  discussion,  “Could  the  Insane  be 
i Better  Cared  for  in  a Special  Institution 
■i  in  Ilis  Home  County  Than  in  a State  Insti- 
i tution  as  Arranged  at  Pre.sent?”  This  was 
‘ generally  discussed  by  the  society,  and  Dr. 
li  Ramsey  moved  that  a committee  of  three  be 
I!  appointed  to  present  the  matter  to  the  coun- 
♦y  commissioners  and  urge  the  immediato 
I action  toward  the  erection  in  the  county  ol’ 

I a suitable  hospital  for  the  insane  of  the 
^ county.  This  carried,  and  the  chair  named 
! Drs.  Ramsey,  Montgomery  and  Devilbiss  as 

I 

’ the  committee. 

1 The  membtrs  at  the  next  ciuarterly  mcet- 
I ing  will  he  entertained,  upon  invitation,  by 
r'  Dr.  P.  B.  Montgomery  at  his  home. 

J.  J.  Coffman,  Reporter. 


j MERCER—  Jui.Y-OcTOBEii.  • 

[ The  regular  meeting  of  the  Mercer  Coun- 
j ty  Medical  Society  was  held  at  the  Hotel 
Humes,  Mercer,  July  8,  1904,  at  1 P.  M., 
I with  Dr.  ^IcCartey  in  the  chair  and  the 
following  memliers  present  : Drs.  Barnes, 
Klliott,  Hanna,  Hoon,  R.  iM.  and  P.  T. 
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Hope,  Jackson,  Livingston,  Marshall,  Mc- 
Elhaney,  Magoffin,  Nelson,  Noll,  Stoyer, 
Washabaugh  and  Yeager. 

Drs.  Samuel  M.  Zeigler,  of  Greenvillty 
and  George  W.  Stoyer,  of  Sharjisville,  were 
elected  to  membership.  Dr.  C.  W.  iMcEl- 
haney  was  elected  delegate-member  of  the 
Executive  Council,  and  Drs.  Wa.shabaugh 
and  MeC'artey  alternates.  Dr.  John  M. 
Nelson,  Grove  City,  was  elected  district 
censor  for  Mercer  County  for  the  year 
] 904-1905. 

On  motion  it  was  ordered  that  the  intlu- 
ence  of  the  Society  be  given  to  the  effort-  t-o 
secure  national  incorporation  for  the  Ameri- 
can Medical  As.sociation. 

A motion  was  made  and  carried  to  ado]>l 
the  following : 

Resolved,  That  all  members  of  our  so- 
ciety who  are  two  years  in  arrears  for  so- 
ciety dues,  be  dropped  from  the  .society 
membership  uidess  the  .same  be  paid  within 
ten  days  of  a notice  from  the  secretary. 

A committee  consisting  of  Drs.  Tliomas 
Elliott,  Hanna  and  Yeager,  w'as  appointed 
to  draw  up  a resolution  on  the  death  of  our 
late  mend)er.  Dr.  James  B.  McElrath,  of 
Jackson  Center,  who  died  June  30,  1904. 

The  subject  of  Cholera  Infantum  was 

0] )ened  ))v  Dr.  J.  B. ’Livingston  and  discuss- 
ed by  the  members.  Interesting  reports 
of  the  American  Medical  Association  at  At- 
lantic City  were  given  by  Drs.  Elliott  and 
McElhaney. 

'I'he  regtdai’  meeting  of  the  Mercer  Coun- 
ty Medical  Society  was  held  in  the  Court 
House,  Mercer,  October  14,  1904,  at  1 P.  iM., 
with  Vice-President  Marshall  in  the  chair 
and  the  following  members  pre.sent : Di’s. 
Bai'iies,  'P.  Elliott,  lloon.  Hunter,  R.  M. 
and  P.  'P.  Hope.  MeCartey.  Marshall,  Mc- 
Elhaney, IMagoffin,  Nelson,  Reed  and  Stoy- 
er, and  Dr.  W.  R.  Miller,  a visitor. 

The  mnnes  of  Drs.  R.  tV.  Calvin.  James- 
town, and  W.  R.  i\Iiller,  South  Sharon,  wcuv 

1) roposed  for  membership.  After  a short 
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business  meeting,  the  regulai’  subject  for  dis- 
cussion, “Puerperal  Infections,”  was  open- 
ed by  Dr.  Clifford  IMarsliall,  who  read  a pa- 
j>er  concerning  the  pathology  of  puerperal 
infections,  and  Dr.  Thomas  Elliott  followed 
willi  a paper  on  treatment  of  the  same,  after 
Avbich  there  was  a general  discussion  by  all 
the  members  present.  It  was  announced 
tbiit  the  next  meeting,  at  which  the  annual 
election  of  officers  will  occur,  will  be  held  at 
(ii-eenville,  the  second  Friday  of  January, 
will)  the  subject  of  Diphtheria  for  discus- 
sion. 

CirARLES  I.  Wai.ker,  Reporter. 


X OK  T 1 1 LXMB  ERL  AND  - November. 

The  regular  meeting  of  the  Northumber- 
land County  Medical  Society  was  held  at 
Sunbury,  November  4,  1904.  The  follow- 
ing physicians  of  the  county  being  duly  re- 
commended by  the  censors,  were  elected  to 
)iiembership : Drs.  Joseph  E.  Bogar,  Hern- 
don; Edwin  Forest  Bickel,  J.  M.  Maurer, 
Sliamokin ; Harvey  M.  Becker,  Charles  F. 
Canpibell,  F.  E.  Drumheller,  Sunbury;  and 
h'owler  Lyons,  Turbutville. 

After  the  transaction  of  the  current  busi- 
ness the  i)rogram  of  the-day  was  introduced. 
Dr.  Joseph  All)right,  of  Muncy,  spoke  upon 
Ihe  subject,  “Wby  Should  We  Have  a Med- 
ical Society? ’’The  doctor  being  an  enthusi- 
astic member  of  an  adjoining  county  .so- 
ciety, gave  us  many  valuable  suggestions. 
Dr.  P.  J.  P’'aughnan,  of  Locust  Gap,  then 
took  up  “Acute  Eczema,”  and  offered  many 
suggestions  concernijig  this  troublesome  dis- 
ease. Dr.  W.  1'.  Graham  introduced  “Minor 
Surgery,”  showing  quite  clearly  that  much 
of  what  seems  minor  work,  frecpiently  be- 
comes major  through  carelessness.  Discus 
sions  were  participated  in  by  all  present. 

At  tlu  next  meeting  there  will  be  an  elec- 
lion  of  officers,  followed  by  a banquet  and 
tlu‘  ndirijig  president’s  address. 

n.  W.  Gass,  Reporter. 
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SOMERSE'!’— October. 

I’he  regular  (piarterly  meeting  of  the  i 
Somei-set  County  jMedical  Society  was  henl  | 
at  Berlin  on  October  18,  1904. 

A (tommunication  from  Wilson  Reynolds,  ' 
in  regard  to  a camp  for  consumptives  at 
IMont  Alto,  was  read  and  the  secretary  in- 
structed to  obtain  more  information  before  i 
taking  action  on  the  request.  j 

Dr.  Henry  Carey,  ex-officio  member  of  | 
the  Executive  Council,  gave  an  interesting  j 
report  of  the  meeting  at  Pittsburg.  i 

The  reports  of  the  officers  were  read  and  j 
approved.  The  financial  secretary  report-  j 
ed  four  members  in  arrears  for  dues,  and  in  ' 
view  of  the  fact  that  ^e  are  required  to  pay 
$1.50  to  the  state  society  for  each  of  them  I 
he  recommended  their  suspension,  which 
recommendation  was  approved.  Several 
applications  for  membership  were  received,  ! 
but  being  unaccompanied  bj'  the  fee,  no  ac- 
tion was  taken.  ' 

The  election  of  officers  resulted  as  fol- 
lows ^President,  Dr.  Albert  M.  Lichty,  Elk-  | 
lick;  Vice-President,  Dr.  William  P.  Shaw, 
Berlin;  Treasurer,  Dr.  Walter  S.  Mountain,  i 
Confluence ; Financial  Secretarjq  Dr.  Bruce  j 
Lichty,  Meyersdale;  Secretary  and  Re- 
porter, Dr.  H.  C.  iMcKinley,  Meyersdale. 

Dr.  W.  T.  Rowe  reported  the  following 
unusual  and  interesting  case:  Saw  Mrs.  W.  ' 
six  P.  i\l.,  July  20,  1904.  Membrane  had  j 
rujitured  at  noon,  pains  at  infrequent  inter-  ' 
vals,  patient  failing  since  three  o’clock.  In- 
.spection  showed  a quiet  .stream  of  blood 
from  vagimv.  Digita’  examination  showed 
but  little  thinning  of  uterine  w'alls,  linger 
easily  admitted  through  the  os  and  came  iii 
contact  with  a boggy  mass  which  led  to  the 
diagnosis  of  placenta  praevia  marginaiis. 
Tamiioned,  waited,  and  at  six  A.  M.,  patient  j 
was  delivered  of  a hemicephalic  and  spina  j 
bif'da  monstrocity.  The  spinous  processes 
were  wanting  and  the  arch  incomplete  from  j 
occiput  to  sacrum.  Usuallv  in  anencejiha-  i 
Ins,  the  spinal  cord  is  wanting  but  in  this 
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case  tlio  cord  seemed  to  he  fully  formed. 
The  lisMire  in  the  vei'lebral  column  was  coc- 
ei-cd  by  a long  i)lacental  like  mass  averag- 
iim'  an  inch  and  a half  in  breadth  attached 
at  birth  oidy  to  the  skin  of  the  oeci- 
]Mit,  or  what  should  have  been  the  occiput, 
and  hanging  loosely  like  a i)lait.  The  hem- 
orrhage  pi'obably  was  caused  by  the  sepa- 
ration of  this  tissue  from  the  skin  margins. 
Why  this  separation  should  oecui'  during 
till*  first  stage  of  lal)or.  oi'  even  during  the 
second  stage,  1 do  not  know.  The  amount 
of  hemorrhage  would  not  have  caused  so 
much  apiu’chension  had  not  the  covering  of 
the  fissure  been  mistaken  for  placenta. 

The  .next  regular  meeting  will  he  held  at 
Meversdale  on  January  18,  190.5. 

ir.  C.  McKinley,  Reporter. 


WE8TI\IORELAx\D-Novembek. 

'I’he  regular  meeting  of  the  Westmore- 
land C'ounty  iMedical  Society  was  lij!d  at 
the  Green.slnirg  Hospital,  November  1.  19o4. 

The  meeting  was  called  to  ordi  r by  the 
presitlent.  Dr.  i\l.  W.  Horner.  I'ln  minutes 
of  the  last  meeting  were  read  ,ine  appro'. .1! 
and  the  regular  business  transacted  after 
which  the  following  officers  were  chosen  foi’ 
the  ensuing  year;  President,  A.  B.  Krebs, 
Bolivar;  Vice-Presidents,  AV.  J.  K.  Kline, 
(ireen.sburg ; James  P.  Strickler,  Scottdale ; 
Secretary,  Waltei'  11.  Brown,  Voungwood; 
Ti-easnrer,  Albert  W.  Strickler.  Scottdale; 
Rejmrter,  William  A.  JMarsh,  .Mt.  Pleasant; 
and  Censor,  Lemuel  Offutt,  Ci’eeusburg. 

l)i‘.  W.  A.  iMarsh  read  a ]>aper  on  “Septic 
Wounds,’’  and  Dr.  Theodore  Diller,  Pitts- 
burg, i-ead  a paper  on  “Diseases  of  the 
Blood-Vessel  System  as  the  Underlying 
Cau.se  of  Nervous  Diseases.’’ 

"W.  A.  Marsh,  Reporter. 

VOR  K — November. 

The  Voi'k  County  IMedical  Society  met  in 
regular  session  in  the  iiarlors  of  the  Colo- 
nial Hotel,  on  Thursday,  November  J,  at  1 
P.  IM.,  with  Dr,  C.  G.  Hildebrand  in  the 


chair,  and  the  following  memhers  present; 
Drs.  Allenian,  Bacon,  Bennett,  Betz,  Broad- 
beck,  Dice,  dress.  Grove,  1 1 ildebi’and, 
Hojic,  Holtzapple,  Jones,  Klinedinst,  Long. 
lAlay,  IMurpby,  Nonas,  Oveiaiiillei-,  Rici', 
Hou.se,  Sbeai'cr,  Spangler,  Stick,  Strack, 
Wentz.  Visitors;  W.  T.  Bishoj)  and  Z.  W. 
Shirey. 

Dr.  1.  11.  Betz,  the  libi-arian,  gave  an  ex- 
haustive report  of  the  medical  library,  and 
made  valuable  suggestions  for  its  improve- 
ment, which  were  adopted. 

The  chair  appointial  Drs.  L.  R.  Park,  I. 
11.  Betz  and  A.  11.  M innick  a committei'  on 
scientitic  business  to  prepare  a jiiogram  for 
next  year. 

Dr.  J.  F.  Klinedinst  gave  an  address  on 
“ l\).st-nasal  Catarrh.’’  Dr.  A.  C.  Rice  read  a 
well  prepared  paper  on  “Fracture  of  th<’ 
Elbow  Joint.’’  The  subject  was  illustrati'd 
by  skiagrajihs,  and  discussed  by  Drs. 
Strack,  Allenian,  Spangler,  Wentz  and 
Stick. 

Dr.  H.  IM.  Allenian  reported  a case  id’ 
tetanus  following  vaccination,  the  first 
symptoms  manifesting  themselves  eighteen 
days  aft(>r  the  child  was  vaccinated.  ’I'Ik* 
symptoms  develojicd  rajiidly  and  the  child 
died  in  a few  days.  The  case  was  treated 
with  anti-tetanic  serum. 

Di'.  C.  G.  Hildebrand  reported  a case  of 
tetanus,  infected  tbi-ougb  an  injury  by  a 
nail.  ’I'be  cbild  was  treated  with  anti-te- 
tanic serum,  and  made  a slow  recovery. 

Dr.  A.  C.  Rice  reported  a unique  case  of 
obstruction  of  tbe  rectum. 

Drs.  A.  (’.  Wentz  and  A.  C.  Rice  i-eiiort- 
(‘d  a number  of  interesting  ca.ses  of  |)ul- 
monary  tuberculosis  which  were  treated  at 
Mont  Alto. 

G.  hi.  lloLTZAPBLE,  Reportei’. 

Money’s  Worth. 

Host — H'hat  confoundecl  doctor  charged  live 
guineas  for  telling  me  there  was  nothing  wrong 
with  me. 

Visitor — Outrageous! 

Host — A^es;  if  he  had  discovered  dangerous 
symptoms  I shouldn't  have  minded  it, — Illus- 
trated Bits, 
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la  Memoriam — George  A.  Beck,  M.  D. 

Dr.  Ueorge  A.  Beck  was  born  in  Jackson- 
ville, Center  Comity,  June  8,  1853,  and  in 
t*arly  manhood  taught  school.  After  grad- 
uating from  the  University  of  Pennsylvania 
ill  1875,  he  located  at  Howard,  later  moved 
to  Dam  die,  and  ten  years  ago  located  at 
Flcmington,  where  he  had  built  up  a good 
practice.  While  addressing  an  envelope  in 
the  Flemington  ])ost-office,  November  14, 
lit*  swayed,  fell  and  died  after  a few  min- 
utes without  regaining  consciousne.ss. 

At  the  regular  monthly  meeting  of  the 
Clinton  County  iMedieal  Society  held  No- 
vember 18,  the  following  resolutions,  pre- 
pared by  the  committee  appointed  at  a spe- 
cial meeting  held  the  previous  day,  were 
adopted ; 

Whereas,  It  has  plea.sed  Almighty  God 
in  Ills  wisdom  and  power  to  remove  from 
1‘arth  Dr.  George  A.  Beck,  a worthy,  iionor- 
(*d  and  respected  member  of  this  society; 
therefore  be  it 

Resoi.ved,  That  we  express  our  deep  and 
lasting  sorrow  at  his  early  and  untimely 
death  and  attest  our  appreciation  of  him  as 
an  intelligent,  unselfish  and  conscientious 
physician,  whose  higlicst  aim  was  the  good 
of  humanity  and  who  in  all  his  relations 
with  his  profe.s.sional  brethren  was  the  per- 
soiiilicat ion  or  honesty,  humility  and  jus- 
liee,  .ind  that  we  hereby  extend  to  his  widow 
ami  family  our  heartfelt  sympathy  in  their 
sorrow  and  bi*rcavement. 

ilEsoi.vEi),  That  we,  whose  occupation  is 
to  ri'lievc  human  sutt'ering,  are  by  his  sud- 
den death  reminded  that  the  time  must 
eoim*  when  our  places  on  earth  .shall  be  va- 
cant. That  in  the  death  of  Dr.  George 
A.  B('ck.  the  (^linton  County  Medical  So- 
cie1\'  has  lost  one  of  its  prominent  members; 

I be  society  and  eonimunity  in  which  he 
liv<'d.  a warm  hearted,  genial  and  generous 
gentleman  whose  life  has  been  mainly  de- 


voted to  the  good  of  his  fellow  men. 

Resoi  vei),  That  a copy  of  these  re.solu- 
tioiis  be  inscribed  upon  the  minutes  of  our 
Society ; a copy  sent  to  his  family  and  that 
they  be  printed  in  the  papers  of  this  city. 

L.  M.  Hoi -LOW AY, 

F.  P.  Ball, 

Committee. 


Some  Observations  on  Tuberculosis. 

A.  A.  Eshner  presents  a paper  intended 
to  emphasize  the  fact  that  tuberculosis  is  a 
transmissible  disease,  that  it  is  a prevent- 
able disea.se,  and  that  it  is  a curable  disease. 
Strictly  speaking,  tuberculosis  is  not  an  in- 
herited disease,  and  what  is  transmitted  to 
the  offspring  is  some  vice  of  tissue,  some 
aberration  of  function  by  reason  of  which 
a predisposition  to  tuberculosis  is  set  up. 
iMuch  is  to  be  done  in  the  safeguarding  of 
children  by  proper  attention  to  the  cattle 
used  as  milk  producei’s,  and  in  restricting 
])romiscLious  expectoration  and  other  means 
of  spreading  the  disea.se.  Typhoid  fever 
and  tuberculosis  are  sometimes  difficult  to 
differentiate,  and  they  may  also  be  con- 
comitant, each  disease  sometimes  occurring 
as  a complication  of  the  other.  There  is  at 
times  a clo.se  similarity  between  influenza 
and  the  .symptoms  of  incipient  tuberculosis 
or  ot  exacerbations  of  the  tuberculous  pro- 
cess. 

'rile  prime  indication  in  the  treatment 
of  a case  of  tuberculosis  is  the  improve- 
ment of  the  general  nutrition  by  whatever 
means  possible.  This  will  be  mot  by  an 
abundant  supply  of  fresh  air,  good,  assim- 
ilable, nutritious  food,  and  a proper  amoiiiff 
of  exercise  and  rest.  Two  other  require- 
ments arc  es.sential  in  the  management, 
namely,  isolation  and  disinfection.  —Medi- 
cal Record,  October  29,  1904. 


Acute  Tonsilitis. 

.Apply  once  or  twice  a day  a .solution  of  silver  nit- 
rate. 6o  grains  to  i ounce.  This  may  abort  the  dis- 
ease in  one  ca.se  out  of  four, — Ingals,  Medical  Re- 
cord. 


U KHSTKK  IJODINK  I.OAVMAN,  M.  I). 

Born  ill  Indiana,  Ba.,  March  25,  1841.  Died  in  Johnstown,  Pa.,  Decembers,  1904, 
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DAMAl.lK  SUITS  AGAINST  SURGEONS. 


BY  WINTERS  D.  HAMAKER,  M.  1)., 

Meadville. 

F 

[Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  September  27-29,  1904.] 

No  moi'o  timely  subject  for  <111  address 
on  tills  occasion  can  be  found  than  that  of 
civil  suits  for  damages  against  surgeons. 
It  is  pi-oposed  to  discuss  the  subject  at  this 
time  for  the  pur])osc  of  arriving  at  some 
jiractical  conclusions  that  may  be  of  benefit 


to  i he  mmnbers  of  a jirofession  which,  wliiie 
not  deserving  such  misfoi-tune,must  iiever- 
tlndcss  alw.i.vs  stand  under  the  shadow  of 
impending  daiigei’.  Tlie  dangcu’  exists  not 
only  for  him  who  pnictices  general  snrgeiy 
or  iilong  s[)ecial  lines,  hut  for  ;dl  physicians 
who  whether  in  the  city  oi-  in  the  connti’y 
aiv  called  on  to  attend  occasional  snrgicfil 
cases.  The  surgeon  seems  to  be  an  es- 
liecial  object  of  attack  and  he  is  fortunate 
wlm  riractices  an  ordinary  lifetime  without 
;it  least  one  such  suit.  It  is  indeed  distress- 
ing to  feel  at  all  times  the  weight  of  this 
calamity  hanging  ox’er  ns.  ’Tis  true  that 
nearly  all  of  these  suits  result  in  acquittal; 
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ImL  for  a surgeon  to  win  a suiL  of  this  na- 
tui-e  he  must  undergo  long  months  of  anx- 
iety, loss  of  time  and  great  expeirse,  togetii- 
er  witli  the  loss  of  reputation  which  often 
goes  with  the  mere  fact  that  such  a suit  has 
been  eniercd  against  iiim.  IMany  suits  arc 
not  heard  of  as  the  doctor  compromises  the 
ease  rather  than  appear  in  court  in  defense 
of  his  reputation.  That  the  numher  of 
suits  is  not  overestimated  is  shown  by  the 
fact  that  some  refit.se  to  attend  certain 
cases  for  fear  of  trouble  tvlien,  if  tliey  were 
not  in  dread  of  surh  conseipiences,  they 
would  he  glad  to  respond  to  these  calls  for 
humanity’s  sake.  'I'he  number  of  ^these 
suits  is  appaliing.  In  Pennsydvania,  there 
are  suits  of  this  kind  going  on  at  all  times. 
It  would  seem  as  if  it  had  become  an  e.stah- 
lished  industry  or  profession  to  institute 
suits  against  surgeons.  A prominent  law- 
yer of  I’hiiadelphia,  in  a recent  letter  to  a 
member  of  this  .society,  speaks  as  follows  of 
the  situation:  “From  what  I can  observe 
there  is  a decided  tendency  at  present  to 
make  the.se  attacks  upon  physicians  and  I 
believe  it  is  of  the  higliest  importance  to  tiie 
lu’ofession  to  make  a vigorous  resistance, 
now  tliat  the  new  ‘industry’  is  in  its  in- 
fancy. The  time  was,  when  the  trial  lists 
were  made  up  of  cases  arising  from  the  or- 
dinai'y  channels  of  trade.  During  tlie  la.st 
ten  years,  however,  the  character  of  business 
lias  entirely  changed  and  damage  suits  are 
substituted.  The  courts  have  now  made  it 
so  diflicult  to  recover  in  traction  or  railroad 
cases,  that  there  is  a serious  danger  that  the 
medical  iirofession  will  be  the  ne.xt  subject 
of  attack.  The  field  is  a new  one  and  for 
a time  it  is  rea.sonahle  to  believe  that  the  re- 
sults will  he  disastrous  just  as  they  were  to 
the  traction  companies  when  they  were  first 
attacked.” 

In  the  smaller  towns  and  in  the  country 
districts,  the  family  practitioner  is  eon- 
froiiti'd  with  this  nightmare  and  in  the  larg- 
er centers  the  general  surgeon  and  the  spe- 
cialist must  ever  have  his  reputation  in 
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jeopardy  and  his  peace  of  mind  endangered 
by  this  constant  menace.  In  many  com- 
mnnities  there  are  epidemics  of  suits.  In 
most  cases  this  is  due  to  some  lawyer  who  is 
willing  to  bring  suit  against  a surgeon  with- 
out any  regard  to  whether  he  believes  him 
guilty  or  not.  The  mere  fact  that  such  a 
lawyer  takes  these  cases  in  a certain  commu- 
nity will  cause  clients  of  this  class  to  go  to 
him  knowing  that  he  will  be  sure  to  bring 
suit  for  them.  The^e  lawyers  are  said  to 
take  such  suits  on  a percentage  contract 
and  consecpiently  the  plaintiff  is  very  will- 
ing to  bring  a suit  knowing  that  he  has 
everything  to  gain  and  nothing  to  lose.  In 
my  own  county  .since  a lawyer  who  made  no 
objection  to  taking  ad  these  cases  has  retir- 
ed from  business,  we  have  had  few  eases. 
In  Erie  county  a numher  of  yeai’s  ago,  no 
jiractitionei’  was  safe  until  the  death  of  a 
certain  lawyer  who  possessed  a mania  for 
bringing  doctors  into  court. 

In  addition  to  the  lawyer  we  must  have 
the  jealous  or  rpiarrelisome  doctor  without 
whose  evidence  few  of  the.se  suits  could  get 
any  standing  in  court.  In  the  last  suit  in 
our  county,  the  doctor  wEo  encouraged  that 
suit  boasted  that  he  would  put  the  other 
man  out  of  busine.ss,  but  when  Iw  had  given 
his  testimony  the  case  was  thrown  out  of 
court  without  hearing  a single  witness  for 
the  defence.  Here  was  evidence  of  so  flimsy 
a nature  that  a case  could  not  be  made,  out 
and  yet  a doctor  went  on  the  stand  with  the 
avowed  jmrpo.se  of  ruining  the  other  man. 
The  defendant  .spent  over  .'fibOO.OO  to  clear 
him.self  and  having  heai’t  disease,  died  soon 
after — his  end  hastened,  no  doubt,  by  the 
worry  incident  to  the  suit.  1 know  of  a 
case  tried  in  Clarion  county  many  years 
ago  where  a member  of  the  county  socii'ty 
^vas■  called  inlo  consultation  with  an  ae- 
(|uaintance  of  mine  in  an  obstetric  case. 
The  consultant  used  the  forcejis  and  in  the 
(h'livery  the  perineum  was  eomyiletely  torn. 
Aftenvards  the  consultant  told  the  family 
that  he  had  found  the  perineum  in  that  com 
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(lit ion  before  the  a|)i'Ucation  of  Die  forcep.' 
,111(1  tliat  llie  otlior  doctor  had  caused  tln^ 
da;iia‘4e.  In  court  hi'  swore  to  this  ami  in 
s])ile  of  llie  Lestiiiion\'  of  nearly  all  the  doc- 
tors in  that  county  to  the  contrary,  the  jury 
awarded  large  damages  to  the  ])laiutiff. 
A new  trial  was  seemed  and  the  defendant 
was  aciiuitted.  Dnslow  reports  a case  of 
simple  fracture  of  the  tibia  occiiiTing  in 
.lairuary,  cured  thoroughly  and  dischargetl 
in  February.  In  May  the  man  contracted 
loliar  pneiunonia  which  caused  his  death. 
He  was  treated  by  another  physician  who 
gave  it  as  his  ojiinion  that  it  was  septic 
imcimionia  caused  by  the  fracture.  The 
widow  secured  a verdict  against  the  surgeon 
ill  spite  of  the  evidence  of  competent  expert 
witnes.ses  showing  no  connection  between  tfie 
two  troubles.  Very  often  the  case  would 
never  liave  been  starved  but  for  the  thought- 
less or  malignant  comment  of  another  phy- 
sian,  thus  illustrating  hmv  careful  w'e  .should 
all  be  in  commenting  on  other  men’s  work. 
If  a iloctor  will  stop  to  consider  tliat  by  tak- 
ing a course  of  this  kind,  he  encourages 
other  suits  and  perhaps  one  against  himself, 
he  wiil  be  less  eager  to  attack  the  reputation 
ol  his  neighbor. 

A surgeon  haled  into  court  is  at  great  di.s- 
advantage.  (1)  1 1 is  jirosecutor  is  in  near- 
ly all  cases  wdthout  property  and  if  the  jury 
(h'cides  for  the  doctor  the  county  must  pay 
the  costs  of  the  suit,  ddiis  has  been  known 
to  intluence  the  jury.  In  one  case  in 
Crawford  county  the  jury  awarded  the 
])laiiitilf  six  and  onr-fourih  cents  damages 
ill  order  to  put  the  costs  on  the  doctor  in- 
stead of  the  coiinly.  d’lii'  doctor  in  that 
case  was  absolutely  innocent  of  malpractice. 

C2)  Although  in  many  cases  the  ]>oor 
re.<uU  has  bei'n  caused  by  m'giect  or  dis- 
obedience on  the  jiart  of  the  jiatieut  or 
friends,  when  tlie  case  reaches  the  court  a 
lot  of  ])erjuring  by  the  plaiiitiiT  and  his 
witnesses  will  place  the  surgeon  in  the  worst 
li-  1 t. 

(3)  A ease  can  be  made  up  or  made 


out  worse  than  it  really  is.  The  late 
Dr.  Crawd'ord  of  Venango  County  had 
to  defend  himself  once  in  a suit  brought 
bj'  a man  wdiom  he  had  attenderl  for 
a Codes’  fracture  and  who  kept  his 
elliow  liexed  for  two  years  in  order  to 
get  damages  for  ankylosis  cau.sed  by  un- 
skillful treatment.  The  doctor  wmn  his  case 
at  an  expense  of  $l,jO(),  and  two  days  later 
the  plaintiff  wms  cradling  wdieat. 

(J)  In  many  cases  a thorough  examina- 
tion under  an  anesthr'tic  would  clear  up  the 
case  as  in  the  last  mentioned  case,  but  tlie 
courts  will  not  orvler  this  to  be  done. 

(5)  Except  in  a few  strong  societies, 
no  .sj'stem  of  comncju  defense  his  ,\et  been 
demised  by  the  profession  and  whde  the 
neighboring  practitioners  are  ever  ready  to 
go  on  the  stand,  yet  the  defendant  must  de- 
fend his  property  and  reputation  single 
handed. 

(6)  lie  mu.st  be  ti’ied  before  a jury 
ignorant  of  the  subjects  discussed.  It  is 
dishearUning  to  ha\  i'  bialliant  counsel  make 
an  able  defense  befoi’c  men  wdio  ai’c  not  ai)le 
to  comprehend  the  technicalities  mvolvi'd 
in  such  cases.  If,  ju  ordinary  cases,  the 
lawyers  have  a saying  that  “Cod  alone 
know's  what  a petit  ,piry  wall  do’’  wd\  >t  an- 
certainty  must  attend  a surgeon’s  case  ! 

(7)  lie  IS  often  unable  to  get  exp<*rt 
testimony  or  if  he  has  it,  he  is  often  cb.a- 
grined  to  see  it  nullilied  by  the  testimony  o^’ 
an  ignoramus.  IT  o'c  can  w'('  expect  a jury 
to  uidangle  the  couHictiug  expert  evidence 
in  oui'  present  system  of  court  procedure  ? 
’What  wonder  is  it  tliat  medical  expeits  are 
the  laughing  stock  of  courts  and  the  butt.  o( 
judges  and  hiwyer.s,  when  the  cmiit  allows 
each  side  to  brmg  in  ihe  weakest  members 
of  the  profession  and  those  who'u  tbe;^  can 
inthu'ucc  beforehand  to  take  a position 
favorable  to  the  side  emjiloying  them  ’ Dow 
iubnitely  more  just  to  all  concerned  w'ould 
it  be  for  courts  to  do  as  wms  done  in  a Ken- 
tucky court  recently  when  the  judge  a])- 
pointed  two  physicians  to  give  expert  ti'st.i- 
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]riony  in  a case.  When  the  court  and  not 
the  interested  parties  choose  the  experts,  we 
shah  expect  to  see  more  respect  paid  to 
tlieir  evidence  and  greater  chances  ol  jus- 
tice being  done  when  our  reputations  are 
assailed. 

(8)  Another  great  disadvantage  that  a 
surgeon  labors  under  is  the  impossibility 
ot  obtaining  good  results  in  some  cases  on 
account  of  the  severity  of  the  injury.  The 
surgeon  is  often  held  liable  by  a jury  for 
something  which  has  been  caused  by  the 
nature  of  the  injury  itself,  as  for  example 
a fracture  into  the  elbow-joint. 

As  nearly  all  suits  are  brought  on  account 
of  alleged  malpractice  in  treating  fractures 
or  dislocations,  he  who  undertakes  to  treat 
such  cases  should  always  have  in  mind  a 
possible  suit.  Where  there  is  any  doubt  as 
to  the  diagnosis,  the  location  of  the  frac 
ture  or  proper  adjustment  of  the  fragments 
or  the  reduction  of  a dislocation,  the  patient 
should  be  anesthetized  and  the  greatest 
care  used  in  getting  the  best  possible  posi- 
tion for  the  injure-i  parts.  If  in  any 
doubt  at  all,  call  in  a consultant.  It  will 
be  the  greatest  comfort  in  ease  of  a suit  to 
have  as  a witness  one  who  examined  the 
case  at  the  outset. 

It  would  strengthen  your  case  greatly  if 
you  go  into  court  still  further  fortified  by 
having  examined  the  case  with  the  x-ray. 
It  might  be  brought  out  before  the  jury  that 
you  had  not  used  the  x-ray  and  they  be 
given  the  impression  that  you  had  not  done 
your  full  duty  by  your  patient.  Wliere  it 
is  pos.sible  to  do  so,  you  should  use  the 
x-ray  for  the  benefit  of  your  patient  and 
for  your  own  protection.  The  Journal  of 
Surgery  in  a recent  editorial  says,  “We 
must,  however,  admit  that  any  measure 
that  is  likely  to  materially  add  to  our 
knowledge  in  any  iiulividual  ease  and  wlimh 
is  evidence  of  additional  and  painstaking 
care,  in  its  treatmetit,  must  not  only  greatly 
improve  our  results  but  also  lessen  our  re- 
sponsibility to  a considerable  extent  in  the 


presence  of  legal  complications.’’  The  Su- 
preme Court  of  Ncbiaska  has  recently  sanc- 
tioned the  admission  of  x-ray  pictures  as 
evidence  under  certain  re.strictions. 

If  a patient  does  not  carry  out  fuil  direc- 
tions and  obey  your  instructions,  notify  him 
that  you  must  be  obeyed  and  that  he  must 
follow  out  your  instructions.  If  he  per- 
sists, withdraw  from  the  case,  notifying 
him  in  the  presence  of  ivitnesses  that  you 
disclaim  all  responsibility  on  account  of  his 
misconduct. 

If  it  were  not  for  the  juries,  who  out  of 
ignorance  or  sympathy  for  the  plaintiff 
will  bring  in  verdicts  not  justified  in  any 
measure  by  the  law  and  evidence,  no  one 
would  have  cause  for  complaint.  The 
phy.sicians  and  surgeons  of  this  country 
have  no  desire  to  escape  from  their  respon- 
sibilities to  the  state  and  to  their  clients 
but  to  have  juries  ready  to  convict  them 
just  as  they  stand  ready  to  assess  rail- 
roads and  other  corporations  no  matter 
what  the  evidence  is,  is  the  great  objec- 
tion that  we  have  to  offer.  That  the 
charges  to  juries  by  the  judges  and  the 
opinions  handed  down  by  the  higher 
courts  have  been  in  nearly  all  cases  emin- 
ently fair  cannot  be  gainsaid.  As  a fair 
sample  we  give  the  opinion  recently  hand- 
ed down : 

In  the  case  of  Wohlert  against  Seibert,  the 
Superior  Court  of  Pennsylvania  in  1903  reversed 
the  action  of  the  lower  court  in  allowingthejury 
to  bring  in  a verdict  c gainst  the  defendant  and 
rendered  the  following  opinion:  “In  action 
against  a physician  for  malpractice  no  presump- 
tion of  negligence  can  arise  from  the  fact  that 
the  defendant  failed  to  effect  a cure.  The  bui- 
den  of  proof  in  such  a case  is  on  the  plaintiff  to 
show  that  the  defendant  did  not  exercise  rea- 
sonable care,  skill  and  diligence  in  his  treatment 
of  the  case. 

“The  standard  by  which  the  degree  of  care, 
skill  and  diligence  required  by  physicians  is 
to  be  determined,  is  not  tbe  highest  order  of 
qualification  obtainable  but  is  the  care,  skill 
and  diligence  which  are  ordinarily  possessed 
by  the  average  of  the  members  of  the  profes- 
sion in  good  standing.  The  acquisition  of  pro 
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fessional  learning  an.l  skill  being  required  by 
law,  it  is  the  duty  of  a physician  and  surgeon 
lo  acquire  the  same,  and  he  is  liable  for  in- 
juries caused  by  the  lailure  of  duty  to  exercise 
such  learning  and  .^kill.  The  plaintiff  must, 
show,  not  only  that  the  physician  was  neglect- 
iul  or  unskilled,  but  ;ilso  that  the  injury  result- 
ed from  such  negligence  or  unskillfulness. 

“A  physician  who  is  merely  a general  prac 
tltioner  cannot  be  held  liable  in  damages  to  a 
patient  tor  diagnosing  and  treating  a disease 
of  the  eye  as  conjunctivitis  when  it  was  in  fact 
; glaucoma,  where  the  evidence  shows  that 
glaucoma  is  a very  rare  disease,  that  it  is  in- 
curable in  character,  that  its  certain  diag- 
nosis could  be  made  only  by  the  skilled  expert 
of  special  training,  skill  and  exjierience, 
that  it  should  be  trealed  with  remedies  and  ap- 
pliances which  are  never  expected  to  be  within 
I the  i-each  of  the  general  practitioner  of  medi 
i cine,  that  its  prominent  symptoms  were  so  near- 
ly identical  with  those  of  conjunctivitis  that  the 
diagnosis  made  by  'he  defendant  was  one 
I reasoiiabie  to  be  expected  from  a genera.1  prac- 
I tiiioner,  and  tiiat  the  ti-eatment  given  was  not 
I found  fault \ by  any  general  practitioner  or  ex- 
I perl  who  testihed  in  the  case.” 

Ordinarily  the  .surgeon  is  protected  by 
tlie  .judge  who  usually  holds  that  the  sur- 
geon is  not  expected  to  perform  miracles 
hnt  is  required  by  law  to  exercise  only 
the  ordinary  or  average  skill  of  his  fellows 
practicing  in  his  neighborhood.  Also  that 
he  must  he  .judged  hy  the  standai'ds  of  his 
own  school  in  the  matter  of  treatment,  i.  e. 
that  expert  witne.sses  of  the  homeopathic 
.school  can  not  he  hronght  in  to  testify 
against  a .surgeon  oT  the  regular  school. 
1 75  Minn.  255.)  Also  a surgeon  is  not 
held  to  he  an  insurer  of  patients  but  is 
rccpiiivd  to  treat  patients  with  “reason- 
able  professional  .skill.” 

It  is  strange  that  while  the  general  pub- 
lic is  friendly  to  th'  jirofession,  especially 
when  some  one  is  sick  or  there  is  an  epi- 
demic to  be  overcome,  there  is  no  public 
sentiment  to  frown  upon  and  discourage  a 
per-'eention  such  as  this.  Consequently 
tbe  profession  should  devise  some  method 
of  d(  fending  its  memhers.  If  the  mem- 
bers of  any  other  profession  or  trade  were 
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in  such  peril  from  constant  attack,  that 
union  or  association  would  soon  have  a. 
fund  read}'  to  defend  its  members.  The 
whole  bod.v  would  take  upon  itself  the 
brunt  of  the  attac'x  and  by  vigorous  re- 
sistance soon  make  Ihe  business  of  black- 
mail uiqnofitable  and  odious.  Little  ef- 
fort has  yet  been  made  so  far  as  I know  in 
our  profession  along  this  line.  If  some- 
thing of  this  kind  could  be  oi’ganized  it 
would  be  of  nnmen.se  benefit  to  us  all.  11 
the  state  society  would  establish  a fund 
for  the  defense  of  its  members  it  would 
bring  them  into  a warmer  appreei.ition  of 
the  advantage  of  belonging  to  the  county 
.society.  I have  no  doubt  that  the  member- 
ship of  the  county  societies  would  be 
greatly  increased  if  the  welfare  of  the 
members  were  more  safeguarded  than  it 
has  been. 

In  the  absence  of  any  protection  on  the 
pait  of  the  state,  county  or  national  'so- 
cieties, many  surgeons  have  taken  policies 
with  the  companies  that  within  the  pa.st 
few  years  have  undertaken  the  defense  of 
surgeons  unlucky  enough  to  have  suits  of 
this  kind.  The  cost  of  these  policies  is  not 
excessive  and  this  plan  is  probably  the 
best  way  to  get  relief.  One  of  these  com- 
panies guarantees  you  the  best  defence 
po.ssible  but  will  jiay  no  indemnitv.  By 
maldng  tlie  strongest  defence  but  not 
agreeing  to  pay  any  damages  or  indemni- 
ty, they  claim  that  juries  w'ill  not  be  en- 
couraged to  render  a verdict  against  ' a 
surgeon  knowing  that  he  will  not  be  com- 
pelled to  pay  the  bill  him.self.  This  com- 
pany maintains  that  wdiile  in  such  a case 
the  surgeon  will  not  have  to  pa.v  the 
amount  of  the  damages,  his  reputation 
will  be  badl.y  damaged.  This  eomjmnv 
claims  that  it  has  not  yet  lost  a suit. 
There  are  other  companies  that  pay  in- 
demnity as  well  as  make  the  defense  and 
one  company  that  takes  the  case  ont  of  tbe 
hands  of  the  surgeon,  giving  him  no  voice 
in  the  management  of  his  defense. 
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Jn  consideratiou  of  the  fact  that  this 
Society  has  devised  no  plan  for  the  de- 
fense of  its  members  who  may  be  called 
into  court,  would  it  not  be  well  for  the  So- 
ciety to  appoint  a strong  committee  to  in- 
vestigate the  whole  subject  Avith  the  aid 
of  eminent  legal  counsel  and  render  an 
exhaustive  report  at  our  next  meeting 
and  draw  conclusions  which  may  help  our 
members  to  determine  which  company 
gives  the  best  policy  in  the  way  of  protec- 
tion? I would  strongly  recommend  that 
action  be  taken  at  this  meeting. 

The  practical  conclusions  then  to  be 
drawn  are  these : — 

(1)  In  all  doubtful  or  puzzling  cases 
of  fracture  or  dislocation,  anesthetize 
your  patient  and  thoroughly  examine  the 
case  and  then  carefully  reduce  and  put  up 
in  approved  dressings. 

(2)  Where  it  is  possible  make  an  rc-ray 
examination  of  the  parts  involved  after 
the  reduction  and  dressing  have  been  per- 
formed. This  will  afford  you  much  satis- 
faction besides  making  a strong  defense 
if  it  ever  be  needed.  An  ic-ray  picture 
would  be  a still  greater  means  of  de- 
fense. From  the  reports  of  recent  cases 
a surgeon  is  more  liable  if  he  does  not  use 
the  x-ray. 

(3)  In  any  doubtful  case  call  in  one 
of  your  neighbors  and  have  him  go  over 
the  case  with  you  1 of  ore  it  is  too  late  to 
snake  any  corrections  in  the  treatment ; 
keep  full  notes  for  fsiture  use. 

(4)  Examine  yosir  cases  every  three 
or  four  days  to  see  that  no  displaeesnent 
has  occurred.  Dressisigs  are  left  on  for 
weeks  at  a tinre  by  some  and  when  trouble 
is  discovered,  the  vicious  union  is  beyond 
correction.  Especially  should  care  be  tak- 
en not  to  leave  plaster  dressings  osi  loo 
long  dni-ing  the  early  treatniesit  of  a case. 
'I'he  shrisiking  of  the  limb  inside  the  cast 
allows  the  muscles  to  displace  the  frag- 
ments Avhich  at  a later  period  cannot  be 
drawn  back  to  the  proper  position. 


(5)  Use  approved  methods  of  treat- 
ment and  M'atch  your  cases  carefully  until 
they  are  cured.  Thus  you  Avill  strengthen 
your  defense. 

(6)  Insist  on  patients  obeying  you  ai>- 
solutely.  Othenvise  Avithdraw  from  the 
ease  notifying  them  in  the  presence  of  Avit- 
nesses  and  giving  them  time  to  secure  an- 
other surgeon.  In  one  case  I sent  by  reg- 
istered mail  a notice  to  the  father  of  one 
of  my  patients  that  I Avould  not  be  respon- 
sible for  the  resirlt  in  a case  of  fracture  at 
the  elbow  if  he  did  not  bring  the  son  at 
regialar  intervals  to  hav'e  passive  motion 
made.  A copy  of  this  notice  signed  by 
my  stenographer  is  filed  aAvay  and  affords 
me  a deal  of  comfort. 

(7)  Carry  a policy  in  one  of  the  de- 
fense companies  and  fight  your  case  to  a 
finish.  One  of  the  principal  reasons  Avhy 
many  of  these  actions  are  brought  is  the 
hope  that  the  surgeon,  rather  than  be  Avor- 
ried  by  a long  draAvn  out  .suit  and  the  un- 
certainty attending  the  oAitcome  before 
the  average  jury,  vA'ill  .settle  the  case  and 
be  blackmailed.  This  encourages  others 
to  start  suits  and  he  aa’Iio  fails  to  .stand  uj) 
and  fight  his  ea.se  through  is  doing  an  in- 
jiiry  to  the  Avhole  profession.  Nothing 
discourages  attempts  of  this  kind  .so  much 
as  to  hand  the  matter  over  to  a defense 
company  that  Avill  call  the  bluff  and  stoji 
the  suit. 

(8)  If  the  physicians  and  surgeons  ot 
of  Pennsylvania  Avili  stand  together  and 
ask  the  legi.slature  for  the  following  laAvs 
they  Avill  get  them;  — (a)  A hiAV  requir- 
ing those  AA'ho  Avould  sue  surgeons  or  phy- 
sicians to  guarantee  the  county  against 
tlie  payment  of  tlc’  costs  in  the  e\’ent  of 
a case  not  lieing  made  out.  As  these  are 
civil  cases  the  plaintiff  should  be  compel- 
led to  proAude  for  the  costs  just  as  in  in- 
junction practice  where  the  complainant 
is  compelled  to  file  a bond  for  the  payment 
of  the  costs,  (h)  A laAV  requiring  the 
court  to  appoint  the  expert  Avitnes.ses  to 
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toslify  in  such  cases.  Judges  sliould  luive 
the  selection  of  the  medical  experts.  Tlu‘ 
selection  of  so-called  experts  by  biased 
lawyei's  means  that  any  doctor  can  l)c 
])laced  hefoi'e  an  ignoi'ant  jury  as  an  ex- 
pert and  his  evidence  will  weigh  as  much 
as  the  best.  Recently  in  the  ConiJ  of  Ajv 
j>eais  of  Kentucky,  the  lower  court  was 
sustained  in  having  appointed  two  ex|)ei‘ls 
to  testify  in  a damage  suit.  It  is  to  Ix' 
hoped  that  this  metliod  will  he  widely 
adopted. 


Original  Articles. 


.THE  TREATMENT  OF  SKIN  AND 
OJ.ANDULAR  DISEASES  BY  X-RAY. 


BY  RUSSELL  IJ.  BOGGS,  M.  0., 
Pittsburg;. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 


The  x-ray  is  a recognized  remedy  for 
many  of  the  serious  and  obstinate  skin  dis- 
eases. It  retpiires  hut  a brief  glance  to 
show  the  enormous  amount  of  work  which 
has  been  done  by  a large  number  of  oper- 
ators and  the  great  })rogress  which  has 
been  made  along  this  line.  It  is  a well 
known  fact  that  the  x-ray,  like  light  ami 
electricity,  has  a stimulating  effect  wlieu 
applied  in  small  doses  and  a destructive 
action  when  in  largo  doses.  Therefore, 
the  dosage  of  no  other  therapeutic  agent 
is  more  imjtoiJant.  The  rays  should  he 
used  as  carefully  as  strychnin  or  any 
other  poisonous  drug.  lu  small  doses  the 
rays  accelerate  the  process  of  nutrition, 
and  in  this  way  assist  in  the  healing  of  un- 
healthy ulcers.  In  many  le.sions,  time  is 
saved  by  using  high  Ireqiiency  currents  or 
light  in  connection  with  the  x-i'ay.  The 
irritation  produced  by  the  x-ray  is  deep- 
er than  that  jiroduced  by  the  stimulating 
drugs,  and  this  may  be  the  reason  that  a 


cure  is  jmssihle  where  Ihe  older  methods 
fail. 

Frnend  chissilii^s  1 h("  disease's  of  1 he 
skin,  which  an*  suitable  for  x-ray  treai- 
ment  as  follows:  1.  'I'he  so-called  dis- 

eases of  the  hairs;  viz.,  faviis,  sycosis. 
Iilepharitis,  alojiecia  areata,  etc.  Ul- 

ceration imicesses  of  the  skin;  viz.,  lupus 
vulgaris,  epit hel ion.a,  mycosis  fiingoides. 
varicose  ulcers,  etc.  d.  Acute  and  (diron- 
ic  exudative  dermatitis;  viz.,  ei'zmna. 
]isoriasis,  liiinis  erythematosus  and  acnc 
vulgaris.  4.  Nevus. 

That  lupus  vulgaris  can  be  cured  by  the 
./■-ray  light  or  high  freiiiieucy  currents 
has  l:-een  uell  demonstrated.  I prefer  to 
use  the  .r-ray  until  a certain  amount  of 
dermatitis  lias  been  produced,  and  tla'ii 
continue  the  treatmmit  with  light  or  high 
frequency  electricity  for  about  the  same 
length  of  time,  then  using  the  x-ray 
again. 

OiH'  very  inqiortant  point  to  consider  in 
the  treatment  is  the  recurrence  of  the  dis- 
ease, and  the  treatment  should  be  contin- 
ued after  all  visible  signs  of  the  diseasi' 
have  disappeared.  1 believe  a series  of 
trc'atments  will  give  better  results  with  less 
likelihood  of  recurrence. 

I have  treated  twenty-seven  cases  of 
liijuis  vulgaris  and  two  cases  of  lupus 
erythematosus.  Twenty  cases  of  lupus 
vulgaris  are  apjiarently  cured,  four  im- 
])rov('d.  three  iiuinqiroved,  and  one  ease 
of  lupus  erythematosus  is  apparently 
ciir('d  and  the  otheriinimiu'oved.  Foiircasi's 
of  Ihe  lupus  vulgaris  had  a recurrence, 
and  fortunately,  each  of  these  came  back 
and  the  treatment  was  again  effectivi'. 
Each  of  these  cases  in  which  there  was  a 
reciirrem-e,  discontinued  tri'afnient  as 
soon  as  the  visible  signs  disappeared. 

Oik*  of  the-"e  cases.  Mrs.  P>.,  aged  twenty-six 
years,  n*ferred  by  Dr.  Ferree.  had  Inpus 
vulgaris  for  six  years.  During  this  tiim*, 
^'he  had  been  iiiidci-  the  tivatment  of  a 
number  of  physicians.  The  diseased  area 
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had  been  severely  burned  with  pyrogallic 
acid  and  with  othoi'  caustics  witli  only 
leiiiporary  improvement.  When  she 
came  for  ,r-ray  treatment,  the  disease 
covered  about  two-tbirds  of  tlie  cheek  and 
part  of  the  nose. 

'I'reatment  was  given  every  day  for  the 
tii'st  three  weeks  and  afterwards  irregu 
lai-Iy  foi'  three  months,  when  nearly  all  the 
broken  surface  had  healed.  About  this 
time  she  left  the  city  for  a few  weeks,  and 
u|)on  her  return,  some  one  frightened  her 
about  .-r-ray  burns  and  .she  did  not  come 
for  another  month  for  treatment.  Then 
thei-e  was  a .small  lupus  j)ateh  on  the  nose 
and  one  on  the  cheek.  At  this  time,  I 
combined  tbe  .r-ray  and  Finsen  light 
which  cured  these  patches.  About  100 
treatments  were  given,  but  if  she  had  come 
n'gularly,  it  would  not  have  taken  moie 
than  half  the  number  of  treatments.  1 
am  sure  no  operator  gives  his  patients 
more  tlum  half  as  many  treatments  to-day 
to  effect  a cure  as  he  did  two  years  ago,  as 
his  technic  is  so  much  better.  Besides,  he 
is  not  afraid  of  the  bug-a-boo  burn.  With 
the  )uany  hundred  cases  that  have  been 
1i-eated  by  the  aj-ray  it  has  been  shown 
that  there  are  very  few  burned  to  the  ex- 
tent that  much  inconvenience  is  caused 
and  wbich  will  not  disappear  within  a few 
days,  d'his  patient  has  had  no  ti’eatment 
for  a year  and  a half  and  there  has  been 
no  recurrence. 

Experience  has  shown  that  radiother- 
apy is  an  effective  remedy  in  malignant 
skin  di.sea.ses.  The  removal  of  the  disea.se, 
with  excellent  cosmetic  results,  is  at- 
tained. Nearly  all  cases  in  which  no 
glandular  involvement  has  taken  place 
can  be  at  least  apparently  cured  by  the 
.r-ray,  but  proper  technic  must  be  used. 

Many  cases  of  epithelioma  should  un- 
doubtedly be  removed  by  the  knife  and, 
therefore,  every  surgeon  or  radiotherapeu- 
tist who  has  a cas('  should  consider  c.arc'- 
fully  which  treatuient  will  be  the  most 
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effective  and  give  the  best  cosmetic  results, 
Even  if  the  epithelioma  is  removed  by  the 
surgeon  it  is  advisable  to  give  a few  post 
.x-ray  treatments. 

1 have  treated  thirteen  cases  of  primary 
e])ithelionia  which  had  no  operative  inter- 
ference before  coming  for  x-ray  treatment. 
Nine  cases  are  apparently  cured,  two  im- 
])roved,  and  two  under  treatment  which, 
while  the  disease  is  extensive  and  cannot 
be  I’emoved  by  the  knife,  have  impi’oved,  but 
a ])ermanent  cure  can  hardly  be  expected. 

1 have  treated  nine  cases  of  carcinoma  in-  [ 
volving  the  glands  in  the  neck  which  started 
as  epithelioma  of  the  lower  lip.  In  each 
of  these  cases  the  epithelioma  had  been  re- 
moved by  the  knife,  and  there  was  a recui'- 
I'ence  when  the  cases  were  referred  for  x-ray 
treatment.  All  these  cases  were  hopelass 
from  the  surgical  standpoint.  At  present, 
there  is  one  ease  apparently  cured. 

Mrs.  B.,  aged  fifty -five  years,  was  refer- 
red hy  Dr.  J.  P.  Kerr  for  x-ray  treatment 
of  an  epithelioma  of  the  nose.  The  disease 
was  deeply  situated  and  on  this  account  the 
patient  was  referred,  as  operative  procedure 
would  have  left  a considerable  scar.  The 
trouble  started  as  an  abrasion  on  the  left 
side  of  the  nose  and  during  the  last  six  i 

months  had  extended  to  both  sides  of  the 
no.se.  Three  x-ray  treatments  a week  were  I 

given  with  a low  vacuum  tube  until  consid-  i 

erable  dermatitis  was  produced.  Then  the 
treatment  was  discontinued  for  four  weeks, 
when  the  inflammatory  process  had  entirely 
disappeared.  Treatment  was  given  again 
and  a dermatitis  produced.  This  time  when  : 
the  dermatitis  had  disappeared,  the  epithe- 
lioma was  apparently  cured,  leaving  a 
healthy  scar  which  compared  favorably  | 
with  the  normal  skin. 

In  obstinate  cases  of  acne,  good  results  . 
have  been  obtained  by  the  application  of  | 
the  .x-ray.  The  effects  seem  to  be  due  to  I 
inhibitory  influence  on  the  secretion  of  the  ' 
follicles.  The  treatment  is  tedious  and  re- 
quires, on  an  average,  about  three  months  I 
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treatments.  In  this  time  mo.st  of  the  larnei 


1)0 fore  it  is  effeo.tive.  i have  ti’eated  sever- 
al eases  of  long  standing  in  which  tliere  has 
l)(*on  no  recurrence. 

i\liss  C.,  aged  twenty-five  years,  had 
acne  for  eight  years,  and  during  tliis  time 
had  l)oen  treated  by  a number  of  prominent, 
physic'ians.  Tlie  acne  at  times  would  im- 
j)rove,  ])ut  at  no  time  had  entirely  disap- 
peared. A'-ray  treatment  was  given  tlu‘ee 
limes  a week  for  six  weeks,  when  all  the 
acne  had  disappeared.  Then  for  a period 
of  eight  weeks  a treatment  of  high  fre- 
(|iiency  electricity  was  given,  and  at  the  end 
of  this  time  the  skin  was  smooth  and  there 
was  no  sign  of  acne.  It  is  now  six  months 
since  the  last  treatment  and  there  has  been 
no  1‘ecurrenee.  At  the  meeting  of  this  so- 
ciety last  year,  I reported  two  very  obstinate 
cases  of  acne  mired  by  the  a:-ray,  and  so  far 
there  has  been  no  recurrence  in  either  case. 

Cbronic  eczema  is  often  benefited  by  the 
.T-ray.  Reports  of  various  men  have  shown 
the  rays  to  be  effective  in  certain  eases  that 
were  very  obstinate  to  other  treatment.  I 
have  treated  two  very  obstinate  cases  with 
good  results. 

Mr.  L.,  aged  forty-five  years,  had  chronic 
eczema  of  the  left  foot  which  had  resisted 
all  medication.  Three  .r-ray  treatments  a 
week  were  given  for  six  weeks  and  it  caused 
all  the  eczematous  patch  to  disappear.  In 
these  three  weeks  the  treatment  caused  some 
reddening  of  the  skin,  but  was  not  annoying 
to  the  patient.  There  has  been  no  recur- 
rence. 

Hirfb-marks  have  been  removed  suecess- 
f\illy  by  the  .r-ray,  electricity  and  Finsen 
light,  and  in  most  instances  will  give  better 
.results  fban  any  other  method.  I shall  re- 
port the  following  ease. 

A child  of  ten  months  was  referred  by  Dr. 
J.  (1.  Boggs  for  the  removal  of  a birth-mark 
which  was  situated  on  the  upper  lip.  The 
,r-ray  treatment  was  preceded  by  eleven  sit- 
tings of  needling.  The  positive  pole  was  at- 
tached to  ;i  platinum  needle  and  from  ten  to 
fifteen  milliamperes  were  used  the  first  few 


vessels  were  de.stroyed.  Then  the  negatiie 
j)ole  was  used  instead  of  the  positive  as  this 
leaves  less  scar,  but  is  not  so  de.structive  to 
the  huger  vessels.  Afterwards,  a few  r-ra>’ 
treatments  were  given  and  an  excellent  rc- 
sidt  was  produced. 

Excellent  results  have  been  attained  by 
the  use  of  the  x-vay  in  tid)erculai-  ghmds. 
The  same  is  true  of  tubercular  sinii.ses.  1 
have  treated  seven  cases  of  tubercular 
glands.  Five  cases  have  been  api)arcutly 
cured,  one  under  treatment  and  almost  well, 
and  one  case  took  treatment  a shoi't  lime 
oidy  and  in  this  time  improved  very  little. 

In  the  future,  the  outlook  is  more  promis- 
ing foi‘  the  treatment  of  carcinoma  of  the 
breast  by  the  conjunction  of  a;-ray  and  sui-- 
gery  iban  by  cither  of  the  methods  aloiue 
In  the  jiast,  nearly  all  the  cases  which  iuive 
been  treated  by  the  x-ray  have  been  hoia'less 
and  inoperable,  and  still  a certain  nuiid)cr 
of  cases  have  been  apparently  cured.  Be- 
sides in  many  cases,  an  iidiibitory  action  has 
been  shown. 

I have  treated  twenty-four  eases  of  car- 
cinoma of  the  breast,  and  a certain  amount 
of  intiuence  on  the  disease  was  ob.sei'ved  in 
eveiy  case  except  one.  Sixteen  cases  had 
been  operated  upon  and  a recurrence  had 
talcen  place  when  they  came  for  treatment. 
Each  of  these  cases  was  considered  hopeless 
by  the  physicians  referring  them,  ami  only 
iuhibitoiy  action  was  expected.  Two  of  the 
otbei'  cases  which  had  never  been  operated 
U])on  were  in  such  condition  that  the  sur- 
aei'u  ba(l  refused  to  operate.  Therefore, 
oui  of  twenty-four  cases  treated,  tlunc 
were  only  six  in  which  much  was  ex])cct(Ml. 
Up  to  the  ])resent  time,  eight  cases  have 
dit‘d,  1 have  lost  track  of  two,  and  the 
othei’  foiu'teen  are  living.  Seven  of  these 
are  apparently  cured,  three  are  tinder  treat- 
ment and  are  improving  rapidly,  and  the 
other  four  are  gradually  becoming  weaker. 
Several  of  these  cases  were  treated  thrt'c 
years  ago,  but,  of  course,  this  is  too  short  a 
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tinie  to  say  there  Avill  l)e  no  I’ecurrenee. 

In  tliis  connection,  1 ropoi't  a case  of  car- 
cinoma of  the  breast. 

Ml'S.  H.,  aged  fifty-one  years,  was  refer- 
red ])y  Dr.  X.  0.  Werder  for  r-ray  treat- 
ment foi'  carcinoma  of  tlie  breast  and 
glands.  W'lien  she  noticed  a mass  in  tlie 
i)r('ast,  she  went  to  an  advertiser  wlio  at- 
teni[)tcd  to  remove  the  growth  by  a plastei. 
Tjater,  she  came  to  Dr.  Werder  for  an  opera- 
tion, hut  lie  considered  the  case  inoperable 
on  account  of  the  glandular  involvement 
and  swelling  of  the  arm.  There  was  a large 
ulcerous  process  in  the  axilla. 

An  x-ray  treatment  was  given  every  day 
excejit  Sunday  for  six  weeks,  when  the  ulcer 
had  completely  healed  and  the  swelling  of 
tlie  arm  improved.  The  case  is  still  under 
Ireatment  and  is  improving.  The  patient 
had  some  toxemia  and  considerable  pain  he- 
foi'C  any  x-ray  treatment  was  given.  After 
three  weeks  of  treatment,  the  pain  almost 
entirely  disappeared  and  the  toxemia  im- 
])roved.  Erom  twenty  to  thirty  minute  ex- 
])osures  were  given  with  the  tube  placed  at 
a distance  of  eighteen  inches  from  the  sur- 
face of  the  skin. 

I n conclusion  : 

1.  Technic  is  largely  accountable  for 
both  successful  and  unsuece.ssful  results. 

2.  In  the  treatment  of  lupus,  epithe- 
lioma, carcinoma,  acne,  eczema  and 
t ubei’cnlosis,  the  .r-ray  ranks  as  an  excellent 
remedy. 

d.  In  most  cases  of  carcinoma  the  com- 
bination of  ,r-ray  and  sui’gery  offers  the  best 
chance  of  recovery. 

d’llE  TKEAT.MENT  OF  .AlALIONANT 
DISEASE  OF  THE  BREAST. 

I!V  (•lI.\RnES  LESTER  T.EON.VRD,  A.  M.  M.  D., 
Philadelphia. 

I Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29.  1904.] 

While  the  etiology  and  pathologic  histol- 
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ogy  of  malignant  disease  remain  as  yet  un- 
solved jyroblems,  certain  definitely  defined 
facts  have  been  determined  that  influence 
trciitment.  They  however  make  itrognosis 
in  iiny  case  very  difficult.  Alalignant  tissue 
is  uow  generally  considered  to  be  composed 
of  normal  cells  out  of  place,  possessing  an 
inherent  tendency  to  destructive  growth 
and  the  development  of  metastases.  The 
cause  of  the  destructive  growth  and  the 
formation  of  metastases  is  unknown. 

Tumors  of  malignant  character  differ 
widely  in  their  morbidity  and  malignancy. 
Their  nature  can,  in  a measure,  be  determin- 
ed by  pathologic  examination,  and  yet 
tumors  that  appear  identical  in  structure 
often  va?y  widely  in  their  clinical  course 
and  malignancy.  Aloreover,  the  change  of 
one  type  of  malignant  disease  into  a moi-e 
I'apidly  growing  and  destructive  type,  as  the 
result  often  of  irritation,  is  a clinical  phe- 
nomeuou  that  has  been  frequently  demon- 
.strated.  In  fact,  this  metaplasia  or  change 
to  ceils  of  malignant  type  has  apparently 
been  ob.served  in  benign  tumors. 

On  the  other  baud  a series  of  apparently 
benign  tumors,  .studied  by  Professor  Hal- 
stead of  Johns  Hopkins  Ho.spital,  by  care- 
ful cutting  and  microscopic  study  of  the  en- 
tii-e  tumor,  .showed  that  more  than  half  of 
them  contained  malignant  foci.  This 
shows  that  it  is  utterly  impossible  to  deter- 
mine the  henignity  of  any  tumor  by  a ma- 
cro.scopic  examination,  or  the  study  of  a 
few  Lrozen  sections  under  tlie  microscope 
diii’ing  an  ojieration.  The  rapidity  of 
growth  and  the  moi'bidity  of  breast  tumors 
are  therefore  factors  that  may  vary  widely 
in  tumors  identical  in  pathologic  .structure. 
They  may  differ  in  the  same  tumor  at  vary- 
ing ])oriods  of  its  existence,  while  apparent- 
ly lienign  growths  may  contain  malignant 
foci,  whose  potential  value  in  the  produc- 
tion of  incipient  metastases  cannot  be  de- 
t(*nnined.  'I'he^e  facts  in  the  clinical  ami 
laboratory  pathology  of  malignant  diwea«e 
of  the  breast  show  that  it  is  impossible  to 
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give  ill!  absolutely  aeeiirate  prognosis  in  all 
eases  of  malignant  disease,  even  when  seen 
in  the  earliest  stages.  Apparently  benign 
tumors  must  he  treated  with  suspieion  un- 
til their  benignity  has  been  carefully  deter- 
mined. 

The  e.ssential  of  any  etfeetive  treatment  is 
that  it  be  bt'gun  early  and  carried  out 
thoroughly.  Clinical  e.xperience  .shows  that 
greatest  freedom  from  recurrence  and  jiro- 
longatiou  of  life  follow  early  sui'gical  re- 
moval of  the  entire  breast  and  the  lymphatic 
areas  that  drain  it.  There  seems,  hoivcver. 
to  be  adequate  pathologic  and  clinical  evi- 
dence that  justifies  an  e.xception  to  this 
dictum  in  scirrhus  gi'owths,  esjiecially  the 
atrophic  sciri'hns  of  the  mammae.  Recent 
pathologic  studies  ^Stewart)  tend  to  show 
that  the  origin  of  many  of  the.se  gi’owths  is 
in  adeno-earcinoma.  This  wouht  account 
for  the  relative  benignity  of  tumors  of  this 
ty|)c,  for  a.  fatty  degeneration  followed  by 
fibinus  tissue  formation  is  found  to  take 
place  in  these  growths.  This  fibrous  tissue 
-suri'ounds  and,  as  it  were,  encaiisulates  the 
malignant  cells  i)reventing  their  .spread  and 
development. 

This  process  wliich  produces  aiijiarently 
the  benignity  of  atrophic  sciri-hus  finds  its 
counterpart  in  the  effects  produced  by  the 
Roentgen  treatment.  It  has  been  shown 
that  Romitgen  treatment  iirotluces  fatty  and 
cystic  degenerations  with  absorjition  or  the 
lormation  of  scar  tissue.  It  extends  fur- 
ther tfian  the  process  in  scirrhus  and  pro- 
duces retrogisuh*  metamorphosis  in  the 
malignant  cells.  Where  this  change  is  not 
complete  the  pictui’c  re.semliles  .scirrhus 
moi-(“  closely,  the  remaining  cancer  cells  are 
found  in  seeming  alveoli  suri-ounded  by 
firm  connec  live  oi'  scar  tissue. 

The  operative  removal  of  scirrhus 
growths  of  the  breast,  especially  atrophic 
scin-lius,  has  been  found  to  be  followed  by 
rapid  I'ccun-enee  of  a tumor  of  more  itialig- 
nant  type,  The  ti'end  of  conservative  sur- 
gical opinion  is  now  in  favor  of  the  non- 
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operative  treatment  of  this  class  of 
growths.  Roentgen  treatment.seemingly  as- 
si.sts  nature  in  producing  the  changes  upon 
which  the  Ijcnignity  of  these  growths  has 
becm  shown  to  depend.  Their  treatment  by 
this  method  is,  therefore,  the  best  conserva- 
tive surgeiw.  In  fact,  the  Roentgen  treat- 
]iient  is  always  conservative  and  I'econstruc- 
tive  rather  than  mutilating  and  de.structive. 

Possibly  there  is  another  valid  excei)tion 
to  the  rule  of  eai'ly  sui'gical  oiieration  in 
malignant  tliseasc  of  the  breast.  Reecnf 
studies  in  the  trmitment  of  sarcomata  bv 
the  Roentgen  I'ays  show  that  cases  that  have 
not  been  operated  iqion.  yield  more  readily 
to  this  treatment,  and  are,  in  the  majority 
of  cases,  curable.  At  lea.st,  the  growths  sub- 
side and  remain  (piiescent,  without  produc- 
ing synqitoms  for  long  periods.  The  raiiid- 
ity  with  which  metastasi^s  develop  in  distant 
organs  after  ojierations  on  sarcomata  is  a 
well-known  clinical  fact.  There  is  here, 
therefore,  an  apparent  indication  for  at 
least  a tentative  course  of  treatment  by  1 be 
Roentgen  rays  before  operation  is  I'esorted 
to.  The  continuation  of  the  treatment 
should  depend  upon  the  effect  iirodiiced  011 
the  growth. 

The  indications  for  treatment  would  Uien 
seem  to  be  divided,  according  to  the  classi- 
lication  of  some  older  writers,  inlo  hard 
and  soft  cancers.  In  carcinoma  or  soft 
tumors  and  in  all  large  growths,  wbelher 
primary  or  recurrent,  the  Roentgen  treal- 
ment  has  been  mo.st  effective,  where  ii  sup- 
plements rather  than  .supplants  operations. 
Early  radical  surgical  removal  of  as  mueh 
of  the  diseased  tissue  as  possible  is  to  be 
strongly  advised  in  these  causes.  Early 
Roentgen  treatment  is  as  e.ssential  as  early 
surgical  removal  and  should  follow  it  im- 
mediately. It  can  be  given  wilb  effect 
through  aseptic  sui'gical  dressings,  and  so 
long  as  no  irritant  anti.septic,  in  wet  or  pow- 
dered form,  is  used,  it  hastens  rather  Ilian 
retards  the  healing. 

The  surgeon  should  not  wait  till  recur- 
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rence  makes  its  appearance  before  giving 
the  patient  the  benefit  of  Roentgen  treat- 
ment, nor  should  he  expect  the  Roentgen 
treatment  to  assume  the  mortality  for  cases 
that  operation  lias  failed  to  cure.  Too 
much  has  been  asked  of  the  Roentgen  treat- 
ment. Instead  of  asking  it  to  assist  and 
gii'ing  it  the  credit  of  assisting  in  curable 
cases,  it  has  been  asked  to  shoulder  the 
mortality  of  incomplete  or  hopeless  opera- 
tions. Tlie  majority  of  patients  submitted 
to  this  treatment  have  been  beyond  all  hope ; 
or  the  disease  was  of  such  incipient  malig- 
nancy, tliat  a cure  by  any  means  was  out 
of  the  (piestion.  The  con.scientious  employ- 
ment of  the  Roentgen  method  as  a .supple- 
)iient  to  radical  surgical  removal  of  the  dis- 
eased tissue,  .so  far  as  is  possible,  will  un- 
doubtedly result  in  a lower  mortality  and 
a longer  freedom  from  recurrence  in  ad- 
vanced cases.  The  profession  at  large  must 
lean)  that  if  a cure  is  to  be  hoped  for,  eases 
must  be  referred  to  the  surgeon  early,  and 
immediately  after  operation  receive  a 
thoi'ough,  etticient  course  of  Roentgen 
treatment.  The  surgeon  mast  also  learn 
that  if  he  is  to  get  assistance  from  this 
iiu'tliod  of  treatment,  he  mu.st  employ  it 
immediately  after  operation.  Immediate 
))ost-operative  treatment  has  the  greatest 
value  since  it  attacks  the  minute  foci  of 
residual  malignant  disease  when  their  vi- 
tality is  lowered.  Recurrence  and  death 
\vill  follow  even  then  in  cases  of  great  malig- 
nancy until  the  requisite  technic  is  de- 
\(>loped  lo  liold  in  check  and  de.stroy  the 
more  rapidly  growing  and  malignant 
forms  of  this  disease. 

In  many  ca.ses  the  disease  will  have  pro- 
gre.sscd  too  far  before  they  are  brought  to 
the  sur-geon  and  yet  many  de.sperate  cases 
have  been  healed  and  remain  apparently 
mired  for  periods  varying  from  one  to  two 
years.  Not  only  in  ])ost-operative  but  in 
despm-ate  recurrent  and  inoperable  cases 
this  method  has  shown  its  efficiency.  The 
prolongation  of  life,  the  relief  from  pain 
and  intolerable  complications,  and  the  coni- 
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fort  and  happiness  afforded  to  many  who 
had  given  up  hope,  testify  to  the  value  of 
this  method  of  treatment  when  properly 
employed  in  checking  the  ravages  of  malig 
nant  disease.  Conservative  surgery  must 
give  every  patient  the  benefit  of  all  tiie 
knowledge  it  possesses  in  the  tight  against 
malignant  disease.  The  combination  of 
siirgeiy  and  Roentgen  treatment  in  no  way 
lessens  the  patient’s  chances  but  increases 
them  nearly  two-fold.  The  double  chance 
of  escape  iiiirst  be  granted  each  patient. 

In  dealing  with  a therapeutic  agent  that 
possesses  such  powerful  alterative  and  stim- 
ulant properties,  the  profession  should 
realize  that  its  benefits  are  proportionate  to 
the  skill  with  which  it  is  administered.  It 
is  capable  of  doing  no  good  and  of  doing 
much  harm  when  improperly  employed. 
They  should  not  expect  results  at  the  hands 
of  the  inexperienced,  nor  from  those  with- 
out iirofe.ssional  training.  It  demands  as 
much  medical  education  to  administer  it 
efficiently  as  any  other  powerfid  therapeu- 
tic agent.  The  beneficial  results  with  this, 
as  with  all  other  therapeutic  measures  that 
are  of  value,  are  proportionate  to  the  knowl- 
edge and  skill  of  the  person  employing  them. 

The  author  has  recently  reported  a .serie.s 
of  twenty-six  ca.ses  of  malignant  disease  of 
the  breast  treated  by  this  method  since  1900. 
'fwelve  of  these  patients  are  dead,  and  two 
not  heard  from  are  probably  dead.  Three 
were  treated  before  an  effective  teclmie  had 
developed  and  were  hopele.ssly  inoperable. 
All  of  the  eases  were  inoperable  or  had  been 
operated  upon.  Twelve  or  nearly  half  of 
the  cases  are  living.  One  that  has  discon- 
tinued treatment  cannot  expect  to  live  mort! 
than  six  months,  there  being  a rapid  re- 
currence in  an  advanced  condition.  One 
has  lived  over  two  years  after  having  com- 
plete dysphagia  from  a mediastinal  metas- 
tasis and  yet  disease  is  certainly  present. 
This  case  was  reported  at  the  last  meeting. 
Nine  cases  remain  apparently  cured  with  no 
signs  of  metastasis  or  recurrence.  Seven 
patients,  or  a large  proportion,  considering 
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their  condition  when  first  seen,  have  lived  a 
year  to  eighteen  months  after  their  ojiera- 
tion  or  the  commencement  of  Roentgen 
ti'catmeid  for  their  metastases.  Tliis  is  not 
long  enough  to  determine  the  permanence 
of  tlu‘  cure  l)ut  those  relieved  of  recurrent 
growl hs  and  metastases  have  little  chance 
of  relapse. 

'I'o  conclude:  Oui’  knowledge  of  the  etiol- 
ogy and  pathology  of  Tualignant  disease  is 
very  limited. 

The  natural  benignity  of  atrophic  scir- 
rhus  is  appar(Uitly  explained  hy  cei’tain 
j)athologic  changes  that  show  an  attempt 
hy  natun;  to  retard  the  progress  of  malig- 
nant disease. 

'I'he  results  produced  by  Roentgen  treat- 
ment are  practically  ideiitical  with  this 
natural  process,  hut  are  more  com[)lete, 
showing  a power  over  the  malignant  cells 
tluMiiselves. 

f'on.servative  surgeiy  tends  towai-ds  a 
non-operative  ti’eatment  of  hard  cancers 
(atrophic  scirrhus)  and  their  treatment  hy 
luxmtgen  rays. 

Early  radical  removal  hy  sui'gical  oi>era- 
tion  is  indicated  in  all  other  jtrimary 
gi’owths  and  opei'ahle  reeun'ences  to  he  foi- 
lowerl  hy  early  Roentgen  treatment. 

Eost-o])erative  Itocntgen  treatment  has 
h(‘en  showm  to  have  great  value.  It  should 
he  employed  to  supplement  all  opei'ations. 
Immediately  after  o])eration,  it  gives  the 
}>alient  the  advantage  of  one  method  sup- 
])lementing  the  other 

'Phe  beneficial  results  of  this,  as  wuth  all 
other  therapeutic  measni'es,  are  proportion- 
at(‘  to  the  knowledge  and  skill  of  the  person 
employing  them.  These  factors  must  he 
taken  into  con.sideration  in  judging  the  re- 
sults of  any  method  of  treatment. 

Profits  in  Patent  Medicines. 

The  profits  in  patent  medicine  must  be  enormous. 
For  next  year  Dr.  R.  V.  Pierce  will  spend  |75o,ooo 
in  advertising ; the  Peruna  Company,  $500,000 ; 
Castoria  the  same  amount  ; J.  C.  Ayer  Company, 
$550,000 ; Lydia  Pinkham  Company,  ditto  ; and 
Scott  & Bowne,  $500,000.  And  yet  the  average  in- 
come of  the  country  doctor  is  less  than  $1,000  a 
year. 
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THE  INHIBITORY  ACTION  OE  THE 
X-RAY  UPON  MALIGNANT 
GROWTHS. 



HY  GEORGE  C.  JOHNSTON,  M.  D., 
Pittsburg. 

The  object  of  this  paper  is  to  produce 
additional  evidence  of  a fact  which  is  jiot 
yet  accepted  fully  iiy  some  of  the  memluM-s 
of  th(‘  Medical  Profession;  to  wit,  that 
the  radiation  fi'om  an  excited  Crookes' 
•tube  is  capable  (if  a]iplied  in  accordance 
with  well  defined  tc'chnic)  of  inhibiting 
the  rapidity  of  growth  in  malignant 
tissue,  and  in  a certain  projiortion  of  cases 
this  inhiliition  becomes  permanent  and 
is  followed  liy  the  disappearance  of  the 
growth  which  may  be  replaced  by  normal 
scar  tissue,  constituting  a more  or  less  pm- 
maiient  clinical  cure. 

This  inhibitory  action  is  not  a constant 
result  of  the  application  of  the  ,r-ray.  It 
is  .sometimes  absent.  Indeed  if  the  prop- 
er teehnic  is  not  employed  it  may  be  re- 
placed by  a seeming  increase  in  tin'  activi- 
ty of  the  pathologic  tissue. 

As  to  the  imdliods  to  be  employed  111 
this  work,  the  obsm-vation  and  ac(|uiraiice 
of  the  proper  ti'chnic,  their  discussion  is 
left  for  the  societies  decoted  to  this  special 
work.  The  dissmirioiis  that  have  ragnl 
over  th("  modus  operaiidi  of  radiot herajiy 
are  fruitless,  and  we  are  not  so  niiicli  con- 
emmed  with  how  this  agent  accoiniil islu's 
its  work  as  Ave  are  with  Avbat  it  acconi- 
])lishes.  Qiiinin  cured  malaria  as  ipiick- 
ly  and  [lositively  la  tore  man  first  saiv  Hr' 
plasniodium  as  il  does  now.  'The  lact 
that  two  grains  of  (luiniu  will  not  cure  y 
case  of  tertian,  and  the  fact  that  sixty 
grains  may  produce  permanent,  deafness, 
does  not  prove  that  qiiinin  is  worthle.ss  nor 
that  it  is  dangerous.  Some  of  the  articles 
of  the  last  year  touching  on  radiotheraiiy 
have  been  based  on  a similar  under  or 
ovi'r-dose,  and  an  experience  which  wouhl 
lead  a man  to  give  such  doses.  The  judg- 
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moiit  of  the  value  of  radiotherapy  must  be 
based  uj)oii  the  stud}'  of  the  results  aeiiiev- 
ed  by  meu  of  as  large  au  experieiiee  and 
as  high  skill  as  i)ossible,  not  ui)on  the  scat- 
tered suc(!esses  ami  frequent  failures 
which  bespeak  inexperience  and  lack  of 
technic.  - 

The  inhibition  while  not  constant,  yet 
occurs  in  direct  j)roi>ortion  to  the  skill  and 
experience  of  tlie  ^'perator,  and  the  X’e- 
sults  on  the  whole  are  more  favorable  each 
year  as  time  adds  to  the  operator  that 
judgment  which  contact  with  hmge  num- 
luu's  of  cases  alone  can  bring.  The  value 
of  this  power  of  inhibition  can  scarcely 
lie  overestimated.  Its  value  to  the  sur- 
geon in  operable  cases  is  evident.  In 
many  personal  exjieriences,  a jiatient  ph}'- 
sically  unfit  for  operation  has  been  built 
up  by  tonic  treatment,  while  the  di.sease 
was  held  in  check  by  i-adiation  till  such 
time  as  a successful  operation  could  be 
performed,  then  radiation  employed  to 
pi-omote  granulation  and  prevent  recur- 
rence. The  i-esults  have  been  ])ieasing  to 
iioth  operator  and  patient. 

In  frankly  inoperable  cases  the  method 
of  treatment  has  been  used  many  times 
to  jiroiong  life  and  xelieve  jiaii:  with  tlu 
laqipiest  rcsnlts.  In  some  of  these  sup- 
posed hoji'^less  cases  a clinical  cure  has 
uiiexpi'ctcdly  followed  and  ixersi.sted  over 
jHM'iods  of  years. 

This  inhibitory  action  is  to  a d(>gree  in 
(lirc'ct  projiortion  to  the  dosage  admini.s- 
1ei-ed,  which  dosage  consists  of  the  follow- 
ing factors:  Length  of  e.xjiosnre,  fre 

ipiency  of  exjiosure,  di.stance  from  tube, 
pi'uctrntion  of  the  ray.  and  strength  of  ex- 
citing current,  also  (juality  of  such  cur- 
rent as  intlueuci'd  b\'  voiriation  in  generat- 
ing apparatus  (mode  of  wdnding,  manner 
of  intenaiption.  et*.). 

A genm-al  characteristic  of  malignant 
tissue  is  its  enormous  rapidity  of  cell  pro- 
liferation. This  is  checked  and  in  some  in- 
stances stopped  by  radiation.  The  newly 
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formed  tissue,  possessed  of  a low  degree  of 
vitality  and  physiological  resistance  to  in-  ! 
jury  and  endowed  wdth  poor  reparative 
jiower,  may  even,  and  often  does,  undergo 
tissue  death,  and  is  ab.sorbed  or  thrown  off 
en  masse,  and  replaced  by  connective  tis- 
sue. If  this  process  be  complete  through- 
out. a clinical  cure  mu.st  be  the  result;  if 
incomplete,  the  gro’O’th  is  but  temporariiy  , 
inhibited  and  wall  later  take  on  renewetl  ! 
activity.  This  effect  is  local;  there  is  no  [ 
antitoxin  generated  which  circulates  ! 

thi'ough  the  body  to  have  effect  at  distant  | 
jioints  upon  foci  which  have  not  been  ex-  | 
])osed  to  radiation.  No  matter  how'  | 

thoroughly  the  oiaginal  growth  may  have  ! 
been  treated,  metastatic  deposits  wdll  go 
on  as  usual  unless  found  and  destroyed.  1 
The  difficulty  of  an  early  recognition  of  1 
metastatic  foci  is  responsible  for  a large 
jiart  of  the  failnres  in  other  than  primary  | 
cases. 

The  follow'ing  cases  have  been  selected  1 1 
as  jierhaps  covering  the  field  of  this  agent  ' 1 
in  the  therapy  of  malignant  disease.  ' ' 

Case  1.  Miss  B.  Referred  by  Dr.  Cunning- 
ham. Aged  40.  Carcinoma  of  right  breast,  of  ^ 
one  year’s  standing.  Previous  treatment,  none.  * 
A iiard  painful  nodular  mass  in  lower  part  of  | 
breast.  Axillary  glands  enlarged  and  tender.  ' 
Nlpjde  slightly  retracted.  General  condilion  ' 
good,  save  for  hay  asthma.  Treated  five  | 
months.  Number  of  treatments,  fifty.  Slight  ' 
dermatitis  produced  on  three  occasions.  Re-  i *1 
suit,  complete  disappearance  of  tumor  and  sub-  I' 
sidence  of  axillary  gla.nds.  No  recurrence  and  ! ® 
no  difference  in  the  two  breasts  in  eighteen  ■« 
months. 

Case  2.  Mrs.  T.  Referred  by  Dr.  I^angfitt.  ! *• 
Aged  54.  Carcinoma  of  breast.  Mother  of  a 'I 
physician.  Operation  refused  by  surgeons  on  ' 'I 
account  of  feebleness.  I.arge  hard  mass  in  left  ! >i 
breast  with  tender  axillary  glands.  Case  of 
three  months’  standing.  Skin  adherent  to  K 
growth.  Nipple  pulled  down.  Breast  is  painful  1 In 
to  touch  and  stings.  Treated  four  montlis.  ! *1 
Number  of  treatments,  thirty.  Complete  dis-  | til 
appearance  of  tumor,  sulisidence  of  glands,  and  1 1,  B 
great  gain  in  general  health.  No  recurrence  in  | i Hi 
eighteen  months.  | H 

Case  3,  Mrs,  . Referred  by  Dr.  Dranga.  I 

ii 
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Aged  44.  General  carcinoma.  Recurrent.  Ori- 
ginal focus  right  breast.  Radical  operation. 
Recurrence  in  one  year  in  scar,  and  in  axilla. 
A number  of  nodules,  red  and  painful  along  the 
line  of  incision.  Some  eniarged  and  painful 
glands  above  clavicle  on  left  side.  Constant  pain 
in  left  side,  pleuritic  in  nature.  No  tuberculosis 
present.  Treated  for  one  year  with  disappear- 
ance of  all  visible  signs  of  disease,  but  is  going 
down  hill  from  some  internal  recurrence  which 
I am  unable  to  locate. 

Case  4.  Mrs.  B.  Referred  by  Dr.  Burke. 
Aged  48.  Carcinoma  of  tongue.  Duration,  two 
years.  Previous  treatment,  none.  Hard  fibrous 
growth  involving  frenum  of  tongue  and  floor  ot 
mouth.  Submaxillary  glands  enlarged  and  ten- 
der. Tongue  cannot  be  protruded  over  teeth. 
Stellate  umbilication  of  end  of  tongue  which 
when  unfolded  shows  dark  red  ulceration  deep 
in.  Diagnosis,  scirrhus  carcinoma.  Larynx 
sore  and  entire  neck  tender  to  touch,  voice 
husky  and  weak.  Treated  six  months.  Resuit 
no  pain,  gain  in  health  and  strength,  able  to 
protrude  tongue  three-fourths  of  an  inch. 
Treatment  at  irregular  intervals  for  one  year. 
No  change  in  mouth,  but  some  symptoms  of 
carcinoma  of  liver  have  appeared  in  the  last 
month.  The  disease  in  the  tongue  has  never 
made  any  progress  since  treatment  was  begun. 

Case  5.  Mrs.  R.  Fibro-sarcoma.  Referred 
by  Dr.Mercur,  with  a history  of  three  operations 
for  removal  of  a growth  involving  the  entire 
upper  chest,  the  suprasternal  notch,  and  the 
left  triangles  of  the  neck  up  as  far  as  the  inser- 
tion of  the  sterno-cleido-mastoid.  Her  voice, 
from  encroachment  upon  the  larynx,  was  a 
Imarse  whisper.  The  chin  was  fixed  by  scar 
I issue,  the  head  could  be  moved  with  difiiculty 
from  the  involvement  of  the  sterno-cleido- 
mastoid,  and  digastric.  She  suffered  from 
Paroxysms  of  dyspnea  and  carried  the  head  in 
the  posture  and  with  the  care  seen  in  necro- 
sis of  the  cervical  vertebrae.  A bi’oad  collar  of 
ulceration  studded  with  shallow  craters  dis- 
charging foul  pus,  covered  the  root  of  the  neck 
and  chest.  The  edges  of  this  ulceration  were 
abrupl,  thickened,  undermined  and  exquisitely 
tender.  She  suffered  constant  agony  and  was 
truly  in  a pitiable  condition.  Daily  treatment 
with  a tube  of  low  penetration,  fifteen  inch  coil, 
vibrating  interrupter,  five  amperes  in  the  pri- 
mary, for  ten  minutes  with  the  tube  at  a dis- 
tance of  eight  inches,  was  followed  by  much 
relief  from  pain.  Within  two  weeks  the 
amount  of  discharge  had  noticeably  lessened 
and  the  peculiar  odor  hat?  disappeared.  The  pus 


became  thin  and  sanious  the  edges  of  the  ulcer- 
ation softened  and  declined  and  it  was  necessary 
to  proceed  more  slowly  in  order  to  limit  the  for- 
mation of  extensive  cicatricial  tissue.  The 
ulcerated  area  at  the  end  of  three  weeks  was 
let  alone,  save  for  the  use  of  a wash  of  peroxid. 
and  the  application  of  an  antiseptic  dusting 
powder.  The  left  side  of  the  neck  was  now  at- 
tacked daily  with  a tube  of  medium  penetration 
strongly  excited,  and  a burn  of  first  degree  pro- 
duced with  the  result  that  the  growth  broke 
down  beneath  the  skin  and  discharged  along  the 
sheath  of  the  muscles  at  the  opening  of  the 
suprasternal  notch,  several  ounces  of  pus  find- 
ing exit  by  this  route.  This  was  immediately 
followed  by  a considerable  freedom  of  motion 
of  the  head.  At  no  time  was  any  protective 
used,  save  a little  foil  to  cover  the  eyes  and  nose. 
Treatment  was  now  resumed  vigorously,  over 
the  front  of  the  neck  and  chest,  with  the  result 
that  the  ulcerated  area  promptly  cicatrized  with 
the  formation  of  a medium  of  scar  tissue,  and 
she  remains  to-day  after  almost  two  years  appar- 
ently free  from  any  indications  of  a return  of 
the  trouble. 

Case  6.  Miss  O.  Referred  by  Dr.  Frederick. 
Aged  42.  Recurrent  sarcoma  of  the  vulva.  The 
patient  in  1900  noticed  a swelling  and  tender- 
ness of  the  pubis,  following  a blow  from  the 
corner  of  a dining  table,  the  swelling  rapidly  ex- 
tending downward  into  the  right  labia  majora. 
The  pain  which  was  constant  increased  in  sever- 
ity untii  she  was  compelled  to  submit  herself 
to  examination  at  the  hands  of  her  family  physi- 
cian, Dr.  Frederick,  who  at  once  recognized  the 
nature  of  the  trouble  and  advised  immediate 
operation.  The  growth  was  removed  as  com- 
pletely as  possible  by  Dr.  C.  B.  King  and  an  ap 
parent  cure  was  the  result.  Six  months  later 
the  growth  returned  in  the  scar  of  the  opera- 
tion and  an  examination  of  the  first  tumor  hav- 
ing shown  its  malignant  nature,  a second  opera- 
tion was  at  once  resorted  to.  This  was  followed 
by  relief  for  a period  of  several  months  when 
the  growth  returned  with  all  the  old  symptoms 
but  this  time  characterized  by  great  rapiditv  in 
enlargement  and  extension,  and  whereas  tbe 
former  tumor  had  to  ? certain  extent  been  en- 
capsulated and  discrete,  this  recurrence  involv- 
ed the  skin,  subcutaneous  tissue,  and  periosteum 
and  could  not  be  removed  surgically  without 
damage  to  the  urethra,  labia  majora  and  minora, 
and  the  clitoris.  Un-der  these  circumstances  the 
surgeons  decided  that  they  had  nothing  fur 
ther  to  offer  and  suggested  that  she  submit  her- 
self to  a course  of  radiotherapy.  In  view  of  the 
undoubted  malignancy  of  this  growth  both 
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clitiiccillj'  and  niicroHcopically,  the  treatment 
was  undertaken  witti  considerable  hesitancy. 
A Queen  self-regulaliiig  tube,  set  to  back  up 
a spark  gap  of  three  and  one-half  inches,  actuat- 
ed by  the  discharge  from  a fifteen  inch  Queen 
coil,  vibrating  interrupter,  plain  itrimary,  taking 
five  amperes  in  the  primary  circuU  was  employ- 
ed. The  tube  was  placed  at  a distance  of  fifteen 
indies  from  the  lesion,  and  ten  minute  treat- 
ments given  daily  for  three  weeks.  A lead 
screen  having  an  opening  six  inches  in  diameter 
was  used  opposite  the  lesion  to  protect  the  abdo- 
men and  thighs.  At  this  time  the  pubic  hair 
had  disaiipeared,  never  to  return.  A mild  de- 
gree of  dermatitis  was  present  which  caused  the 
))atier.l  some  slight  incon venienec.  The  pain 
in  the  growth  had  practically  disappeared,  and 
it  had  ceased  to  enlarge.  A rest  of  ten  days 
was  given  the  patien*  and  a dusting  powder  of 
stearate  of  zinc  ordered,  and  the  dermatitis  hav- 
ing subsided  and  being  followed  by  a dark  ma- 
hogany tan,  treatment  every  other  day  with  the 
same  technic  was  undertaken  for  six  weeks.  At 
the  end  of  this  time  the  abdominal  screen  was 
discarded,  a fairly  high  tube  with  good  penetra- 
tion carrying  one-half  inch  spark  on  the  catho- 
dal side,  was  employed,  and  treatments  twice  a 
week  at  a distance  of  fifteen  inches  were  given 
for  two  months.  At  the  end  of  this  time 
some  vague  abdominal  pains  which  had  given 
rise  to  a suspicion  of  pelvic  metastasis  hav 
ing  disapiieared,  the  high  tube  was  discarded 
and  a rest  of  two  weeks  given  the  patient.  At 
this  time  there  remained  but  two  foci  of  dis- 
ease. one  the  size  of  a lima  bean,  very  hard  and 
slightly  movable,  one-half  inch  to  the  right  and 
one-half  inch  below  I he  symphysis  inibis,  the 
oilier  a (hickening  of  the  subcutaneous  tissue 
in  I he  right  labia  majora.  A Queen  tube  sharp- 
l\  focused  and  rich  in  chemical  ray  (a  picture 
lulie  in  fact,  which  would  make  a satisfactory 
elbow  in  one  minute,  with  eight  amperes  and  a 
vihraling  interrupter)  was  jiow  employed, 
placed  at  a distance  of  10  inches  from  the  vulva 
and  a first  degree  x-ray  dermatitis  produced. 
'I'his  reauired  six  treatments.  This  dermatitis 
produced  the  first  complaint  from  the  patient 
and  she  was  obliged  io  spend  the  most  of  her 
time  at  rest  for  a period  of  a week,  during  which 
lime  she  suffered  considerable  pain.  This  was 
the  last  treatment  which  she  received  for  fol- 
lowing recovery  from  this  burn,  every  trace  of 
the  sarcomatous  deposit  disappeared  and  there 
has  never  at  any  time  been  any  indications  of 
a rettirn.  Her  general  health  is  excellent  and 
she  is  one  of  those  pleasing  assets,  a grateful 
patient. 


Case  7.  Mr.  W.  Epithelioma  of  angle  of 
mouth  and  inside  of  upper  lip.  Treated  three 
months  and  would  not  heal  till  second  degree 
burn  was  produced.  Result  is  good  from  cos- 
metic standpoint  and  there  is  no  recurrence  in 
one  year. 

Case  8.  Miss  1.  Aged  40.  Epithelioma.  Lo- 
cation, angle  of  the  mouth.  Duration,  seven 
years.  Previous  treatment,  caustics.  Ulcera- 
tion one  inch  long  and  one-half  inch  wide,  dis- 
charging yellow  seropus.  Treated  twenty-six 
times.  Result  perfect.  No  recurrence  in  one 
year. 

Case  9.  Mr.  M.  Aged  67.  Epithelioma  Du- 
ration, fifteen  years.  Began  as  small  ulcer  on  1 
side  of  nose.  Previous  treatment,  arsenical 
paste.  Right  eye  blind  from  gun  shot  wound. 
Entire  left  side  of  face  involved.  Left  eye  has 
both  eyelids  involved.  Discharge  is  profuse  and 
foul,  but  cleared  up  from  six  treatments.  Treat- 
ed three  months  with  a complete  disappearance 
of  the  growth  and  healing  of  ulceration.  Face 
is  disfigured  from  failure  of  granulation  to  more 
than  cover  facial  bones. 

Case  10.  Mr.  K.  Referred  by  Dr.  Swope. 
Age  77.  Location,  right  side  of  nose,  entire  ala 
destroyed.  Duration,  eight  years.  Began  as  a 
small  pimple  which  remained  quiet  for  several 
years,  then  spread.  Previous  treatment,  arsen- 
ical paste,  curettement,  etc.  Mother  died  of 
cancer  of  lower  lip.  Number  of  tre,atments, 
twenty-two.  Result  perfect.  No  recurrence  in 
two  years. 

Case  11.  Mrs.  R.  Referred  by  Dr.  Reddick. 
Epithelioma  of  left  brow  and  temple.  Duration, 
five  years.  Treated  twenty  times;  scar  is  soft 
and  scarcel.v  visible.  No  signs  of  recurrence  in 
six  months. 

Case  12.  Mr.  McC.  Referred  by  Dr.  McCar- 
reil.  Epithelioma.  Location,  temple  and  lower 
lip.  Began  as  small  iungating  growth  in  cen- 
ter of  lov/er  lip.  Treated  by  cautery  and  exten- 
sive resection  of  lip.  Recurrence  prompt.  En- 
tire mucous  border  of  lower  lip  in  an  open  ex- 
cavated ulcer  with  sharp  edges  and  bathed  in 
foul  pus.  Submaxillary  glands  swollen  and  : 
tender.  On  the  left  < ample  is  a raised  fungoid 
mass  one  inch  in  diameter.  Lip  treated  twenty-  | 
five  times  and  healed  kindly.  Temple  given  | 
eight  treatments  and  second  degrea  burn  pro- 
duced followed  by  disappearance  of  the  mass. 

A review  of  these  cases  will  show  the  ‘ 
iiihihition  in  varying  degree. 

In  case  1,  it  has  sufficed  to  keep  the  i 
patient  in  fair  health  only  hy  constant 
watchfulness.  The  internal  metastasis, 
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can  only  be  guessed  at  and  treated  l)y 
cliance.  Wlierever  an  external  foens  man- 
ifests itself  it  is  j)roniptly  desti'oyed  by  a 
few  treatments. 

In  ease  '1,  the  location  of  the  disease 
i is  absolutely  unfavorable  and  yet  it  has 
!)een  inhil)ited  for  a long  period  of  time, 

[ l)ul  the  end  of  its  usefulness  is  in  sight  in 
j the  case. 

I In  causes  3 and  6,  this  j)ower  of  in- 
[ hibition  is  shown  to  extend  even  to  the 
gi'onp  of  sarcomata,  and  in  case  6 the  per- 
manent i]diil)ition  and  disappearance  coii- 
■ stitutes  a clinical  c^lre.  Case  5 is  a ]>ecu- 
I liarly  gratifying  case  in  as  much  as  opera- 
I tion  was  deemed  inadvisable. 

I The  remaining  series  of  cases  slmw  the 
[ almost  constant  success  attendant  upon 
[ the  exposure  of  epitheliomata  to  this  radi- 
i ation.  In  this  however,  there  is  nothing 
[ new.  Ejiitheliomata  were  removed  suc- 
I cessfully  by  excision,  etc.,  before  the  dis- 
I covery  of  the  Roentgen  ray.  Breast  car- 
cinomata were  cured  in  a fair  proportion 
of  cases  also  by  radical,  surgical  measures, 
i hut  the  value  of  the  treatment  to  the  sur- 
geons is  best  shown  in  .such  cases  as  cases 
3,  a,  and  6,  where  surgery  has  been  faith- 
fully employed  and  when  all  benefit  fol- 
lowing oiieration  is  exhausted,  this  treat- 
I meut  is  able  to  give  years  of  comfort  to  an 
otherwise  ho|iele.ss  case. 

'Hie  .r-ray  will  never  supercede  skillful 
and  intelligent  opei  ntiou  in  malignant  dis- 
ca.se,  but  the  surgeon  who  ajipreciates  the 
value  of  the  method  and  avails  himself  of 
its  power  to  prevent  recurrence  following 
his  opei'ation,  to  relieve  pain  and  prolong 
life  even  in  the  most  ho]ieless  eases,  and 
often  to  accomplish  a clinical  cure  in  in- 
operative cases,  will  survey  the  results  in 
his  maligmuit  cases  with  much  more  satis- 
faction than  he  who  does  not. 

CONCLUSIONS. 

1.  The  radiation  fi'om  an  excited 
(h-ookes’  tube  is  capable,  when  jirojierly 
applied,  of  inhibiting  malignant  growths, 


2.  This  inhibition  is  in  direct  propor- 
tion to  the  skill  and  experience  of  the 
operator  and  is  not  a constant  result. 

3.  In  certain  cases  this  inhibition  i.s  so 
complete  and  permanent  as  to  constitute 
a clinical  cure. 

4.  In  inoperable  and  apparently  hope- 
less cases  this  radiation  may  be  employed 
with  gr.atifying  results  to  prolong  life  and 
relieve  pain. 

5.  Patients  physically  unfit  for  opera- 
tion may  be  built  up  by  tonic  treatment 
and  the  growth,  meanwhile,  held  in  check 
by  radiation. 

6.  It  is  of  great  value  following  opera- 
tion to  prevent  recurrence. 

7.  Its  employment  for  therapeutic  use 
must  he  conlined  to  specially  skilled  ami 
trained  physicians  and  surgeons,  and  its 
lu’ostitution  at  the  hands  of  nurses,  or- 
derlies, engineers,  etc.,  should  be  opposed 
by  all  ethical  men. 

TUBERCULAR  ADENITIS  TREATED 
BY  THE  X-RAY. 


BY  GEORGE  E.  PFAHLER,  M.  D., 
Assistant  Physician  and  Shiagrapher  to  the 
Medico-Chirurgical  Hospital,  Lectm-er  on  Med- 
ical Terminology  and  Symptomatology,  and 
Demonstrator  of  Physical  Diagnosis  in  the 
Medico-Chirnrgical  College,  Philadelphia. 


(Read  before  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittshnrg,  September  27-29,  1904.) 

In  our  crusade  against  tuberculosis,  one 
of  our  most  important  points  of  attack  is 
that  of  tubercular  adenitis.  In  the  treaf- 
ment  of  this  condition  it  is  our  duty  to  make 
use  of  every  agent  of  value  that  is  at  our 
command.  The  ugly  scars,  which  we  see 
u])ou  the  neck  that  are  carried  from  child- 
Imod  throughout  life,  the  recurrences  after 
o]uu'ation,  and  the  secondary  involvementof 
the  lungs  indicate  that  surgery  falls  far 
short  of  the  results  for  which  we  should  aim. 
If  we  have  at  our  conirnand  an  agent  that 
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will  cause  these  glands  to  disappear  without 
the  production  of  scars  it  is  our  duty  to  use 
it.  1 l)elieve  that  we  have  such  an  agent  in 
tlie  x-i'ay.  While  the  results  from  the  usf> 
of  the  x-ray  are  not  as  brilliant  as  we  hope 
for  in  the  luture,  as  our  technic  and  knowl- 
edge improve,  they  compare  very  favor- 
ably with  tlie  results  produced  by  any  other 
means.  Tiie  treatment  of  tubercular  aden 
itis  by  means  of  the  x-ray  is  still  in  its  in- 
fancy. Those  of  us  wiio  have  been  in  close 
to>ich  with  x-ray  work  know  how  much  bet- 
ter our  therapeutic  results  are  to-day  than 
they  were  even  a year  or  two  ago,  and  we 
therefore  have  a right  to  expect  mucii  better 
results  in  the  future  than  in  the  past. 

In  a statistical  study  l)v  Dr.  Bullitt  (1)  of 
Louisville,  Kentucky,  the  following  results 
are  shown ; Of  226  cases  collected  by  him 
fi'om  literature  and  by  personal  correspond- 
ence that  were  treated  by  the  x-ray,  7!)  or 
.1.')  per  cent,  were  cured,  92,  or  40  ])er  cent, 
were  improv(‘d,  .ind  5-5,  or  25  pei‘  cent,  were 
unimproved.  Of  the  cases  marked  imj)rov- 
<‘(1,  many  were  .still  under  treatment.  Even 
though  these  results  are  tlu  outcome  of  nu- 
perfeet  tecbnic  they  compai'c  very  favor- 
;ibly  with  the  ic'siilts  obtained  by  a?iy  other 
method  ; and  if  no  more  cun's  can  be  re])Ort- 
ed  from  (be  us(‘  of  the  .c-ray  than  by  surgi- 
<-al  metliods,  we  avoid  the  scar  and  thus 
have  a distinct  gain.  In  ca.ses  wlnu’e  an 
opei-atiou  has  already  been  done,  and  a 
liy])ei-tropbie(i  sear  obtainfd,  wiiich  is  not 
uncommon  the  rays  will  be  of  value  in  im- 
fU'oving  the  scar. 

Tlie  following  ciuses  wall  serve  to  illustrate 
the  value,  of  this  method: 

Case  No.  J. — Miss  E.  it. — Aged  Iweuty-five. 
The  glands  upon  the  right  side  of  the  neck  be- 
came enlarged  about  four  years  ago  and  after 
two  years  had  developed  to  the  size  of  a walnut 
.and  were  removed  by  Dr.  Ernest  Laplace.  An- 
oi  her  series  of  glands  upon  the  same  side  of  the 
nec  k became  enlarged  about  twenty  months  ago. 
In  other  words,  they  began  to  enlarge  four 
months  after  the  opere.tion.  At  the  time  of  be- 
ginning treatment,  April  12, 1904,  two  of  the  gub- 
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maxillary  glands  were  about  an  inch  in  diame- 
ter, and  a chain  of  glands  about  the  size  of  a pea 
could  be  felt  in  the  posterior  cervical  region. 
The  glands  had  been  gradually  increasing  in 
size.  She  was  treated  three  times  a week  with 
a high  vacuum  tube  at  fifteen  inches  distance 
ana  with  about  four  .amperes  going  through  the 
primary.  The  glands  began  to  be  reduced  after 
about  two  weeks  and  gradually  decreased  until 
at  the  end  of  seven  weeks  there  was  one  gland 
remaining  ir.  the  subm.oxillary  region  which  was 
about  the  size  of  a pea.  Twenty-one  treatments 
in  all  were  given.  She  then  went  away  on  her 
vacation  and  has  not  been  seen  since.  At  the 
beginning  of  treatment,  small  moist  rales  were 
h^aid  at  the  end  of  inspiration  at  the  right 
ai.fex  and  expiration  was  prolonged.  These 
cleared  up  and  her  general  health  improved. 

Case  No.  2. — Mr.  F.  F. — Aged  twenty-three. 
Referred  by  Dr.  W.  L.  Rodman.  The  glands 
upon  the  left  side  of  the  neck  began  to  enlarge 
two  years  ago  and  continued  to  increase  in  size 
until  seen  by  Dr.  Rodman.  One  of  the  glands 
had  suppurated  and  the  abscess  was  incised  by 
Dr.  Rodman.  A complete  operation  was  not 
done  because  he  could  not  remain  in  the  hospi- 
tal. Three  weeks  after  this  abscess  had  beeu 
incised,  the  patient  was  referred  for  x-ray  treat- 
ment. At  this  time  the  sinus  where  the  gland 
had  been  incised,  had  not  closed.  The  re- 
maining glands  varied  in  size  from  a pea  to  a 
walnut.  The  right  apex  of  the  lung  showed 
small  moist  rales  at  the  end  of  inspiration,  and  a 
prolongation  of  the  expiratory  murmur.  The 
patient  was  treated  twice  a week,  fifteen  min- 
utes at  each  sitting.  At  the  end  of  two  weeks 
the  sinus  had  closed.  The  remaining  gland  had 
been  reduced  in  size  and  a mild  erythema  had 
developed.  He  had  ten  treatments  in  seven 
weeks.  Al  the  end  of  this  time,  the  glands 
were  reduced  to  about  one-half.  He  lived  out  of 
the  city  and  could  not  afford  car  fare  to  come 
in  for  treatment.  The  treatment  was  therefore 
discontinued.  He  writes  me  that  he  thinks 
there  has  been  no  ch-'inge  since  the  treatment 
has  been  discontinued.  Under  continued  treat- 
ment this  case  would  likely  recover  as  judged 
by  the  Improyement  from  ten  treatments.  1 
mention  the  case  because  it  is  the  first  case  that 
has  come  to  ray  attention  in  which  only  the  sup- 
purating gland  was  incised.  This  reduces  the 
scar  to  a minimum,  and  is  probably  an  advan- 
tage. 

Case  No.  3. — Miss  A.  B. — Aged  seventeen.  Re- 
ferred by  Dr.  Stillwell  Burns.  During  the  past 
year,  she  has  had  enlarged  glands  in  the  right 
postcervical  region.  One  of  these  had  suppuraU 
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ert  and  drained  spontaneously.  Three  were 
still  present  and  were  about  the  size  of  a hick- 
ory nut.  There  was  also  one  enlarged  gland  in 
the  left  submaxillary  region.  Moist  rales  and 
prolonged  expiration  were  heard  at  both  apices. 
Treatment  was  begrun  March  4,  1904,  and  was 
given  three  times  a week.  She  was  given  only 
twelve  treatments  in  seven  weeks,  at  the  end 
of  which  time  the  glands  had  entirely  dis- 
appeared, and  was  apparently  well.  When  seen 
a few  days  ago,  she  was  apparently  in  perfect 
health.  The  rales  heard  at  the  apices  had  disap- 
peared. This  case  shows  the  advantage  of  early 
treatment.  There  is  a small  scar  about  a quar- 
ter inch  in  length  at  the  point  of  rupture  of  the 
suppurating  gland,  otherwise  there  is  nothing 
to  indicate  that  any  disease  had  been  present. 

1 E tlie  glands  Lave  already  undergone  sup- 
puration, of  course  the  rational  method  is 
to  incise  the  gland  and  drain  it,  since  we  all 
know  that  an  incision  will  leave  a better 
scar  lhan  if  allowed  to  rupture  spontaneous- 
ly. 1 believe,  however,  that  only  the  soften- 
ed gland  .should  be  removed,  and  that  other 
glands  should  be  subjected  to  x-ray  treat- 
ment. This  was  first  brought  to  my  atten- 
tion by  the  above  case  referred  by  Dr.  Rod- 
man.  During  the  process  of  suppuration 
nature  has  already  establi.shed  a wall 
which,  if  not  disturbed,  will  prevent  dis- 
semination, or  secondary  involvement.  By 
this  method  we  then  probably  lessen  the 
danger  of  dissemination  and  obtain  a better 
cosmetic  result. 

Operations  are  dreaded  by  every  one,  and 
while  we  as  physicians  recognize  that  sur- 
gery can  offer  more  early  than  late,  the  fact 
unfortunately  remains  that  patients  will 
postpone  operations  until  the  disea.se  has  ad- 
vanced to  a marked  degree.  A large  area 
of  glands  are  likely  to  have  become  involved, 
and  some  of  these  have  gone  on  to  sup 
})uration.  If  a less  dreaded  method  of 
treatment  can  be  offered,  these  patients  will 
S(‘ck  the  aid  of  the  physicians  earlier,  and 
better  residts  will  be  obtained.  In  every 
case  of  tubercular  adenitis  that  has  come 
to  my  attention,  there  was  some  evidence  of 
involvement  of  the  lungs.  This  is  usually 
not  to  the  extent  that  a positive  diagnosis 


can  be  made,  and  often  no  cough  is  com- 
plained of,  but  the  expiration  is  prolonged 
at  one  or  both  of  the  apices,  and  fine, 
crackling  rales  inay  be  heard  at  the  end  of 
inspiration.  At  times  the  resonance  is 
slightly  impaired.  For  this  reason  the  ray.s 
shmdd  not  be  confined  to  the  glandular  re- 
gion, but  .should  be  allowed  to  play  upon 
the  lungs  secondarily.  Likewise  all  of  the 
measures  that  are  to-day  recognizc'd  to  Im* 
of  value  in  combating  tuberculosis  should 
be  added. 

Just  as  the  best  surgical  results  are  ob- 
tained when  the  cases  are  seen  early,  so  the 
be.st  re.sults  are  obtained  with  Liie  x-ray, 
when  seen  early;  the  duration  of  treatment 
is  much  .shortened ; the  chances  of  secondary 
involvement  are  les.sened;  and  better  cns. 
nietic  re.sults  shown.  It  is  too  early  to  esti- 
mate the  chances  of  recurrence  after  x-ray 
treatment.  I have  two  cases  that  have  bcfui 
well  a year. 

In  the  consideration  of  this  subject  the 
following  conclusions  may  be  di’awn:  • 

1.  X-ray  treatment  offers  the  best  (cos- 
metic results. 

l2.  The  danger  of  secondary  involvement 
or  dissemination  is  lessened. 

3.  Sujipurating  glands  .should  be  in- 
ci.sed  and  draiiu'd  and  then  subjected  at 
once  to  x-ray  treatment. 

4.  Cases  should  be  treated  as  early  as 
po.ssible. 

(1.)  Bullitt — Transactions  of  the  American 
Roentgen  Ray  Society,  Sep.  9-13,  1904. 


'fllE  POST-OPERATIVE  TREA'l’M  ENT 
OF  I\IAL10XA.\T  DISEASE. 


BY  R.  W.  STEWART,  M.  D., 

Pittsburg. 

tRead  liefore  tlie  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  Septemlier  27-29,  1904.) 

The  steadily  increasing  number  of  opera 
lions  for  the  r(4i(d  of  malignant  disease  is 
probably  due  to  its  greater  relative  fre- 
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qnency,  together  with  the  lowering  of  the 
mortality  and  increased  chance  of  perma- 
nent relief  resulting  from  the  improvement 
in  the  technic  of  the  operations  undertaken 
for  the  cui’e  of  the  disease. 

If  we  could  only  eliminate  the  malignant 
diseases  from  the  category  of  surgical  mal- 
adies, then  would  the  life  of  the  surgeon  be 
a more  enviable  one  and  less  often  would 
we  feel  discouraged  with  our  Avork.  It  is 
appalling  when  Ave  realize  that  in  many  of 
these  cases  we  are  absolutely  helpless,  that 
in  others  AA^e  can  only  promise  temporary 
prolongation  of  life,  in  only  a small  per- 
centage can  Ave  hold  out  the  hope  of  a cure 
and  in  none  can  Ave,  in  advance,  give  an  ab- 
solute assurance  that  permanent  relief  Avill 
be  afforded  by  any  method  of  treatment, 
operative  or  otherwise.  It  is  not  always  the 
surgeon  who  is  most  disheartened  by  the 
treatment  of  malignant  disease,  biit  more 
often  it  is  the  family  physician  aaJio  has  too 
often  to  Avitness  the  disillusionment,  the  suf- 
fering, and  the  hopeless  misery  of  the  pa- 
tient who  returns  with  the  hope,  or  rather 
the  delusion  that  he  has  been  cured. 

If  there  are  any  means  of  rendering  less 
probable  the  recurrence  of  this  disease  after 
operation  or  of  ameliorating  the  patient’s 
condition  should  there  be  a recurrence,  it 
is  obligatory  upon  the  surgeon  that  he  exert 
his  best  efforts  in  this  direction  and  not  to 
lelegate  the  patient  to  oblivion  liy  simply 
leferring  him  to  the  source  from  which  he 
came  and  henceforth  forgetting  all  about 
him. 

It  is  impossible  to  tell  even  in  the  simplest 
case,  Avhether  or  not  A\m  have  succeeded  in 
removing  the  entire  area  of  malignant  dis- 
ease as  isolated  cells  or  clusters  of  cells  may 
have  Avaiidercd  to  areas  distant  from  the 
seat  of  operation  and  remain  undetected 
until  by  continued  groAvth,  they  become 
macroscopically  evident. 

’fhe  only  means  of  determining  whether 
the  disease  has  been  totally  eradicated  is  the 
tedious  one,  by  the  test  of  time.  We  are 
therefore  at  liberty  to  consider  every  case 


operated  upon  as  one  in  Avhich  the  prob- 
ability exists,  to  a greater  or  less  degree,  ol‘ 
the  })ersistence  of  the  germ  of  malignancy. 
In  other  Avords,  every  case  of  cancer  that 
has  been  operated  upon  is  open  to  the  s'us- 
])ieion  of  a recurrence.  It  follows,  there- 
fore, that  if  any  post-operative  treatment  is 
of  sufficient  value  to  Avarrant  its  adoption, 
it  should  be  used  in  every  case,  as  Ave  cannot 
by  any  means  in  our  poAver,  indicate  those 
cases  in  Avhich  there  will  not  be  a recurrence 
of  the  growth. 

The  discovery  of  an  agent  which  Avill  be 
a specific  for  malignant  disease  as  mercury 
and  quinin  are  for  syphilis  and  malaria  re- 
spectively, Avould  mark  an  epoch  no  less 
notable  than  the  discovery  of  vaccination  as 
a means  of  preventing  smallpox,  or  the 
value  of  antiseptic  precautions  in  surgery. 
While  such  a discovery  is  fondly  hoped  for, 
it  is  probably  futile  to  expect  it  until  aa’c 
have  first  discovered  the  germ  or  cause 
Avhich  lies  at  the  foundation  of  the  disease. 

It  is  probable  that  the  present  generation 
Avill  have  to  deal  Avith  this  terrible  malady 
by  the  use  of  the  sadly  inefficient  means  at 
present  al  our  disposal.  This  brings  up  the 
question— is  there  any  agent  of  sufficient 
value  to  warrant  its  adoption  as  a routine 
]AOst-operative  method  of  treating  malignant 
disease?  I think  this  question  may  be  an- 
sAvered  in  the  affirmative.  The  Roentgen 
rays  seem  to  have  the  most  antagonistic 
effect  on  the  groAAffh  of  malignant  disease  of 
any  agent  Avith  which  aa^c  are  at  present  ac- 
quainted. Its  A'alue  is  still  a debatable  ques- 
tion and  it  Avould  be  a difficult  matter  I0 
express  an  opinion  on  the  subject  that 
AA'ould  meet  Avith  general  approval,  as  in 
some  quartei’s  it  is  looked  upon  as  almost  a 
specific  and  in  others  as  being  next  to  use- 
less. There  can  scarely  be  any  doubt,  hoAV- 
CAVU-,  but  that  it  is  an  agent  of  A-ery  great 
value  and  is  steadily  gaining  ground  Avith 
the  profession,  its  detractors  being  chiefly 
those  who  have  had  but  little  experience 
Avith  it. 

The  claims  of  cure  of  malignant  groAvths 
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l)v  the  rr;-ray  can  scarcely  In*  allovveil  as 
: proven,  as  sutl'ieieiit  time  has  not  yetelapsctl 
to  warrant  such  an  assertion,  hut  appar- 
ent cures  have  been  noted  sufficiently  often 
to  warrant  us  in  hoping’  that  with  a bettei' 
knowledge  of  its  action  and  increased  ex- 
pei-ience  in  its  application,  more  uniformly 
heneticial  results  will  he  obtained.  Person- 
ally, 1 can  only  speak  from  the  standpoint 
of  the  general  surgeon  who  has  witnessed  this 
method  of  treatment  :it  the  hands  of  others 
and  I tlo  not  pretend  to  understand  either 
■ the  a])plication  or  the  action  of  the  rays. 

1 have  witnessed  enough,  however,  to 
i make  me  feel  it  ineumbenl  to  recom 
mend  its  use  as  a rotttine  treatment 
after  all  operations  foi-  malignant 
disease,  as  I feel  that  the  most  bene- 
ti(*ial  results  will  be  obtained,  not  when 
i there -is  macroscopic  evidence  of  the  recur- 
]-en(‘e  of  the  growth,  but  in  those  cases 
where  wandering  cancer  c.ells  may  he  at- 
: tacked  before  they  have  been  given  time 
to  fortify  themselves  by  localization  and 
continued  growth.  I feel  that  I am  m»t 
ovei’stating  the  facts  when  I assert  that  the 
conjunction  of  the  early  and  radical  re- 
moval of  malignant  growths  with  subse- 
quent exposure  to  the  rays  will  give  the  best 
i'(*sults  we  can  at  present  obtain. 

rime  does  not  permit  me  to  entei-  into  a 
discu.ssion  of  the  other  and  less  recom- 
mendable  methods  of  treating  malignant 
disea.se,  but  in  clo.sing  I canm't  forbear  en- 
tering a plea  for  the  early  and  free  use  of 
morphin  in  tho.se  ho])eless  (;ases  of  ra])id 
recurrence  with  visceral  involvement,  as  il 
seems  criminal  to  attempt  the  ])rolongation 
of  a life  already  intolei'able  at  the  expense 
of  the  patient's  suffering. 

DISCUSSION. 

Dr.  Mordc'cai  Price,  Philadelphia;  I saw  Dr. 
Rainear  of  Pailadelphia  treat  a case,  1 thinl;  lor 
scirrhns  of  the  breast,  and  after  eight  or  nine 
II  iiioiuhb  of  careful  treatment  the  tumor  had  nol 
j advanced  in  .growth,  but,  of  course,  it  had  noi 
i disappeared.  He  thou,ght  that  if  the  mass  were 
removed  he  could  control  the  remaining  con- 
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diiiou.  i sent  her  into  Dr.  .losepli  Pi’ice’s  Hos- 
pital and  operated  and  removed  the  affected 
area,  wliicli  was  in  fact  tlie  entire  breast.  11 
also  involved  both  parotids.  Owing  to  tlie  si/.e 
of  tlio  tumor,  we  felt  that  it  was  almost  im- 
possible to  lemove  it  and  that  the  case  was  a I 
most  a hopeless  one.  After  the  operation  sh<* 
was  sent  Itack  to  Dr  Painear  and  during  thi' 
eiglit  or  nine  months  that  liave  since  e'apsc'd, 
site  lias  paid  repeated  visits  to  my  othce.  The 
parotids  have  decreased  at  least  one-half;  she 
is  absolutely  free  from  pain  and  there  luis  been 
no  recurrence  in  the  armpit  or  breast  re.gion, 
and  I feel  that  this  case  is  worth  reporting.  1 
believe  lie  has  greatly  benefited  her  and  prob- 
ably prolonged  lier  life.  I know  tliat  lie  luis 
freed  lier  from  pain  and  she  is  now  in  a vet\ 
fair  condition.  At  the  time  I removed  I lie 
breast  and  subclavictilar  glands,  I felt  Ihe  ctise 
to  be  a hopeless  one  and  fully  believed  that  it 
would  return  in  a very  short  time.  No  symp 
toms  liave  returned.  Slie  is  kept  coustamly 
under  Ihe  treatment  of  the  x-ray,  and  as  1 htivi' 
said,  the  parotids  liave  decreased  in  size  oin‘- 
half. 

Dr.  William  L.  Estes,  South  Betlileliem:  li 
seems  to  me  that  these  papers  are  all  very  excel- 
lent, but  there  is  one  point  tliat  w:is  nol  (uii- 
phasized  sufTiciently  and  tliat  is,  tlint  allhoii.gli 
ill  many  cases  of  malignant  growths  surgery  and 
tlie  x-ray  should  be  combined,  surgery  sliouM 
lirecede  in  most  instances;  invariahls-,  it  seems 
to  me  in  operable  cases,  either  opei'alde  in  Ihe 
sense  that  the  tumor  may  be  removed  or  IhttI 
the  patient  will  permit  it.  The  exiierieiice  of  all 
tlibse  gentlemen  who  liave  had  a .great  deal  lo 
do  with  the  x-ray  and  the  observations  and  ex- 
periences wliicli  we  surgeons  have  had  in  tlie 
matter,  indicate  that  wlien  the  so-called  operable 
growlhs  are  removed  (lie  chances  for  n pcrmti- 
neiit  recovery  are  far  heller  than  when  Ihe  treat- 
ment with  the  x-ra\  is  instituted  Itefore  the 
knife  has  done  its  work.  Dr.  Leonard  piobtihly 
iias  in  mind  or  will  recall  a case  which  1 seiii 
him  some  time  ago — :i  case  on  which  I had 
operated  and  I think  very  tlioi'oughly,  for  a lon.g 
standing  scirrlins  of  the  Itreast;  notwitlustandliig 
the  fiioroti.ghness  of  the  operation  *hc  growth 
had  conlinned  for  so  long  a time  that  tlie  prob- 
abilities were  that  if  would  recur.  It  did  show 
signs  of  recurring  in  the  glands  of  Ihe  neck,  ;ind 
in  accordance  with  m.\-  suggestion  the  woman 
went  directly  to  Dr.  I eonard.  That  was  more 
than  a year  :i,go  and  Dr.  Leonard  informs  mi' 
that  there  lias  lieen  no  recurrence  of  llie  condi 
lion. 
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Another  point  of  interest  is,  that  although 
these  rays  seem  to  have  very  little  effect  in  a 
curative  way  on  sarcomata,  they  have  a very 
valuable  effect  in  one  direction;  namely,  the 
relief  of  pain.  They  certainly  relieve  the  hor- 
rible suffering  which  is  produced  by  sarcomata 
and  indeed  by  some  other  forms  of  disease,  and 
they  may  be  applied  for  this  purpose.  If  they 
do  nothing  else,  to  relieve  pain  is  a great  boon 
and  they  should  be  used  even  in  inoperable  cases. 

I have  recently  seen  some  very  sad  instances  of 
sloughing  caused  by  the  use  of  the  x-ray  employ- 
ed in  operable  cases  and  I have  no  doubt  that 
every  other  surgeon  has  had  the  same  exper- 
ience and  has  tried  to  undo  what  was  not  proper- 
ly done.  I wish,  therefore,  that  these  gentlemen 
would  always  emphasize  the  fact  that  in  cases 
to  be  operated  upon,  the  removal  should  be  at- 
tempted by  the  knife  first,  and  the  x-rays  used 
by  experienced  scientific  operators  be  employed 
afterwards. 

Dr.  Ernest  Laplace,  Philadelphia-  I wish  to 
lay  special  emphasis  upon  the  point  brought  out 
by  Dr.  Estes,  that,  while  we  have  a most  valu- 
able curative  agent  in  the  x-ray  where  it  can 
penetrate  to  the  seat  of  the  growth,  yet  we  have 
an  injurious  element  where  it  does  not  so  pene- 
trate and  simply  the  surface  of  the  cancer  is 
effected.  Dr.  Pfahler  can  remember  a very 
illustrative  case  which  was  under  his  care  for 
quite  a while,  an  epithelioma  of  the  upper  lip. 
The  patient  refused  operation  but  as  the  x-ray 
treatment  realty  made  him  worse,  he  consented 
to  an  operation.  The  lip  was  deeply  infected 
and  the  operation  consisted  in  the  removal  of 
the  lip  in  order  to  remove  the  tumor.  This  pro- 
duced a very  bad  cosmetic  result.  Once  the 
tumor  was  removed,  the  healing  under  the  in- 
fluence of  the  x-ray  was  simply  beautiful,  where- 
as before,  the  x-ray  simply  did  harm  and  its  only 
effect  was  to  cause  the  cells  to  disseminate.  It 
is  a most  important  point  and  I wish  to  lay 
especial  stress  upon  it,  as  showing  that  even 
though  the  x-ray  be  in  an  expert’s  hands,  danger 
can  result  from  its  use.  On  the  other  hand,  1 
will  also  say  that  from  the  results  I have  ob- 
tained in  my  own  practice,  I believe  firmly  that 
the  best  chances  for  its  non-recurrence  is  afford- 
ed by  the  timely  removal  of  the  growth  and  the 
submitting  of  the  patient  to  the  x-rays  im- 
mediately after  the  operation,  because  it  stand.s 
to  reason  that  the  only  cause  of  the  recurrence 
is  a few  cells  that  may  have  been  left.  Now  if 
it  has  been  proven  that  the  x-ray  has  power  to 
destroy  the  growth,  it  certainly  would  have 
more  force  in  destroying  the  few  cells  that  are 
left  superficially.  Therefore,  our  duty  to  our- 
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selves  as  surgeons,  and  still  more  our  duty  to 
our  patients  whose  confidence  we  hold,  is  to 
advise  them  strongly  to  take  a long  course  of 
x-ray  treatment  after  the  growth  has  been  re- 
moved. 

Dr.  Joseph  Price,  Philadelphia:  The  sugges- 
tion of  Dr.  Laplace  as  to  the  x-ray  and  also  the 
surgeons  who  urge  early  interference  as  one  of 
the  most  important  features  in  the  treatment 
of  malignant  disease  is  very  good,  but  as  yet 
no  one  has  found  any  new  remedy  which  has  the 
effect  of  producing  a cure.  Some  distinguished 
teachers  in  the  early  history  of  medicine  stated 
that  if  cancer  never  recurred  after  operative  in- 
terference, it  was  simply  an  error  of  diagnoci.s. 
it  was  interesting  to  listen  to  some  of  the  re- 
fined talkers  for  instance  on  the  importance  of 
removal  before  the  application  of  the  x-ray. 
You  all  know  perfectly  well  it  is  only  in  the 
very  early  stages,  before  the  cell  is  taken  up 
and  carried  to  the  mediastinal  glands  that  it  Is 
possible  to  remove  them  either  by  knife  or  the 
ray.  Malignancy  is  spreading  the  world  over; 
notwithstanding  the  American  and  the  I.ondou 
people  are  better  fed,  better  housed,  and  better 
employed  than  any  others,  it  is  on  the  increase. 

I have  yet  to  see,  after  a quarter  of  a century’s 
practice  in  the  removal  of  malignant  growths, 
a single  case  in  which  recurrence  has  not  taken 
place  if  the  trouble  were  really  malignancy. 

I am  very  gla  d to  hear  the  ray  men  urge  early 
surgical  interference  and  that  the  patient  be 
placed  in  the  hands  after  the  removal  of  the 
growth.  It  is  most  lamentable  to  have  these 
patients  primarily  or  secondarily  drifting  into 
the  hands  of  quacks,  whom  we  have  all  over  the 
country,  objecting  to  surgical  interference,  es- 
pecially the  breast  cases.  I have  four  or  five 
patients  now  who  have  submitted  to  caustic 
soda  of  potash  or  chlorid  of  zinc  quacks  before 
consulting  a regular  surgeon.  It  is  a terrible 
disease,  and  if  you  can  only  give  the  patient  a 
vacation  from  this  murderous  disease  for  one 
month  or  two  months  or  four  months,  you  add 
much  to  their  lives.  Again,  if  you  can  only  re- 
move the  horrible  atmosphere  from  their  homes 
for  short  periods,  you  add  much  to  their  comfort. 
The  source  of  contaminations  is  a .sad  part  of 
life.  In  many  of  the  cases,  recurrence  does  not  | 
occur  until  two,  four  or  six  years.  I have  a ' 
patient  in  Pittsburg,  fr-am  whom  I lemoved  the 
uterus,  and  for  four  years  she  appeared  to  be 
perfectly  cured.  I have  a patient  in  Philadel-  | 
phia,  from  whom  I removed  a malignant  uterus  1 
fourteen  years  ago;  at  the  present  time  there  is  j 
some  evidence  of  recurrence  in  the  axilla.  '^I'he  | 
recurrence  need  not  always  be  in  the  uterus. 
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or  in  the  breast,  or  about  the  axilla,  from  which 
I he  growth  was  removed.  I have  seen  cases  in 
which  1 removed  both  breasts,  where  there  was 
a recurrence  about  the  transverse  colon.  I re- 
peat, it  is  unfortunate  for  these  patients,  early 
or  late,  to  get  into  the  hands  of  quacks.  It  veiy 
much  complicates  the  work  of  the  scientific  man 
to  whom  the  patient  finally  comes.  Malignancy 
tnaires  its  appeal ance  in  organs  or  tissues  which 
a few  years  ago  we  contradicted.  We  notice 
that  malignancy  is  quite  common  in  old  age. 

Dr.  J.  C.  O’Day,  Oil  City:  Any  member  of  this 
society  coming  to  us  with  an  address  on  the 
treatment  of  cancer  is  entitled  to  a vote  of 
thanks.  Cancer  is  the  most  horrible  thing  we 
have  to  contend  with;  it  is  the  most  merciless 
and  pitiless  of  diseases.  While  I want  to  ex- 
press my  thanks  personally  to  the  gentleman 
who  read  the  paper  accompanied  by  photo- 
graphs, I want  to  say  to  him  that  I once  wit- 
nessed a similar  panorama  at  Chicago,  and  came 
away  from  the  meeting  feeling  that  the  x-ray 
promised  much  in  the  treatment  of  malignant 
disease.  I had  an  opportunity  of  watching 
those  same  cases  for  nearly  two  years  and  they 
all  went  on  to  recurrence  and  a fatal  termina- 
lion  with  the  exception  of  a few  cases  of  lupus 
and  superficial  epithelioma.  While  in  New 
York  last  winter  I saw  some  two  hundred  cases 
of  sarcoma  treated  in  this  way  by  Carl  Beck 
with  apparent  benefit.  Sufficient  time  has  not 
elapsed,  however,  for  us  to  draw  any  definite 
conclusion,  as  some  of  the  cases  treated  in  his 
earlier  series  went  on  to  recurrence. 

There  is  one  thing  I did  not  hear  mentioned 
either  in  the  paper  or  the  discussion,  which  is 
most  important.  I refer  to  the  prophylaxis  of 
malignancy.  We  all  know  that  malignancy  is 
preceded,  as  a rule,  by  irritation.  It  is  our  duty 
to  educate  the  public  to  this  fact.  We  know 
that  the  man  who  smokes  a short  stemmed 
j)ipe,  or  the  woman  who  carries  a lacerated 
cervix,  etc.,  is  liable  to  malignancy  and  will  so 
continue  until  the  irritation  is  removed. 

Dr.  Boggs,  closing:  I want  to  thank  the  gen- 
tlemen for  the  interest  they  have  taken  in  the 
subject,  and  I should  like  to  lay  particular  stres.s 
upon  the  subject  of  technic.  It  has  been  men- 
tioned here  that  the  x-ray  does  not  penetrate 
deeply,  but  this  is  certainly  a mistake  if  the 
laws  of  physics  are  observed.  If  the  proper 
technic  is  used,  the  x-ray  does  penetrate  and 
effect  tissues  deeply.  You  can  figure  it  out 
mathematically  why  such  statements  are  made 
The  distance  the  tube  should  be  from  the  sur- 
face of  the  skin  is  verj’  important.  If  you  place 


MEDICAL  JOURNAL.  149 

the  tul)e  four  inches  from  the  surface  and  for 
instance  you  want  to  treat  two  inches  below 
the  surface  of  the  skin,  you  will  have  two  and 
one-half  times  as  much  effect  on  the  skin  as  you 
will  two  inches  below,  but  if  you  place  the  tube 
eighteen  inches  from  the  surface,  vou  will  have 
only  about  one-fifth  more  light  on  the  skin  tlian 
you  will  two  inches  below  the  surface.  This  is 
covered  by  the  law  “that  light  varies  inversely 
as  the  square  of  the  distance.”  In  the  last  thiee 
years  I have  visited  thirty-five  x-ray  labora- 
tories and  I noticed  that  one  oiierator  would 
produce  results  along  a certain  line,  wliile  othes 
would  produce  failures.  Of  course,  this  is  coi- 
tainly  due  to  technic  and  I noticed  one  very  im- 
portant point  was  the  tube  distance  which  can 
be  accounted  for  by  the  law  of  light  just 
mentioned. 

Dr.  Kassabian,  closing:  We  know  that  in  the 
course  of  Roentgen  ray  treatment  the  dermatitis 
cannot  always  be  prevented;  some  operators 
claim  that  they  do  not  protect  the  healthy  por 
tion.  I do  not  agree  with  them  for  the  siinide 
reason  that  if  any  undesirable  burn  occurs,  the 
extent  of  it  will  be  greater,  but  if  the  healthy 
parts  are  protected  the  dermatitis  will  be  lo 
calized. 

In  my  paper  I did  not  have  time  to  repoit 
some  carcinomata  of  the  deeper  tissues  that  1 
have  treated  with  the  rays.  I had  a case  of  a 
lady  who  was  operated  upon  about  three  years 
ago  by  Dr.  R.  Park  of  Buffalo,  who  removed  a 
portion  of  the  growth,  pronouncing  it  malignant 
and  stating  that  she  would  probably  not  live 
more  than  a couple  of  months.  Dr,  Park  sub- 
mitted her  to  the  ray  treatment  there;  she  had 
severe  dermatitis  twice  and  when  she  came  to 
Philadelphia,  I treated  her  from  the  back.  Sev 
eral  months  ago  she  was  living  and  in  fair 
health,  although  her  abdomen  was  much  swol- 
len. However  her  life  at  least  has  been  pro- 
longed, and  she  has  received  such  great  benefit 
from  the  rays  that,  while  notwithstanding  the 
severe  dermatitis,  she  continued  the  treatment. 

As  to  the  dose  in  treating  malignant  growths, 
the  experience  of  the  operator  will  decide. 

Dr.  Leonard,  closing:  There  has  been  a num- 
ber of  points  brought  out  in  the  discussion  that 
I think  quite  worthy  of  careful  consideration. 
In  the  first  place,  I feel  it  is  absolutely  neces- 
sary for  us  to  make  a differentiation  between 
pure  epithelioma  and  other  conditions  which  are 
being  treated  for  it.  There  are  certain  forms 
of  epithelioma  as  Dr.  Johnston  showed  in  one  of 
his  cases  that  apparently  develop  into  theTiiost 
malignant  form  of  melanotic  disease.  As  we  all 
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i;now  melano-sarcoma  often  follows  their  re- 
moval. No  known  method  of  treatment  will 
cure  them.  We  must  differentiate  between  the 
eases  we  are  treating  before  we  attempt  to  make 
a prognosis,  the  character  of  the  treatment  em- 
plo.ved  depending  entirely  upon  the  nature  of 
tlie  growth.  It  must  be  adapted  to  the  individ- 
ual tumor  before  we  can  expect  to  get  favorable 
results. 

Growths  apparently  similar  vary  in  their  re- 
action to  the  Roentgen  rays,  as  weil  as  in  their 
morbidity  and  malignancy  during  the  course  of 
development.  The  malignancy  of  all  growths 
often  seems  to  be  increased  by  operation  but 
especially  is  this  true  of  atrophic  scirrhus  and 
sarcoma.  Atrophic  scirrhus  should  never  be 
operated  upon  and  always  subjected  to  early 
Roentgen  treatment.  This  is  apparently  true 
of  certain  sarcomata.  Sarcoma  at  the  present 
lime  is  amenable  to  x-ray  treatment  properly 
employed  particularly  if  it  has  been  operated 
upon.  I have  a patient  who  was  sent  me  by  Di. 
.John  B.  Deaver,  with  an  inoperable  sarcoma  of 
I he  tonsil,  unable  to  swallow  anything  but  liquid 
food.  The  tumor  filled  the  pharynx  and  pushed 
the  palate  forward,  extending  below  the  level 
of  the  tongue.  The  patient  is  well  to-day  and 
for  twelve  months  has  attended  his  business  as 
an  insurance  agent.  There  is  simply  a hard 
nodule  in  that  tonsil  at  the  present  time. 
Now,  if  that  small  growth  were  removed,  the 
]:atient  would  appear  to  be  entirely  cured.  The 
principle  of  removal  cannot  be  gainsaid  as  the 
experience  of  the  profession  at  the  present 
time.  1 know  the  best  results  are  secured 
secondarily  following  operation  especially  in 
carcinoma  or  “soft”  cancers,  but  in  inoperable 
oases  it  does  much  to  prevent  pain  and  in  com- 
bating the  disease  retarding  its  development 

Nonmalignant  diseases  have  been  brought  to 
our  attention  in  his  discussion  but  very 
slighlly,  but  the  profession  is  going  to  find  that 
when  the  x-ray  has  been  tried  as  thoroughly  and 
as  carefully  in  nonmalignant  diseases  as  it  has 
l)een  in  malignant  diseases,  results  are  going  to 
be  shown  which  will  be  far  in  advance  of  those 
we  can  ])roduce  in  malignant  diseases. 

Early  operation  as  I have  said,  is  essential 
except  in  certain  conditions  where  it  is  con- 
traindicated, and  that  is  in  the  treatment  of 
p'l’ophic  scirrhus  of  the  breast.  That  remo/al 
of  this  condition  will  he  followed  by  recurrence 
of  a type  more  malignant  than  that  which  pre- 
ceded it,  has  been  known  for  a long  time;  this 
is  i)rohal)ly  true  of  most  sarcomata.  We  find 
that  the  x-ray  treatment  has  more  effect  upon 
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the  so-called  “hard”  growths  or  “hard”  cancer 
than  upon  the  “soft”  cancer.  It  is  probable  we 
will  find  that  the  treatment  of  sarcoma  with 
proper  technic  by  the  Roentgen  method,  will 
produce  better  results  than  if  the  sarcoma  is 
removed  before  treatment.  If  the  sarcoma  is 
removed,  a little  later,  metastases  will  be 
found  in  the  liver  and  in  all  parts  of  the  body. 

The  palliative  effect  must  be  spoken  of.  With 
morphin  the  pain  is  hidden,  the  secretions  de- 
stroyed and  the  patient  placed  in  a position 
where  death  is  a relief.  We  can  stop  pain  by 
this  method  which  we  c.^nnot  do  by  any  other 
and  if  by  so  doing,  we  can  relieve  that  patieiu 
of  pain,  it  is  our  dv.ty  to  use  the  x-ray. 

Patients  should  be  sent  for  Roentgen  tieat- 
ment  before  they  are  inoperable  and  hopeless. 
They  should  he  given  the  chance  offered  by  this 
treatment  before  the  disease  has  destroyed 
their  vitality  and  reactive  power.  The  Roent- 
gen treatment  should  be  given  a chance  to  de- 
monstrate its  power  on  other  than  inoperable 
cases.  It  has  been  asked  too  often  to  shoulder 
the  mortality  of  incomplete  and  hopt-less  opera- 
tions. 

Dr.  Johnston,  closing:  I have  been  very  much 
interested  in  the  discussion  that  these  papers 
have  elicited  and  I have  been  somewhat  sur- 
prised at  some  of  the  discussions.  The  men  who 
are  doing  this  x-ray  work  at  the  present  time 
have  been  doing  for  the  the  last  year  more  or 
less  of  the  martyr  act  which  is  always  an  un- 
pleasant thing.  We  have  been  accused  many 
times  of  having  notions  which  were  perhaps 
heretical.  I do  not  think  that  is  the  general 
condition  at  all.  I prefer  always  to  speak  of  the 
action  of  the  Roentgen  rays  upon  malignant 
growths  as  an  inhibition,  and  if  we  can  inhibit 
such  growths  at  all,  then  we  are  justified  in 
using  them,  but  when  we  get  a postmortem 
with  no  recurrence,  then  and  only  then,  are  we 
justified  in  saying  that  we  have  a cure.  1 have, 
therefore,  no  cures  to  report;  I have  not  a single 
patient  cured  by  the  Roentgen  rays.  I have 
some  who  are  yet  living  whom  I may  be  able  to 
report  as  cures,  if  they  die,  but  I hope  it  will 
be  long  before  that  time.  This  inhibition  is  of 
distinct  value.  I was  myself  very  skeptical 
when  I began  this  work.  I do  not  think  any  one 
ever  opposed  it  more  persistently  and  more 
constantly  than  I did,  but  since  I have  been 
using  it  I have  worked  harder  and  more  earnest- 
ly with  it  than  I ever  worked  on  any  problem  iti 
medicine,  in  the  hope  that  it  may  he  vouchsafed 
to  me  to  find  therein  some  small  aid  to  human 
suffering. 
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The  resulUs  obtained  in  the  treatment,  of 
malignant  and  otlier  diseases  are,  1 reiterate, 
in  direct  proportion  to  the  skill  and  experience 
of  the  operator.  There  is  a tendenc.v  which  I 
wish  to  dwell  upon,  and  that  is  to  turn  over  llii- 
line  of  work  to  the  liands  of  any  one  who  has 
siifRcient  mechanical  and  electrical  knowledge 
lo  lun  a high  tention  electrical  machine  with- 
out being  kicked.  Now,  it  should  not  be  that 
the  surgeons  are  willing  to  turn  over  this  work 
to  those  men  and  women  who  act  as  orderlies 
and  nurses.  I certainly  would  want  the  ver>’ 
best  man  I could  get  to  ray  my  cases  were  1 a 
surgeon.  I do  not  want  to  talk  about  the  sur- 
gical measures.  What  I would  like  to  say  is 
this,  that  the  x-rays  should  be  used  to  prevent 
. recurrence  or  where  it  is  impossible  to  success- 
fully use  surgical  measures  or  where  surgery  is 
II  followed  by  recurrence;  that  is  what  I want  lo 
II,  impress  upon  your  minds  as  the  time  to  em- 
t ploy  x-ray. 

I repeat  that  I have  been  very  much  pleasec' 
•)  with  the  change  of  feeling  that  has  taken  place 
i : toward  the  x-ray  man.  We  do  not  desire  to  take 
the  cases  from  the  surgeon,  but  desire  to  show 
r him  that  we  have  first  an  assistance  towards 
the  cure  of  the  patient;  second,  an  anesthetic; 
4 and,  third,  that  we4iave  something  to  offer  the 
surgeon  that  he  is  looking  for  and  that  will 
actually  help  his  reports  of  cases  through  its 
power  against  recurrence. 

IDr.  Stewart,  closing:  I am  probably  the  only 
one  who  has  attempted  to  write  a paper  upon 
a subject  of  which  I am  entirely  ignorant.  1 
speak  simply  from  the  standpoint  of  the  sur- 
i|  geon  and  my  object  is  to  induce  my  fellow- 
•j  surgeons  to  send  their  cases  of  malignant  dis- 
ease  to  the  x-ray  man  for  treatment  immediate- 
ly after  operation.  1 think  the  surgeon  should 
II  ' come  first  in  operable  cases,  as  in  such  cases  it 
• 1 is  detrimental  to  the  welfare  of  the  patient,  as 
1 well  as  a waste  of  time,  to  treat  with  the  x-ray. 

• First,  let  us  get  results  by  surgical  intervention 

' I and  then  immediately  afterwards  use  the  x-ray 
in  the  hope  that  it  will  destroy  any  wandering 
t cancer-cells  that  may  have  been  left  behind. 
< 1 shall  have  to  disagree  with  Dr.  Price’s  state- 

i : ment  that  cancer  is  incurable,  li  is  not  often  a 

difficult  thing  to  make  a diognosis  is  cancer 
and  when  the  clinical  diagnosis  is  confirmed 
I by  microscopical  examination,  the  llkelil'.cod  of 
j mistake  is  veiy  small.  If  these  cases  remain 
f well  for  ;,en,  fifieen  or  twenty  years,  as  hundreds 
j and  hundreds  of  cases  have  done,  cannot  we 
I consider  ^hem  as  cured? 

Dr.  Ffahler,  closing;  I want  to  sa.v  one  or 
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two  words.  In  the  first  place,  1 am  very  mu'di 
pliMsed  with  the  friendly  attitude  ol  the  sur 
geons  in  general.  Personally,  I have  beeu 
.issociated  with  iriendly  surgeons  for  several 
years.  1,  for  one,  have  alwa,\s  bePeved  in  the 
liolicy  which  the  surgeons  contend  for,  tlnit  is 
combining  surgel.^  with  the  x-ray,  and  1 think 
1 never  treat  a case  wiihoitt  having  the  opinion 
of  the  sitrgeon  before  treating  it.  1 believe  we 
can  accomplish  most  b.\'  following  that  method. 
If  the  surgeons  and  oitrselves  can  agree  as  to 
the  best  plan,  then  the  patient  has  the  best 
chance. 

Now  regarding  the  degree  of  penetralioii 
brought  ottt  by  Drs.  Boggs  and  Daplace.  For 
the  past  two  years  1 have  been  following  the 
technic  of  bringing  the  tube  farther  away  lo 
reach  all  parts,  and  1 differ  with  Dr.  Kassaliian 
in  regard  to  the  covering  up  of  ail  parts  of  the 
patient  exceiit  the  one  to  which  the  ra\  s are  to 
be  applied.  1 am  quite  sttre  that  1 know  of  one 
or  two  instances  in  wdiich  that  method  has  led 
to  secondary  growths.  For  the  past  year  1 
have  covered  nothing  but  the  hair  and  faces,  and 
1 believe  this  to  be  the  better  plan. 

Regarding  the  case  Dr.  Daplace  spoke  of,  that 
is,  epithelioma  of  the  lower  lip.  Dr.  .Johnston 
mentions  that  these  cases  do  badly,  as  a rule, 
under  the  x-ray  and  that  has  been  my  experi- 
ence and  1 know  it  has  been  the  experience  of 
other  men  where  epithelioma  involved  the  lowei 
lip  so  deeply.  The  iiarticular  case  wdiich  Dr. 
I.aiilace  referred  to,  came  to  me  with  a dis- 
tinct enlargement  of  the  submaxillary  gland, 
wh'ch  disappeared  under  the  influen."e  of  the 
rays.  1 am  inclined  to  think,  therefore,  tliat  the 
x-ray  was  of  value  before  the  operation  and 
certainly  think  it  should  be  continued  after  the 
operation  in  all  cases. 


AMXKSIA.  CLIXK’AL  REPOIM'  OF  A 
CASE. 

BY  ('.  C.  TIEKSM.tN.  M.  lb. 

Pittsburg. 

(rxead  liefore  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  September  27-29,  19u4.) 

.\iiiiiosia  — Loss  or  iiniiairiiient  of  iiimn- 
orv;  tiiorhid  forgetfiiliiess.  espuc-iitily  iii- 
aiiilHy  to  recall  or  coitipreheiKl  pttrl  iciiltir 
words  or  eertiiin  kinds  of  words;  a spccitii 
form  of  aiiliasia. — Standard  Dictionary. 
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Forgetfulness;  also  a defect  of  speech, 
from  cerebral  disease  in  which  the  patient 
substitutes  wrong  words  or  names  in  tli.' 
j)lace  of  those  he  wishes  to  employ.— Web- 
si -m-  (quoting  from  Qnam.) 

Want  of  memory ; forgetfu  1 n e s s. 
Tliomas’  IVIedical  dictionary. 

tl.  aged  foriy  years,  German,  born  in 
-Vustria.  When  ten  years  of  age  he  left 
borne  without  reason  for  a period  of  three 
or  four  days,  lie  was  returned  by  other 
])arties.  At  the  age  of  foi;rteen  he  left 
again  without  assignable  cause  and  was 
gone  three  weeks,  leaving  his  country  and 
crossing  over  the  border  to  Bavaria. 
When  ag('d  twenty-two  he  had  typhoid  and 
relapsed  lasting  eight  weeks.  In  18^2 
while  editing  a paper  he  again  left  home 
without  cause,  lie  wrote  a postal  card  to 
liis  wife  that  he  was  east,  but  at  that  time 
v\  as  in  Cleveland,  lie  had  gone  to  Union 
Statioii,  boarded  a train  while  moving 
which  he  thought  was  going  east.  While  in 
Cieveland  he  wrote  for  his  overcoat.  He 
wanted  to  go  home  (Austria)  and  was  on 
Ibe,  shore  w’aiting  for  the  steamer.  He 
evidently  was  on  the  shore  of  Lake  Erie  in 
Cleveland  which  he  mistook  for  the  Atlan- 
tic-. lie  i-eturned  in  four  days  and  chid 
bis  wife  for  not  sending  his  overcoat,  and 
wanted  to  start  at  once  for  Austria.  He 
was  treated  in  the  hospital  for  twm  weeks 
and  at  his  home  for  three  or  four  weeks. 
IktH-overy  seemed  comi:)lete.  Since  then  he 
has  been  compositor,  time  keeper,  pay- 
master, cost  clerk,  etc. 

In  August,  1903,  he  left  his  office  wuthout 
bis  hat.  Does  not  know  at  wdiat  station  he 
took  the  train.  He  had  fifty  or  sixty  dol- 
lars with  him.  Does  not  know  wdiere  he 
first  remembered  anything;  maybe  Buffalo 
or  Cleveland.  In  New'  York,  having  been 
gone  (wo  weeks,  he  saw  persons  from  Pitts- 
bin-g  looking  for  him.  A body  found  was 
identified  as  his.  He  w-ent  to  see  the  body 
and  was  angry  because  it  did  not  look  like 
him.  He  started  from  Boston  for  Jamaica, 
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and  on  arriving  there  he  was  picked  up  by  ; 
uniformed  men  but  gave  a different  name  [ 
than  his  in  his  citizens  papers  which  he  had 
with  him.  He  w'orked  in  a coffee  and  sugar 
warehou.se  in  Jamaica.  He  wrote  letters 
home  but  ahvays  tore  them  up  because  it 
w'as  unnecessary  to  send  them  as  the  latter 
part  of  his  life  was  blotted  out.  He  was  j 
under  .six  or  eight  different  names  while  : 
gone.  He  feels  ymt  as  if  a transformation  j 
were  going  on  all  the  time,  and  he  stops  | 
often  to  see  if  he  can  solve  the  my.steT-y.  i 
One  assumed  name  he  thought  was  his  real 
name.  He  thought  he  was  really  that  per- 
son, although  much  of  the  time  he  was  not 
satisfied  on  account  of  his  dislike  of  that 
person. 

I\Iuch  of  tlie  time  he  thought  he  was  dead 
and  could  not  make  head  or  tail  of  himself. 
He  even  thought  this  before  he  went  1o 
Jamaica.  The  time  before  he  started  to  | 
Jamaica,  which  may  have  been  three  or  four 
w'oeks,  is  almost  a blank,  but  he  has  a fair 
recollection  of  the  time  ftfter  .starting.  He 
thouglit  he  was  not  out  of  place  in  going,  'I 
that  it  was  all  right  to  be  there.  It  appear- 
ed to  him  th.at  through  his  transfonnat’on 
it  W'as  necessary  to  m.ake  this  move,  that  he 
must  go  somewhere,  consequently,  he  aim- 
lessly reached  Jamaica.  About  Christmas 
he  came  to  himself  and  wanted  to  go  home. 
He  v/as  very  homesick.  It  w'as  a my'sterj' 
why  he  had  gotten  away'.  He  came  home  j 
and  placed  himself  under  my'  care  and  has  j 
apparently'  recovered. 

LAX  SANITATION-THE  COST  OF  IT.  [ 

BY  S.  P.  HEILMAN,  M.  U.,  j 

Heilman  Dale.  j 

(Read  before  the  meeting  of  the  Medical  So-  i 
ciety  of  the  State  of  Pennsylvania,  held  at  i 
Pittsburg,  September  27-29,  1904.)  j 

I 

Although  for  many  years  a member  of  the  j 
]\Icdical  Society'  of  the  State  of  Pennsy'l-  | 
vania  1 come  before  you  at  this  time  rather,  } 
or  especially  in  my  capacity  of  First  Vice-  i 
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President  of  the  Associated  Health  Authori- 
ties and  Sanitarians  of  Pennsylvania,  prac- 
tically President  of  said  Association.  To 
this  Medical  Society  of  the  State,  the  col- 
lective membership  of  which  always  must 
and  does  stand,  if  not  directly  at  least  rela- 
tively, as  the  truest  and  noblest  exponent 
of  that  science  and  art  which  applies  itself 
to  the  ‘'conserving  and  promoting  of  health, 
both  in  individuals  and  communities,  and 
has  for  its  object  the  prevention  of  prema- 
ture death  and  the  promotion  of  normal  life 
and  health,”  1 come  with  a more  than  us- 
ually urgent  plea.  My  plea  is  for  a still 
larger  activity  than  hitherto  on  your  part  in 
demanding  and  enforcing  larger  preventive 
measures,  especially  for  a more  united  effort 
to  secure  larger  remedial  legislation  where- 
by to  strengthen  and  widen  that  preventive- 
activity  already  in  force  against  needless 
and  preventable  loss  of  life,  and  its  fearful 
cost,  all  due  to  laxity  in  applying  those  sani- 
tary precautions  and  safeguards  to  which 
the  ])ublic  is  now  entitled  in  view  of  later 
and  broader  and  greater  experience  gained 
towards  conserving  life  and  liealth. 

Let  me  briefly  particularize  as  to  the  cost 
involved  in  lax  sanitation — the  cost  of  it. 
Dr.  Lewis,  of  the  New  York  State  Board  of 
Health,  taking  five  of  the  preventable  dis- 
eas('s,  finds  the  total  mortality  fi’om  them  in 
New  York  State  during  the  year  to  have 
beeji  1S,!)!)2  eases.  Estimating  the  value  of 
the  average  human  life  at  ijtoOOO,  he  com- 
pute's that  the  total  loss  to  the  people  of  the 
state  of  New  York  by  deaths  from  these  five 
pre  voitable  diseases  in  l!)03aTiiounts  toi|;9i,- 
hiO.OOO. 


Alo!ig  this  line  of  preventable  loss  of  life 
Ave  can  speak  with  less  particularity  as  to 
our  oAvm  state,  for  the  reason  that  Pennsyl- 
vania is  the  oidy  state  i^i  tlie  group  of  the 
Nortli  Atlantic  States  and  in  fact  one  of 
the  few  of  the  entire  states  of  the  Tbiion 
wihout  a complete  system  of  registration  of 
birtlis  and  deaths  end)racing  the  entire  com- 
pionwealth.  Nevertheless,  by  reason  of  the 


L53 

definite  i-eturns  from  a few  cities  like  Phila 
delphia  and  Pittsburg,  and  some  general 
returns  from  other  parts  of  the  slate,  we 
can  get  at  a general  statement  at  least  as 
to  the  co.st  of  lax  or  defective  sanitary  pi  e- 
A'ention  in  our  state.  As  to  smallpox  alone, 
5,841  cases  were  reported  during  the  yeai' 
1903,  and  deaths  from  same,  446.  In  Ihe 
cities  of  Philadelphia  and  Pittsburg,  the 
oidy  cities  from  which  there  are  relial)le  I'c- 
tui'iis  as  to  two  other  preventable  disea.s(!s, 
there  were  in  the  same  year  1339  deaf  hs 
from  typhoid  fever  and  734  deaths  from 
diphtheria.  We  are  safe  in  saying  that 
the  number  of  deaths  from  smallpox  in  the 
entire  state  Avas  500.  Reducing  the  value  of 
life  to  $3000  each  Avill  give  ‘the  ahirming 
loss  to  the  state  of  .$1,500,000  from  .small- 
pox. Adding  to  this  the  $50,000  aiApropriat- 
ed  by  the  state  for  advisory  and  helpful 
efforts  in  abating  smalli)ox  outbi-eaks  and 
an  estimated  further  expense  of  $1,000,000 
made  in  hospital  and  home  treatment,  avc 
have  a direct  loss  to  the  state  of  $2,550,0O(i 
from  small2>ox  alone.  Adding  fo  this  loss 
from  smallpox  the  further  outlays  for  ty- 
phoid fever  and  diptheria  at  $10,365,000 
makes  in  all  for  rejAorted  deaths  from  small- 
]»ox,  ty])hoid  fever,  and  diphtheria,  tiio 
aggregate  sum  of  .$1‘2,915,000  as  the  ac- 
cui'ately  defiiK'd  minimum  loss  to  the  t;i.\- 
payers  of  the  state.  Nor  does  this  estimate 
embrace  the  many  millions  of  dollars  spent 
on  physicians,  medicine  and  nursing  for 
those  who  Avere  ill  and  recovered  as  well  as 
for  those  who  died.  Nor  yet.  does  it  inelmb' 
the  fact  that  “when  death  remov('S  the 
bi-ead-Avi liners  a further  larger  sum  is  laid 
ui»on  the  taxjiayers  in  caring  for  those  left 
destitute.” 

Let  me  illustrate  Avith  a ea.se  in  the  eon 
ereb',  an  impressiA'c  lesson  from  your  and 
my  almost  constant  experience,  commamliiig 
on  the  one  hand  our  deepe.st  sympathy  and 
on  the  other  our  just  indignation.  Some 
months  ago  a bright  little  girl  in  my  county 
went  to  school  in  the  morning,  just  as  -she 
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luid  gone  ev'ory  other  morning  in  the  school 
term  up  to  that  time— cheerful,  happy  and 
gay.  On  her  return  home  in  the  evening  she 
com2)lained  of  not  feeling  well.  A few 
days  further  of  illness  showed  it  to  be  a 
\’ioleiit  ease  of  scarlet  fever.  Inve.stigation 
showed  that  during  that,  her  last  day  in 
school  she  had  sat  along  side  of  another 
gii-1  who  had  just  barely  recovered  from 
scarlet  fever.  In  less  than  ten  days  from 
hei-  first  illness  that  l)right  little  girl  was 
dead.  What  was  the  cost?  A funeral,  a 
lost  child,  a broken  hearted  mother,  a young 
life  blotted  out  just  on  the  borderland  of  a 
possibly  bap})y  and  u.sefnl  career.  No  in- 
dictment followed,  no  trial  was  had,  no  one 
was  found  guilty  for  having  infected  that 
child,  yet  was  it  anything  less  than  a clear 
case  of  homicide  ? A single  case,  yon  say, 
llc'  loss  of  a child ! Yet  it  is  hut  an  illustim- 
lion  of  hundreds,  yes,  of  thousands  of  eases 
just  like  it  in  onr  state. 

'Pile  truth  is  that  there  is  an  annual  lo.ss 
of  life  cauised  by  uncurbed  communicable 
diseases,  ajiiialling  in  number,  iireventahle 
in  fact,  disastrous  in  a jiecnniary  sense  lea\- 
iug  aside  all  consideration  of  the  humani- 
tarian issues,  sacrifices,  and  distress  involv- 
ed, ivsults  not  measurable  by  statistics.  In 
llu'se  cases  of  pieventahle  ili.seases  the  vic- 
tim in  most  cases  is  not  only  the  most  inno- 
cent i>arty  but  also  tbe  most  helple.ss,  in  not 
bavin'g  foreknowledge  or  a forewarning  as 
to  tlie  imminence  of  danger.  Ishall  this  jire- 
vmitable  slaughter  of  the  innocents  go  on  — 
1b(‘  slaughter  of  my  child,  your  child,  the 
cbildren  of  the  state?  Shall  we  say  to  the 
stall': — Is  your  money  worth  more  to  yon 
tbau  the  life  of  your  citizen? 

.Most  of  tbe  bard  lessons  in  this  life  are 
learned  to  tbe  gi'eatest  cost,  jiossihly  “lest 
we  forget.’’  “It  would  seem  that  jiublic 
effort  can  be  energized  for  the  jirotection  of 
buman  life  only  by  tbe  iieriodie  occurrence 
of  SOUK'  great  disa.ster. ’’  ft  would  seem 
Ibat  tbe  Cbicago  tbeatre  fire  and  the  recent 
typhoid  fever  occurrences  at  Butler  were 
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disasters  of  this  kind.  The  cost,  or  price 
l>aid  in  the  one  case  was  horrible,  in  the 
other,  terrible,  in  both  cases  costing  the  lives 
of  many  helpless  ones. 

How  extensive  is  the  .sanitary  field  in 
Penn.sylvania  to  be  covered  may  well  be 
realized  when  it  is  considered  that  within 
the  boundarie.s,  with  an  inlying  territory  of 
44,985  square  miles,  there  are  thirty  cities, 
805  Ijoroughs,  1,536  townships,  a total  of 
2,369  distinct  municipalities  with  a popula- 
tion of  6,302,115.  The  inadequacy  of  state 
j)rovision  to  cover  this  field  is  made  the 
more  startlingly  apparent  in  the  state- 
ment that  the  sum  of  but  $6,500  per 
year  is  doled  out  to  its  State  Board  of 
Health  whereas  the  state  of  I\Ias.saehusetts, 
having  an  area  of  but  8,315  square  miles 
and  a population  of  only  2,805,346,  gives  its 
State  Board  of  Health  $40,000  per  year. 
Shall  adequate  means  and  enabling  laws  to 
combat  our  i)reventable  diseases,  preveul- 
ing,  arresting,  and  bounding  their  out- 
s])read,  be  continued  to  be  withheld  from 
our  State  Board  of  Health  ? Shall  the  state 
continue  to  bear  the  many  millions  of  loss 
incurred  under  pre.sent  conditions?  Be- 
tween a lax  imliey  and  an  aggressive  system, 
which  insures  the  surer  economy? 

'Pile  answer  lies  largely  with  ns  of  the 
medical  profe.ssion,  not  indeed  that  it  has 
been  remiss  in  jireventive  activity,  even 
when  that  activity  was  and  is  inimical  to  its 
own  material  intere.sts.  The  working  out 
1)\'  our  profession  of  preventives  of  small- 
pox, of  typhoid  fever  in  so  far  as  this  dis- 
ease is  caused  by  infected  drinking  water, 
and  of  diptheria,  are  some  of  the  great 
achievements  of  the  past  century,  and  along 
the  line  of  jireventive  treatment  are  legacies 
from  the  nineteenth  to  the  twentieth  ceu 
fury  of  transcendent  glory  and  inspiration. 

Phe  answer  lies  largely  with  us  of  the 
medical  jirofession,  becau.se  we  are  believed 
to  know  cause  and  effect,  we  are  in  the  im- 
iiK'diate  contact  with  results,  we  stand  near- 
est to  the  sufferer.  Every  upright  raember 
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of  the  modieal  pi’ufession  stamls  for  a dis- 
tiiictiv(“ly  yood  induenee  in  Ids  eoinnuinity, 
wlu'tlier  it  he  in  the  (piiet  country  hamlet, 
or  ill  the  busy  mart  of  the  city.  Whether 
by  af>'yres.sive  action,  or  merely  by  the  dom- 
inant force  of  his  ])rofessioiial  position,  he 
is  always  in  the  pulilic  eye  and  therefore,  an 
important  factor  in  the  shaping'  of  public 
opinion,  to  intluence  either  ajiproval  or  dis- 
approval of  the  public  as  to  any  sanitary 
projmsitions  or  measures  set  forth. 

.Vt  the  last  annual  meeting  of  the  As.so- 
ciateil  Health  Authorities  and  Sanitarians 
of  Pennsylvania  held  at  (lettysburg,  ALay 
at  which  meeting  representatives 
from  thirty-four  counties  were  present, 
many  of  them  men  of  high  standing  as  scien- 
tists, as  well  as  of  great  knowledge  in  practi- 
cal sanitary  work,  two  propositions  were 
submitted  and  adopted  as  leading  matters 
which  should  at  this  time  receive  legislative 
consideration  and  enactment.  One  of  these 
propositions  is  that  the  next  legislature  of 
Pennsylvania  be  asked  to  enact  a law  jiro- 
viding  for  a thorough  and  complete  regis- 
tration of  vital  statistics  throughout  the  en- 
tii'c  state,  especially  that  all  deaths  with  the 
causes  of  deaths  be  recorded.  This  desired 
legislation  is  based  on  the  incontrovertible 
proposition  that  the  accurate  registration  of 
vital  statistics  is  an  indispensable  reiiuisite 
of  an  etVicient,  modern,  puldic  health  ser- 
vice. A committee  of  three  was  appointed 
to  coojierate  with  the  State  Board  of 
Health,  and  with  a committee  of  the  State 
.Medical  Society,  and  with  a committee  of 
the  American  iMedical  Association  and  with 
th(‘  I'nited  States  Census  Bureau,  in  draft- 
ing a satisfactory  bill  for  this  purpose  and 
to  ])resent  the  same  at  the  next  meeting  of 
th(‘  State  Legislature.  The  great  m*ed  of 
such  a state  act  is  still  further  emphasized 
by  jiction  of  our  national  legislative  body, 
the  Congress  of  the  Fnited  States,  which  by 
joint  resolution,  calls  upon  the  authorities 
of  the  various  states  to  cooperate  in  estali- 
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lisliing  such  registi'ation  of  vital  statistics. 

■'There  is  a distinct  economic  value  at- 
tached to  such  statistics  which  has  bcim  rec- 
ognized for  years  by  sanitarians,  and  Hie 
failure  to  provide  them  withholds  the  true 
basis  for  the  organized  and  efficient  appli- 
cation of  the  principles  of  jireventive  medi- 
cine. ’ ’ 

Till'  other  proi>osition  is  that  at  the  same 
time  the  Legislature  shall  be  asked  to  euaet 
a law  providing  for  the  appointment  of  a. 
County  Health  Officer,  and  a Deputy 
Health  Otfieer  in  every  township,  who  shall 
report  tv)  the  county  officer,  the  apiiointing 
of  the  county  offictu-s  and  deputies  and  t b(>ir 
supervision  to  be  by  and  umler  tbe  Sfat< 
Board  of  Health.  A committee  of  hve  was 
a|)])ointed  to  draw  up  such  an  act  and  to 
urge  its  passage.  The  adoiition  of  such  a 
law  will  make  it  easily  possible  for  tlie  drop- 
])ing  out  of  the  present  obnoxious  and  un- 
satisfactory law,  the  Act  of  18t)9,  conferring 
u])on  Bchool  Boards  in  the  townshi])s  tin 
power  to  act  as  Health  Boards,  a ])owor 
which  many  School  Boards  have  absolutely 
refused  to  assume  and  even  when  assumed 
by  a School  Itoard  as  a duty  on  its  jiart  it 
lias  been  assumed  in  e\ery  instance  under 
protest.  Howi'ver  well  conceived,  the  ^\e* 
of  18-T)  may  have  been,  in  that  it  jimvided 
a plan  wherciiy  rural  communities  can  by 
'mail',  i.f  tbeir  School  Boards  establish 
bealtl  boards  for  themselves,  with  the  ])ower 
to  (cxm-cise  the  functions  of  a liealth  board, 
in  actual  ]u  act  ice  it  largely  failed  of  this 
juiipose,  becau.se  the  jiower  given  to  School 
Bo.'irds  to  assume  such  functions  was  imuh' 
optional  and  not  mandatory.  The  nuga- 
tory (diaracter  of  the  Act  was  made  still 
further  evident  by  h'aving  out  a pmialtv' 
clause  for  uon-eomiilianeir  So  that  between 
contradictory  inter])retations  liy  judges  of 
tbe  courts  as  to  the  seoiu'  of  the  Act,  and 
some  School  Boards  hone.stly  in  doubt  as  to 
their  powers  iimh'r  the  .\ct  ami  other  School 
Boards  perversely  defiant  of  it,  the  law  as 
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has  just  been  said,  failed  of  its  purpose,  and 
we  are  to-ilay,  five  years  after  tlie  enactment 
of  that  Jaw,  praetieally  without  reliable 
saiutaiy  protection  in  the  largest  number 
of  tlie  municipalities  of  the  state,  namely, 
its  townships. 

The  aphorism  that  “an  ounce  of  preven- 
tion is  woi’lli  a pound  of  cure’’  is  as  true  to- 
day as  when  first  declared. 

“ Vi'sterday  we  were  striving  to  cure  dis- 
easi'  after  it  had  developed,  to-day  w^e  seek 
til  jirevent  its  development.” 

(Jeneral  (Jrant  said,  “It  is  our  duty  to 
protect  the  peoi>le  against  their  own  ignor- 
ance ami  folly  as  it  is  the  duty  of  the  state 
to  make  and  enforce  laws  by  appropriate 
legislation  for  the  public  weal.” 

'I'he  state  maintains  comiiulsory  .system 
for  educating  its  jieople,  for  the  .siippre.ssioii 
of  eiMiiie,  for  the  care  of  its  poor  and  feeble- 
minded, for  improving  its  highways,  indeed 
for  the  public  weal  in  many  and  wisely  de- 
siri'd  ways.  If  the  state  exercises  an  au- 
thoritative restraiiung  power  as  to  some 
things  detrimental  to  the  welfare  of  the 
public,  as  it  rightly  does  and  should,  it 
surely  cannot  exercise  that  powder  to  greater 
advantage  than  in  the  I’estricting  and  con- 
trolling of  epidenue  diseases.  If  scientific 
study  and  investigation  have  shown  that 
lilth,  iiollutiim,  and  infection  are  the  prop- 
agating causes  underlying  epidemics,  as 
th(‘v  nave  been  shown  to  be  the  case,  then 
lh“  iieojile  of  the  state  are  entitled  to  s'.ich 
remedial  and  helpful  legislation  as  will 
m(‘asni'('  up  to  the  truths  arrived  at  by  sani- 
tai'ian  authorities.  In  the  light  of  certain 
sanitary  problems  now  solved  such  remedial 
legislation  should  be  unstinted  in  amount 
and  mandatory  in  character. 

Whi'llier  considered  from  the  humanitari- 
an jioint  of  view  alone,  or  the  less  noble, 
the  economic  view,  as  to  the  saving  of  lives 
and  money  possibly  to  be  accomplished,  the 
point  of  view  perhaps  more  easily  impress- 
ed on  legislative  bodies,  my  plea  to  this  med- 
ical society  of  this  great  state,  and  through 


it  to  the  entire  body  of  medical  men  in  the 
state,  is  for  a distinct  and  emphatic  appeal 
on  its  part  to  the  incoming  Legislature  for 
such  remedial  legislation,  and  adequate 
money  appropriation  for  the  enforcement 
of  the  same,  as  in  your  and  their  wisdom 
may  seem  called  for  to  meet  present  pre- 
ventive as  well  as  curative  sanitary  demands. 

DISCUSSION. 

Dr.  W.  J.  Campbell,  Huntingdon:  This  is  one 
of  the  important  questions  which  we  ought  to 
consider,  each  and  every  one  of  us.  It  is  a que.s- 
tion  largely  overlooked.  Preventive  medicine, 
in  my  judgment,  is  one  of  the  acts  of  to-day.  It 
is  coming  to  the  front  every  day.  In  our  section 
of  the  country  we  had  a case  of  scarlet  fever 
in  which  the  family  was  a large  one,  and  to  get 
rid  of  paying  the  doctor,  no  physician  was  called 
in.  One  of  the  children  was  sent  to  school.  Tlie 
case  was  reported  to  the  council,  but  the  coun- 
cil said  they  had  not  heard  anything  of  it.  Two 
days  later  there  were  two  cases  of  scarlet  fever. 
We  ought  to  give  due  consideration  to  this 
question  for  the  sake  of  the  children,  and  of 
the  community  in  general. 

Dr.  H.  C.  McKinley,  Meyersdale:  I think  this 
paper  is  one  of  the  most  interesting  and  im- 
portant of  the  Section.  Some  years  ago  when 
the  law  was  enacted  in  the  State  of  Pennsyl- 
vania authorizing  health  boards  in  boroughs  I 
was  appointed  a member  of  the  Health  Board, 
was  made  an  officer  in  a town  of  3500  people. 
Our  town  authorities  were  so  careless  we  could 
get  no  encouragement.  They  would  not  enforce 
an  ordinance.  To-day,  and  I say  it  with  shame, 
our  town  is  in  an  unhealthy  condition.  The 
population  has  increased  from  three  to  five 
thousand.  The  small  creek  that  runs  through 
it  is  a disgrace  to  any  community.  There  ought 
to  be  a committee  to  get  our  state  into  credit- 
able condition.  The  Doctor  is  a member  of  the 
Executive  Committee  and  I trust  that  he  will 
see  to  it  that  the  voice  of  the  Pennsylvania 
Society  Is  made  so  emphatic  in  this  matter  in 
(heir  proceedings  that  an  effective  law  will  be 
enacted  at  the  next  meeting  of  our  legislature. 
The  idea  of  a county  officer  is  not  new  to  me, 
and  I think  it  a good  one.  1 believe  that  the 
members  of  this  Society  could  do  much  good  to 
bring  about  better  conditions,  if  they  would 
write  short  articles  that  would  be  read  and  thus 
intluence  the  custodians  of  public  health  to 
carry  out  the  recommendations  of  the  phy- 
sicians. 
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Dr.  Wm.  B.  Erclman,  Macimgie:  I do  not 
think  it  necessary  to  pass  more  laws.  My  ex- 
perience is  that  the  negligence  is  due  to  the 
physicians  themselves.  We  have  no  trouble 
in  our  borough,  because  we  compel  the  people 
and  enforce  the  acts  which  we  have.  It  is  dif- 
ferent in  the  rural  districts,  but  there  would  be 
no  difficulty  if  the  physicians  there  would  com- 
pel the  people  to  carry  out  the  law. 

Dr.  W.  T.  Bishop,  Harrisburg:  What  Dr.  Heil- 
ri  ' man  has  said  regarding  the  defects  in  the  laws 
B and  the  necessity  for  funds  to  carry  on  the  work 
1 of  protecting  the  lives  and  preserving  the 
! health  of  the  people  is  true  and  it  is  unfortunate 
j j that  what  we  have  just  been  told  is  true.  The 
f I whole  trouble  is  that  nearly  all  these  ‘'health 

Si  laws’’  instead  of  being  proper  and  forcible  leg- 
I islation,  have  been  improper,  weak  and  mako- 
j shitt  stuff  of  no  account  to  a great  extent  be- 
I cause  not  effective.  Funds  to  enforce  and  pen- 
: allies  to  force  obedience  have  been  lacking  in 
: nearly  all  this  legislation. 

= ■■  For  years  I have  found  fault  with  these  de- 
j fects,  and  for  so  doing  have  been  charged  with 
ji  aniagcnizing  the  State  Board  of  Health.  It  is 
^ j not  true,  but  I have  criticized  the  defects  in  the 
i law  that  created  it. 

It  is  one  of  the  most  fallacious  of  laws.  The 
legislation  for  the  creation  of  local  Boards  of 
Health  sounds  all  right,  it  appears  to  give  great 
l and  general  power  to  those  boards.  Let  them 
^ 'act  to  ihe  extent  that  they  appear  to  be  em- 
' powered  and  you  will  find  that  the  individuals 
; composing  those  boards  do  not  have  protection. 

1 he.v  are  not  relieved  from  personal  responsi- 
bility  while  performing  what  are  supposed  to  be 
official  acts  under  a system  of  loose  legislation.  • 

K.  I here  is  an  interminable  conflict  between  these 
I local  boards  of  health  and  the  boroughs  and 
- 1 townships  in  which  they  attempt  to  act.  Bills 
aie  disputed,  payments  delayed  and  in  some 
I cases  not  paid,  the  borough  councils  or  the  coun- 
ty commissioners  disputing  these  bills.  Some 
leourts  have  said  that  they  should  not  be  paid, 
while  the  courts  of  other  counties  have  decided 
Mhese  bills — medical  care,  quarantine  o,fficers, 
food  supplies,  etc.,  should  be  paid.  The  law 
■■should  make  it  mandatory  that  all  these  bills 
I j inust  be  paid.  It  is  the  only  way  to  have  the 
j j law  enforced. 

^ .1  The  proper  remedy  is  the  creation  of  a bureau 


J ywith  a proi)er  state  officer  at  its  head,  just  the 
I Ij'Same  as  the  insurance  and  banking  departments 
j ,^a-ve  a commissioner.  This  officer  would  be  a 
j 'Ijiepresentative  of  the  State  of  Pennsylvania. 

an  authoritative  anc} 


iWe  would  then  have 


effective  organization.  We  should  have  thia 
official  with  a permanent  location  at  the  capital 
of  this  state,  the  office  location  being  in  the 
Capitol  as  other  officers  instead  of  a tramp  or- 
ganization going  around  the  state,  often  creating 
alarm  and  often  failing  to  enforce  legislation. 
We  should  have  a health  law  for  the  whole 
state  instead,  as  now,  one  law  for  the  city  of 
Philadelphia  and  another  for  the  rest  of  Ihe 
state. 

We  need  a proper  official  representation  of 
ihe  State  of  Pennsylvania  and  a proper  bureau 
at  the  capital  of  the  State,  Harrisburg.  Until 
we  get  it  we  will  hear  the  same  old  story  of  re- 
quest of  endorsement  by  the  Medical  Society  of 
the  State  of  Pennsylvania. 

Dr.  Solomon  Solis  Cohen,  Philadelphia : Phy- 
sicians do  not  need  to  be  told  what  has  been 
so  eloquently  told  us,  but  the  public  do,  and  it 
would  be  well  to  have  such  strong  and  clear 
papers  as  this  one  that  we  have  just  heard,  read 
often  where  those  who  need  to  hear  them  can 
hear  them — that  is  to  say,  the  people  at  large 
and  our  legislators.  The  point  for  physicians 
to  discuss  is,  what  can  we  do?  In  the  address 
of  Dr.  Abbott  the  other  day,  the  thought  was 
brought  forward  that  a central  health-authority 
is  needed  having  not  only  jurisdiction  but  power 
and  means  to  enforce  its  rules  anywhere  in  the 
Commonwealth.  Can  we  bring  that  about?  If 
so,  don’t  let  us  be  satisfied  to  talk — let  us  act. 

Dr.  Elmer  B.  Borland,  Pittsburg:  Dr.  Heil- 
man’s paper  is  another  plea  for  what  the  Stale 
of  Pennsylvania  still  lacks.  We  are  behind  in 
effective  legislation  in  proper  protection  of  our 
citizens.  A number  of  our  sister  states  have 
bureaus  of  vital  statistics.  I appreciate  the 
remarks  in  regard  to  central  authority,  but  the 
complete  bureau  of  vital  statistics  is  the  one 
factor  that  this  State  Society  should  now  em- 
phasize. We  think  that  Pennsylvania  should 
have  more  direct  legislation  along  the  lines 
suggested.  We  might  designate  the  legislation 
we  have  as  regards  the  protection  of  the  rural 
districts  as  purely  negative.  What  we  want  is 
moie  positive  and  uniform  legislation,  or,  in 
other  words,  such  revision  of  our  public  health 
legislation  is  needed  which  will  give  this  State 
a complete  registration  of  vital  statistics  and 
control  and  protect  all  rural  districts  as  well 
as  centers  of  population. 

Dr.  Heilman,  closing:  As  I said,  I came  as  the 
President  of  t'ne  Associated  Health  Authorities 
and  Sanitarians  of  Pennsylvania  to  call  your  at- 
tention to  two  special  lines  of  activity,  as  shown 
in  my  paper  just  read  to  you,  which  are  to  be 
taken  up  at  this  time  by  that  association.  "What 
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we  waul  is  that  this  State  Medical  Society  shall 
uphold  us.  We  believe  that  we  ought  to  have 
ill  our  townships  a Deputy  Health  Officer.  We 
want  the  State  to  give  authority  for  the  appoinl- 
luent  of  a Health  Officer  in  every  county  and  a 
Deputy  Health  Officer  in  every  township,  who 
jointly  will,  under  the  supervision  of  the  State 
Board  of  Health,  institute  and  maintain  proper 
sanitary  precautions,  especially  as  to  com- 
municable diseases,  and  to  enforce  certain  laws 
and  regulations  not  now  enforceable  but  which 
will  be  asked  to  be  made  enforceable  by  means 
of  legislative  action.  We  want  pi’otection  for 
the  rural  community.  In  the  cities  you  are  with 
your  Health  Boards  all  right,  but  in  the  country 
we  are  all  wrong  for  want  of  an  authoritative 
health  constabulary.  We  want  the  members  of 
the  medical  profession  and  of  all  schools  ot 
practice  to  stand  as  a unit  for  the  protection  of 
all  the  citizens  of  the  state,  in  the  township 
municipality  as  well  as  in  the  borough  and  the 
city. 


THE  DIAGNOSIS  OP  MAJOR  HYS- 
TERIA. 


BV  TIIBODORE  DILLEK,  M.  !>.. 
Neurologist  to  the  Allegheny  General  Hosjutal  ; 
Visiting  Physician  to  the  Insane  Department 
of  St.  Francis  Hospital,  Pittsburg. 


(Read  before  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  September  27-29,  1904.) 


It  wa.s  Dr.  Osier,  I believe,  who  once  • 
iimde  the  remark  coiieerning  a patient  who 
had  consulted  many  physicians  that  he  got 
nothing  but  treatment  when  what  he 
ne(ulod  was  a diagnosis;  and  this  criticism 
would  apply  with  great  force  to  many  cases 
of  major  hysteria.  The  diagnosis  here  is 
of  the  utmost  importance;  without  it  the 
physician  is  singularly  in  the  dark  and 
treatment  for  the  most  part  is  unavailing 
or  even  harmful.  The  diagnosis  of  major 
hysteria  is  not  always  easy;  indeed  it  is  one 
which  at  times  will  be  incorrectly  made  by 
the  most  experienced  clinicians.  Rut  in  the 
great  majority  of  cases,  it  is  pei'fectly  clear 
and  ought  to  be  promptly  and  definitely 
made.  It  is  of  such  cases  especiallj^  that  T 
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wish  to  speak  in  this  brief  paper. 

Error  is  far  preferable  to  cloudiness  and 
vagueness.  The  erroneous  diagnosis  may 
be  corrected  by  him  who  made  it;  but  the 
cloiuly,  hazy  conception  cannot  be  corrected, 
since  there  is  nothing  to  correct.  We  can 
excuse  honest  error  even  when  persisted  in, 
bnt  1 do  not  know  what  excuse  may  be  of- 
fered for  the  physician  who  treats  a patienl 
for  weeks  or  months  or  years  without  even 
arriving  at  a diagnosis  or  who  shifts  with 
such  vague  diagnoses  as  “deep  seated  nerv- 
ous trouble,”  “irritation  of  the  spinal 
cord,”  “irritation  at  the  base  of  the  brain,” 
“congestion  of  the  nervous sj'.stem,” etc.,  etc. 
which  are  really  no  diagnoses  at  all. 

The  failures  to  recognize  major  hysteria 
;ire,  of  course,  like  the  failures  to  recognize 
any  other  disease  due  to  more  or  less  igno- 
rance as  to  its  manifestations  and  the  fail- 
ure to  suspect  its  presence. 

It  has  been  my  experience  to  have  seen 
a consideral)le  number  of  cases  of  major 
hy.steria  well  e.stablished  for  many  months 
or  even  years,  where  the  diagnosis  was  per- 
fectly clear  and  in  which  it  had  never  been 
made  although  the  patients  had  seen  many 
physicians.  But  I have  never  seen  any 
long  standing  cases  where  much  and  various 
treatment  had  not  been  given.  To  repeat, 
these  were  the  cases  which  got  nothing  but 
treatment  when  what  Avas  needed  was  a 
iliairnosis.  ^Moreover,  much  of  this  treat- 
ment had  been  distinctly  harmful,  especial- 
ly the  almost  inevitable,  .so-called  uterine 
treatment  in  women,  since  it  only  tendeJ 
to  more  firmly  fix  the  morbid  mental  state 
underlying  hysteria. 

What  are  the  sources  of  failure  to  recog- 
nize hysteria? 

Probably  first  of  these  is  the  too  limited 
conception  of  the  manifestations  of  the  dis- 
ease. In  other  Avords,  the  physician  often 
feels  that  the  symptoms  are  too  profound 
and  manifold  to  be  expressions  of  hy.steria. 
lie  can  scarcely  belieA’^e  that  blindness,  deaf- 
nessj  aphonia,  tranee-like  sleep,  palsies, 
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coiitractiu’es,  severe  coughing  or  barking 
spells  or  prolonged  delirium  can  be  due  to 
hysteria. 

A second  is  the  too  great  insistance  upon 
the  presence  of  crying  and  laughing  fits  or 
of  globus  and  especially  of  convulsions  as 
part  of  the  hysterical  picture.  In  many 
cases  none  of  these  symptoms  are  present. 

A third  is  the  too  common  belief  that  the 
symptoms  are  evanescent  and  always  and 
constantly  shifting  and  the  consequent  fail- 
ure to  recognize  that  in  many  cases  the 
symptoms  change  little  and  may  persist  for 
many  years. 

A fourth  is  the  failure  to  recognize  that 
hysteria  may  be  a very  prolonged,  chronic 
and  even  incurable  disease;  hence  the  fail- 
ure to  respond  to  the  treatment  does  not 
mean  that  a given  case  is  not  hysterical. 

Fifthly,  the  failure  to  recognize  that 
hysteria  is  not  rare  in  men  and  that  it  is 
rather  common  in  children. 

' Sixthly,  the  failure  to  recognize  the  great 
‘ diagnostic  value  of  the  sensory  stigmata  of 
hysteria  such  as  areas  of  hyperesthesia,  va- 
rious analgesias  (heniianalgesia,  stocking, 
glove  and  segmental)  and  restriction  of  the 
visual  fields  for  form  and  their  reversal  for 
color. 

What  should  lead  to  the  suspicion  of  and 
■ tlion  the  diagnosis  of  major  hysteria  ? For 
[ the  suspicion  must  come  before  the  system- 
atic investigation  of  the  disease.  In  other 
words,  the  possibility  of  hysteria  should  be 
' frequently  in  the  mind.  If  one  keeps  in 
inind  the  great  range  of  possibilities  in  the 
[ way  of  hysterical  manifestations  he  is  in  a 
I mea.sure  pi’cpared  to  suspect  hysteria.  It  is 
from  the  history  that  our  first  suspicions 
. must  come  as  a rule;  and  there  are  some 
I points  which  I believe  to  be  of  great  value 
and  winch  receive  little  or  no  notices  in  our 

[books.  I refer  to  the  manner  in  which  the 
history  is  related.  Symptoms  are  described 
at  great  length  but  in  a hazy,  indefinite 
manner.  They  are  not  clearly  defined.  The 
patient  is  not  quite  sure  when  such  and  §pch 


a symptom  began  or  ended  or  how  severe  it 
was.  These  patients  are  often  surrounded 
by  an  air  of  drama  or  mystery.  The  disease 
is  regarded  as  one  which  is  most  baffling  to 
the  physician,  a circumstance  from  which 
the  patient  derives  comfort  rather  than 
discouragement.  The  patient  often  carries 
the  air  of  one  who  suffers  much  with  great 
resignation— the  physician  may  note  that 
her  resignation  is  too  complete  to  be 
healthy.  From  these  mental  attitudes  of 
the  patient  and  from  the  resultant  behavior 
of  friends,  the  physician  may  derive  most 
significant  hints.  This  might  be  called  the 
atmosphere  of  hysteria  and  it  is  of  great 
significance  to  the  ph3^sician  whose  percep- 
tion is  alive  to  it.  A very  significant  hint 
may  be  derived  from  the  great  selfishness  on 
the  part  of  the  patient  who  takes  all  too 
placidly  and  too  much  for  granted  the  enor- 
mous sacrifice  for  him  on  the  part  of  rela- 
tives and  friends.  Hysteria  is  a mental  dis- 
ease other  than  “insanity”  and  yet  closely 
allied  to  it;  the  above  are  some  of  its  most 
characteristic  symptoms. 

Symptoms  of  a paradoxical  character 
should  arouse  .suspicion.  AVhen  the  symp- 
toms correspond  to  no  Imown  disease  and 
are,  so  to  speak,  self-contradictory,  we 
should  suspect  hysteria.  I mean  the  diag- 
nosis should  be  taken  into  consideration  and 
established  or  rejected.  To  say  that  symp- 
toms are  hysterical  merely  because  thej' 
cannot  be  traced  to  any  other  source  is  never 
allowable  and  may  lead  to  grave  error;  but 
paradoxical  symptoms  while  not  enough  in 
themselves  to  establish  the  diagnosis  of 
major  hysteria  should  be  given  proper 
weight  in  connection  with  other  evidence 
and  they  are  often  in  themselves  extremely 
significant.  Once  the  presence  of  hysteria 
is  su.spected,  sensation  should  be  carefully 
tested.  The  sensory  stigmata  of  hysteria 
(including  restriction  of  the  visual  fields) 
constitute  the  most  direct  and  positive  evi- 
dence of  the  disease  which  Ave  possess.  Their 
full  value  is  not  j^et  adequately  appreciated 
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by  the  profession;  and  they  will  escape  no- 
tice unless  hysteria  is  suspected,  since  the 
patient  is  unaware  of  their  existence  and  so 
does  not  complain  of  them.  On  the  other 
hand,  we  cannot  insist  on  the  presence  of  the 
sensory  stigmata  to  make  the  diagnosis,  for 
they  are  absent  in  many,  if,  indeed,  not  the 
majority  of  cases.  Their  presence  is  of 
great  value;  their  absence  has  much  less 
signiticauce. 

A discussion  of  the  treatment  of  hysteria 
is  not  now  contemplated  hut  1 may  here  re- 
mark that  a firm  and  contident  diagnosis, 
the  assurance  that  the  disease  is  not  mysteri- 
ous hut  well  known  and  perfectly  clear  and 
definite,  constitutes  in  itself  a inost  impor- 
tant feature  of  the  treatment.  It  may  he 
accounted  the  first  step  in  the  treatment. 

While  it  is  not  always  wise  to  say  to  a 
patient  or  friends  that  the  diagnosis  is  that 
of  hysteria,  I do  believe  that  in  many  cases 
the  friends  should  he  told  -so,  and  in  a few 
cases  1 have  even  stated  the  diagnosis  blunt- 
ly to  the  patient  himself. 

There  are  still  too  many  physicians  who 
Jiiake  the  diagnosis  of  hysteria  in  a half- 
hearted way  by  calling  it  “something  lik(' 
hy.steria’’  rather  than  simj)ly  hysteria  and 
too  many  who  having  )nade  the  diagnosis, 
then  act  as  though  they  were  dealing  with  a 
species  of  fraud  and  not  a bona  fide  dis- 
ease. This  latter  attitude  is  especially  seeii 
with  regard  to  hysteria  which  results  from 
accidents  and  where  damages  are  claimed. 
[i(‘t  the  doctoi’  who  takes  this  position  a.sk 
himself  if  he  would  take  ()()()  and  major 
hysteria  at  the  same  time  or  let  his  wife  take 
till'  two  together.  It  is  the.se  vciy  cases  of 
ti'aumatic  hysteria  that  such  remarkable 
diagnoses  of  “myelitis,”  “neuritis,”  “con- 
cussion of  the  brain,”  “atrophy  of  the  optic 
nerves,”  etc.,  are  made  so  often.  Yet  the 
suffer(>r  from  grave  traumatic  hysteria  in 
his  suit  for  damages  is  given  scant  and  in- 
adeciuate  rewmrd  by  the  jury  wdien  it  is 
)iiade  plain  that  his  disease  is  hysteria,  for 
the  belief  is  still  prevalent  that  hysteria  is 
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a species  of  fraud  or  a trifling  or  ephemeral 
matter  or  something  other  than  a disease. 

DISCUSSION. 

Dr.  S.  Solis  Cohen,  Philadelphia:  Dr.  Diller  s 
paper  calls  attention  to  grave  errors  on  the 
part  of  physicians — vague  diagnosis,  and  the 
air  of  mystery  which  is  permitted  to  surround 
even  recognized  cases  of  hysteria,.  The  point 
which  he  has  made  so  clearly  ought  never  to  be 
forgotten,  that  a definite  statement  even  if  in 
correct,  is  better  for  the  patient,  better  for  the 
family,  better  for  the  physician  than  to  allow 
ihe  patient  to  consider  himself  the  subject  of 
some  mysterious  ailment,  perhaps  of  some 
supernaturally  inflicted  visitation.  It  is  be- 
cause of  this  mysterious  element  that  the  cure 
of  hysteria  by  various  mystic  methods,  from 
Eddyism  up  or  down,  is  so  widely  heralded  and 
with  so  much  damage  not  only  to  the  cause  of 
science,  but  to  patients.  Further,  there  should 
lie  a better  recognition  of  the  serious  nature  ot 
traumatic  hysteria — which  is  a disease  and  not 
feigning.  Physicians  are  sometimes  to  blame 
for  testimony  in  court  tending  to  belittle  the 
hysteric  condition  brought  about  by  traumatism. 
I can  only  repeat  what  Dr.  Diller  has  said,  that 
none  of  us  would  willingly  acquire  the  disease 
even  if  sure  of  the  verdict  of  a jury  for  ten 
thousand  dollars. 

Dr.  C.  C.  Hersman,  Pittsburg;  I think  Dr. 
Diller  has  introduced  a subject  which  should 
interest  every  man  in  the  medical  profession.  1 
remember  a case  sent  to  a hospital  by  a practic- 
ing physician  in  which  a diagnosis  of  spinal 
trouble  was  made  by  the  staff  member,  from 
which  the  patient  died  within  a year.  The  case 
was  first  diagnosed  as  hysteria.  I remember 
another  case  in  whicn  the  physician  was  tele 
phoned  to  come  to  a hospital  to  a case  of 
hysteiia  in  which  the  diagnosis  had  been  made 
of  spinal  meningitis.  The  temperature  even- 
tually arose  above  118.  The  patient,  however, 
fully  recovered.  Another  case  was  sent  into  the 
same  hospital  as  acute  rheumatism;  she  had 
joint  pains  and  the  temperature  gradnnll.v  went 
above  118.  These  latter  two  cases  were  report- 
ed to  the  American  Medical  Association  in  1898 
by  myself  as  hysterical  hyperpyrexia.  Many 
times  the  physician  is  careless  in  making  a 
diagnosis  of  hysteria  when  he  has  something 
more  serious.  I remember  the  case  of  a woman 
in  the  city  hospital  in  Baltimore  who  was  sent 
in  as  a case  of  hysteria.  One  of  the  staff  in 
passing  through  the  ward  saw  the  patient  and 
thought  the  case  looked  more  serious  than  one 
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of  hj’sleria.  The  temperature  went  to  104  and 
she  died  within  a week.  She  was  there  as  an 
hysterical  patient  and  receiving  little  attention. 
1 think  that  as  a profession,  sometimes  some  of 
ns  are  careless.  We  as  well  as  ttie  laity  too 
often  look  upon  the  condition  as  one  of 
shamming.  There  is  such  an  element  in  some 
of  the  cases,  but  hysteria  is  a well  marked  dis- 
ease and  should  have  more  attention  from  the 
medical  profession. 

Dr.  .1.  M.  Fisher,  Philadelphia:  1 think  that  in 
these  cases  of  hysteria  in  women,  it  is  well  to 
emphasize  the  importance  of  certain  gynecolog- 
ical conditions  that  very  often  bring  about  the 
symptom-complex  recognized  as  hysteria.  The 
generative  organs  of  the  female  dominate  the 
individual  to  a very  great  extent.  This  is  well 
shown  at  the  time  of  puberty  when  we  have  dis- 
turbances that  are  often  looked  upon  as  hys- 
terical; likewise  at  the  time  of  menopause. 
There  are  local  conditions  of  the  pelvic  organs 
that  give  rise  to  such  pronounced  local  symp- 
toms as  well  as  constitutional  disturbances  that 
are  frequently  regarded  as  hysterical,  the  pa- 
tient passing  from  one  physician  to  the  other 
for  relief.  For  example,  at  the  Jefferson  Hospi- 
tal a number  of  years  ago,  a patient  was  under 
the  care  of  the  medical  men  and  treated  as  a 
case  of  hysteria.  She  had  been  in  the  institu- 
tion several  weeks  and  was  looked  upon  as  a 
case  pure  and  simple  of  hysteria  with  no  rec- 
ognized organic  trouble.  At  last,  it  was 
considered  necessary  to  make  a gynecological 
examination  and  upon  doing  this  it  was  found 
that  the  patient  had  an  adherent  prepuce  of  the 
clitoris.  Though  this  was  considered  a small 
matter  it  was  regarded  as  a possible  cause  of 
the  nervous  symptoms.  The  prepuce  was  re- 
leased and  a considerable  portion  of  smegma 
was  found  beneath  it  which  had  given  rise  to  an 
irritation  of  the  glans  clitoris.  The  operation 
was  followed  by  a prompt  relief  of  all  the  hys- 
terical manifestations.  This  patient  was  under 
the  care  of  Professor  Montgomery.  Another 
case  of  so-called  hysteria  in  my  own  practice  a 
number  of  months,  had  passed  through  the  hands 
of  several  physicians  and  was  referred  to  me 
by  a specialist  who  had  refracted  her  eyes  but 
without  benefit,  so  he  thought  a gynecological 
examination  might  be  of  value.  I made  an  ex- 
amination, but  found  nothing.  She  insisted  up- 
on an  operation  because  of  her  pelvic  symptoms. 
Not  finding  anything  wrong  with  her  pelvic 
organs,  1 considered  an  operation  nnrecessar.v. 
The  family  physician,  however,  felt  so  sure  that 
there  was  something  abnormal  in  the  pelvis 


which  ought  to  be  relieved,  that  we  made  an 
exploratory  operation.  Opening  the  abdomen 
we  found  ovaries  that  were  dense,  nodular  and 
pale,  about  half  an  inch  in  length  and  possibly 
of  about  half  the  usual  thickness.  The  abdo 
men  who  closed  without  removing  anything. 
Subsequently  she  was  put  upon  ovarian  extract 
when  she  was  relieved  of  all  her  nervous  symp 
toms.  Tne  hysterical  manifestations  in  thio 
case,  no  doubt,  depended  upon  these  poorly  de- 
veloped ovaries. 

Dr.  Edward  E.  Mayer,  Pittsburg;  I think  the 
Society  is  to  be  congratulated  uiion  bearing  this 
liaper.  It  contains  more  than  can  be  discussed 
because  the  sub.iect  of  hysteria  is  such  a wide 
one.  There  is  one  point  that  sliould  be 
brought  out  more  prominently,  namely,  that 
hysteria  is  a mental  disease  akin  to  insauit,\. 
I think  that  physicians  are  often  prone  to  forget 
that  the  physical  hysterical  symptoms  are  de- 
pendent upon  a priiiiary  mental  condition;  that 
there  is  a congenital  degenerative  psychic  con- 
dition inherited  by  the  individual,  and  for  this 
reason,  1 have  yet  to  find — and  am  very  skepti- 
cal about  reports  of  such  results — cases  of  hys- 
teria cured  by  minor  operations  or  treatment  of 
a physical  defect.  I would  emphasize  the  im- 
))ortance  of  physicians  recognizing  the  prodro- 
mic hysterical  or  neurotic  syiniitoins  in  their 
patients  and  employing  prophylactic — and  es 
pecialiy  pedagogic  and  hygienic — i ieasures 

early  in  life  before  such  patients  develop  serious 
symptoms. 

Dr.  Diller,  closing:  One  of  the  iioints  that  T 
wanted  to  emphasize  i>arlicuiart\-  in  in\-  jiaper 
was  for  an  effort  on  the  part  of  the  physician 
to  do  away  with  the  air  of  mystery  which  sur- 
rounds hysteria.  I believe  that  more  and  more 
we  ought  to  definitely  name  the  disease  to  the 
friends,  as  I have  said  in  my  paper.  The  physi- 
cian should  say  that  it  is  not  nervous  prosi  rat  ion, 
bur  say  definitely  that  this  is  hysteria,  a definite 
disease,  well  known.  I believe  that  in  some 
cases  it  is  even  well  to  tell  the  patient.  I recall 
a case  in  a young  girl  of  hysterical  hiccough 
in  which  the  hiccough  had  persisted  for  a year 
and  a half.  There  was  an  air  of  intangible 
mystery  about  the  case.  I was  asked  as  to  th.<^ 
diagnosis  and  I told  the  young  lady — tried  to 
tell  if  in  a dignified  and  serious  manner  (I  think 
one  would  lose  a great  deal  by  any  semblance  to 
ridicule) — that  this  disease  from  which  she 
suffered  was  hysteria,  that  there  could  be  no 
doubt  about  it;  that  all  the  signs  wei-e  there 
and  tliat  she  would  get  rpiite  well,  if  she  would 
cooperate  with  me;  and  she  did  got  well  in  less 
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Ilian  a week.  My  idea  here  was  to  make  use 
of  the  popular  shame  in  which  the  name  of 
hysteria  is  held  by  a great  many  people.  The 
girl  resented  being  told  that  she  had  hysteria 
and  she  hastened  very  rapidly  to  get  well  from 
a disease  which  seemed  to  her  trifling  and  un- 
necessary. I would  emphasize  that  we  ought 
not  to  do  this  in  every  case,  and  that  we  ought 
to  be  careful  to  do  it  the  right  sort  of  v/ay. 

Dr.  Mayer’s  point  is  a good  one,  that  we 
should  bear  in  mind  that  the  essential  element 
of  this  disease  is  mental ; yet,  we  must  go  back 
to  the  physical  for  the  mental.  The  physical 
makes  the  mental  and  the  mental  makes  the 
physical.  We  have  the  whole  thing  working 
round  in  a circle. 

We  ought  to  be  very  careful  in  drawing  con- 
clusions as  to  the  result  of  an  operation.  One 
or  two  of  the  cases  cited  by  Dr.  Fisher  did  not 
appear  to  me  to  be  convincing.  Because  opera- 
tion has  been  performed  and  relief  has  followed 
is  not  conclusive  evidence  that  the  organs  re- 
moved were  the  cause  of  the  disease.  We  need 
further  evidence  than  this.  We  must  not  be 
hasty.  This  air  of  mystery  recalls  to  my  mind 
a case  that  I saw  when  a boy,  of  a woman  whose 
case  I now  recognize  as  one  of  major  hysteiia. 
This  lady  was  well  known  in  the  place  in  which 
we  lived  as  being  an  extremely  patient,  Christ- 
ian sufferer.  I would  not  be  understood  as 
casting  any  reflection  upon  the  Christian  relig- 
ion, but  there  is  such  a thing  as  an  unhealthful 
dependence  upon  religion,  it  seems  to  me. 
Here  was  this  woman  who  was  known  far  and 
wide  as  being  extremely  patient  under  her  suf- 
fering. She  was  visited  every  Saturday  by  the 
ladies  guild  and  the  pastor  of  the  church.  This 
went  on  year  by  year.  There  was  no  paralysis 
or  deformity — no  special  symptom.  I never 
heard  of  there  being  any  fever  and  the  remark 
was  constantly  made  that  she  looked  perfectly 
well.  The  disease  was  considered  all  the  more 
remarkable  for  that.  I take  it  that  it  was  a 
case  of  abulia  or  lack  of  the  will  in  which  the 
patient  just  throve  upon  sympathy  and  was 
morbidly  satisfled  to  be  a patient,  Christian 
sufferer.  She  really  desired  nothing  else. 


Fatal  Anasarca  After  Saline  Enema. 

Sorel,  Semaine  Medicale,  reported  the  ca.se 
of  an  infant  suffering  from  severe  enteroco- 
litis. The  intestinal  symptoms  were  im- 
proved by  irrigation  of  the  intestines,  with 
saline  solution,  but  simultaneously,  diffuse 
edema  developed,  rapidly  fatal. 


MEDICAL  JOURNAL. 

TWO  CASES  OF  POLYURIA  FOL- 
LOWING  AN  IDENTICAL  TRAU- 
MATISM. 


BY  ,T.  CHRIS  LANGE,  M.  D., 

Professor  of  the  Principles  of  Medicine  and  Clini- 
cal Medicine,  Western  Pennsylvania  Medical 
College  ; Consulting  Physician  of  St.  John’s 
and  Mercy  Hospitals,  Pittsburg. 


(Read  by  title  before  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at  Pitts- 
burg, Sept  27-29,  1904.) 

J\Ir.  President  and  Gentlemen : 

The  first  patient  whose  history  I present 
was  a vigorous  boy  six  years  of  age,  who 
while  at  play  fell  and  received  a ragged 
wound  over  the  left  superciliary  ridge  of 
the  frontal  bone  at  the  lower  border  of  the 
eyebrow  oi  about  an  inch  and  a half  in 
length.  There  was  no  discoveraole  de- 
pression, fissure  or  evidence  of  injury  to  the 
bone.  The  wound  became  infected  and 
when  healed  presented  a large  amount  of 
cicatricial  tissue. 

The  date  of  this  injury  was  October  2, 
1901,  and  the  accident  seemed  without  con- 
sequence until  March  5,  1902,  a period  of 
five  months,  when  during  the  day  and  night 
of  that  date  the  patient  frequently  vomit- 
ed, presenting  no  temperature  elevation, 
but  little  disturbance  of  the  pulse  and  none 
of  the  other  signs  and  symptoms  of  gastric 
or  intestinal  irritation  nor  of  the  common 
infections  of  childhood. 

He  was  promptly  restored  to  apparent 
health  by  mercurial  purgation,  except  in 
one  particular,  namely,  that  he  excreted  an 
abnormally  large  quantity  of  urine.  By 
]\Iareh  24th,  he  had  developed  a polyuria 
amounting  to  fifty-two  ounces  daily  and 
this  persistently  increased  in  quantity  until 
the  14th  of  April  when  the  daily  excretion 
of  urine  mea.sured  266  ounces,  this  decreas- 
ing during  his  last  two  days  of  life,  April 
22nd  and  23rd,  to  160  ounces  each  day. 

The  patient  was  seen  by  me  with  Dr.  P. 
G.  Cope  of  Braddock,  April  15th  and  22nd. 
Ills  family  and  personal  history  were  found 
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excellent;  his  parents,  in  middle  life,  were 
sti  ong  and  vigorous,  prasenting  no  specific, 
tubercular  nor  nervous  taint;  a brother  had 
died  of  acute  pneumonia,  a sister  of  septic- 
emia in  childbed. 

Daily  examinations  of  the  urine  showed 
no  sugar,  no  albumin,  no  tube  casts  and  an 
increase  of  the  normal  salts  in  moderate 
(piantity.  The  examinations  never  varied 
in  results.  When  52  ounces  were  voided 
the  specific  gravity  was  1006;  when  the  ex- 
cretion reached  200  ounces  or  moi’e  the 
gravity,  though  of  necessity  it  must  have 
been  slightly  greater,  was  indicated  by  the 
ordinary  clinical  urinometer  as  1000. 

Since  the  site  of  the  wound  and  the  cica- 
trix are  supplied  by  the  supra-orbital  and 
supratrochlear  nerves,  as  well  as  by  the 
temporal  branch  of  the  facial,  an  efferent 
and  motor  nerve,  the  two  former  being 
sensory  and  afferent  nerves  and  having 
through  the  opthalmic  branch  of  the  fifth 
libers  of  origin  from  the  floor  of  the  fourth 
ventricle,  and  since  irritation  of  this  ventri- 
cle has  long  been  known  to  produce  pol>  u 
ria  it  became  pait  of  the  treatment  to  incise 
the  cicatrix  and  examine  the  wound  and  the 
bone  underlying.  Dr.  Cope  thus  reexpos- 
ing the  injured  part  loosened  all  adhesions 
and  carefully  examining  the  wound,  fla|).s 
and  bone,  failed  to  And  anything  abnormal. 
While  the  urine  was  but  moderately  increas- 
ed in  quantity  the  patient  felt  well,  ate  well 
and  slept  well,  showing  abnoi-mality  only 
by  slight  emaciation  and  increa.sed  thirst ; 
with  growth  of  the  quantity  of  urine  voided 
his  desire  for  watei-  kept  pace,  and  his  thirst 
cau.sed  fir.st,  disturbance  of  sleep,  next  tie' 
abolition  of  his  well-being,  restlessness, 
nervousness  and  peevishness  being  induced, 
and  then  came  interference  with  his  aj)- 
V>etite.  until  finally  the  demand  for  water 
constituted  a veritable  tormenl  without 
cessation,  destroying  all  rest  and  comfort, 
enlii-ely  abolishing  the  ability  to  take  food, 
completely  banishing  sleep  and  perverting 
all  the  necessities,  desires  and  appetites  of 


the  hotly  to  one  overmastering  need  for  wa- 
ter which,  supplied  ever  so  liberally,  left 
still  that  constant  and  unquenchable  tliiist 
Especially  was  prominent  the  struggle  be- 
tween sleep  and  thirst  and  this  eontinin'd 
day  after  day  and  night  after  night  and  al- 
though the  much  needed  sleep  was  assisted 
by  powerful  narcotics  it  always  succumited 
in  this  struggle  to  the  thirst. 

But  a shoi-t  time  of  this  condition,  which 
was  accompanied  by  irregular  temperatuie 
elevations  and  a constantly  growing  pulse 
rate,  sufficed  to  induce  rapid  and  great, 
emaciation,  subsultus,  coma  vigil,  typho- 
mania,  muscular  twitchings  and  i-elaxation 
of  the  sphincters,  the  patient  djflng  in  the 
typhoid  state,  six  months  after  the  receii)t 
of  his  injury  and  four  cveeks  after  the 
vomiting  which  led  to  the  discovery  of  his 
polyuria. 

The  second  case  is  the  wife  of  a physician 
in  a neighboring  city;  her  age  is  fifty-two 
and  although  still  concerned  with  the  irreg- 
ularities of  the  menopause  she  was  vigorous 
and  strong  of  mind  and  body,  weighing  16o 
jiounds  and  being  noted  for  her  exceedingly 
active  mentality,  she  being  a well  known 
leader  in  many  charitable,  social  and  other 
enterprises.  No  taint  is  discoverable  in  her 
ancestry  and  .she  had  enjoyed  a life  of  nn- 
interru])ted  good  health. 

On  Sept.  1,  1902,  while  occupying  a rock- 
ing chair  on  the  stoop  of  her  residence,  shr- 
rocked  over  the  edge  of  the  stoop  and  was 
thrown  down  the  .stair  striking  the  edge  of 
a stone  step.  A wound  two  inches  in  hmgtb 
within  the  right  eyebrow  was  the  result. 
There  was  no  discoveiuble  lesion  of  the  su- 
perciliary ridge  nor  of  the  bone  anywhere. 
'I'here  was  considerable  .shock  necessitating 
her  confinement  to  bed  for  a week.  The 
wound  healed  without  infection.  The 
patient  gradually  resumed  her  previous 
avocations  and  hei'  charitable,  business  and 
social  exertions  were  soon  as  active  as  be- 
fore her  accident. 

Six  months  after  she  wa.s  noticed  to  be 
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loosing  flesh  and  confessed  her  appreciation 
that  lier  many-sided  activities  now  some- 
what tired  her,  and  that  her  tasks  were 
performed  with  greater  difficulty  than  be- 
fore her  accident,  though  otherwise  she 
claimed  and  appeared  to  be  in  excellent 
health.  Examinations  of  her  urine  at  this 
time  showed  a quantity  daily  of  be- 
tween forty  and  fifty  ounces,  of  a 
gravity  of  1040,  and  sugar.  This  patient 
continues  in  the  same  condition  to 
the  present,  now  two  years  since  her 
accident  and,  what  happened  six  months 
later,  eighteen  months  since  the  discovery 
of  her  diabetes.  Her  loss  of  body  weight 
is  twenty-five  pounds.  Tw'o  diabetic  symp- 
toms have  developed  during  this  time;  she 
has  some  trouble  with  vision,  pronoimced 
by  occulists  to  be  due  to  an  indefinite  lesion 
but  not  remediable  by  glasses,  and  genital 
pruritus.  She  continues  the  busy  life 
which  distinguished  her  always  and  barring 
the  symptoms  named  and  her  slowly  grow- 
ing weakness  complains  of  little  else. 

Of  these  two  cases  the  first  certainly  had 
not  and  the  last  probably  had  not  polyuria 
and  diabetes  respectively,  before  the  occur- 
rence of  their  injuries.  These  latter  there- 
fore naturally  suggest  themselves  as  causa- 
tive of  the  dire  conditions  presented  by  the 
patients.  A proper  conservatism  however 
will  question  such  a conclusion.  This  must 
of  necessity  happen  because  of  the  innum- 
e7‘able  injuries  with  and  without  solution 
of  continuity,  at  the  identical  site  which 
are  known  to  have  been  followed  by  neither 
diabetes  insipidus  nor  mellitus.  The  con- 
clusion that  the  injury  here  described  pos- 
se.sses  special  power,  by  conducted  irritation 
to  the  foiirth  ventricle  or  by  shock  or  in  any 
manner,  to  induce  polyuria  or  diabetes  is 
forbidden  by  the  further  consideration  that 
injury  of  other  parts  of  the  face  and  of  the 
head  and  spine  even  of  the  body  and  of 
the  limbs  has  been  followed  by  or  to  speak 
cori’cctly  i^erhaps  has  preceded  the  develop- 
ment of  diabetes  and  polyuria.  Other  in- 


juries and  shock  from  injuries  to  other 
parts  are  therefore  as  potent,  probably,  in 
inducing  these  conditions  as  injury  at  the 
site  under  consideration. 

On  the  other  hand  observation  teaches 
that  there  is  a pathological  relation  between 
injury  and  shock  and  the  conditions  which 
followed  in  these  cases.  By  a pathological 
relation  is  meant  that  injury  and  .shock  are 
follow^ed  by  polyuria  and  diabetes  suffi- 
ciejitly  often  to  e.stablish  a connection  be- 
tw'een  them.  To  the  .same  end  it  cannot  be 
denied  that  the.se  two  patients  escaping 
their  injuries  would  also  have  escaped  the 
conditions  which  followed.  How  then  are 
these  apparently  parodoxieal  conclusions 
to  be  reconciled?  The  answer  to  this  ques- 
tion may  be  that  if  the  injui'y  to  these  pa- 
tients w'as  causative  of  their  subsequent  dis- 
eases they  possessed  a latent  susceptibility 
—an  entirely  imknown  quality — a predis- 
position or  a diathe.sis  w^hich  required  for 
its  development  the  additional  and  direct 
ean.se,  traiimatism  or  shock  or  both  to  be- 
come potent  in  the  production  of  the 
existent  disea.se.  And  further  that  since 
these  diseases  follow  injury  and  shock 
comparatively  very  rarely,  this  predisposi- 
tion IS  very  uncommon. 

OUTDOOR  TREATMENT  OF  TUBER- 
CULOSIS AT  MONT  ALTO. 


BY  ,T.  T.  ROTHROCK,  M.  D., 
Secretary  of  the  State  P'orestry  Reservation  Coin 
mission,  West  Chester. 


( Read  at  the  eighth  anniversary  of  the  Harris- 
burg Academy  of  Medicine,  November  25,  1904. ) 

The  camp  near  IMont  Alto  is  upon  a 
mountain  plateau  at  an  altitude  of  about 
sixteen  hundred  feet  above  tide  in  the  South 
^Mountain  Range  in  Franklin  Countj’’  and 
about  four  miles  back  from  the  village.  It 
is  in  the  heart  of  a state  forest  reservation, 
and  may,  therefore,  be  resumed  to  be  saf<" 
from  any  influences  w'hicb  would  contami- 
nate either  the  air  or  water. 
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It  .simi)ly  grew  up  out  of  a siuglo  board 
cabin  erected  there  iu  1901.  There  was  iio 
state  appropriation  available  when  the  idea 
presented  itsell  that  it  would  be  a good 
thing  ii‘  more  such  cabins  coidd  be  erected 
t'oi'  the  use  of  our  indigent  consumptives 
who  could  not  go  elsewhere.  There  was 
nothing  but  second-hand  lumber  out  of 
w hich  1-0  construct  the  lirst  ten  rude  cabins. 
Charitably  disi)0,sed  ladies  and  a couple  of 
gentlemen  contributed  enough  to  start  the 
camp.  Since  June  1,  19UJ,  there  have  been 
(hghty  inmates.  Of  this  number,  sixty-six 
jier  cent,  have  been  returned  cured  or  are 
ready  to  be  so  sent  home. 

It  is  most  important  in  estimating  the 
value  of  this  movement  to  bear  in  iniTid  that 
of  all  the  states  on  the  Atlantic  seaboard 
the  climate  of  the  mountain  regions  of 
Pennsylvania  is  among  the  best  and  there 
is,  therefore,  no  reason  why  a resident  of 
this  state  should  despair  of  being  cured  of 
cojisumption  simply  because  he  cannot  go 
elsewhere.  It  is,  furthermore,  a most 
weighty  reason  why  the  commonwealth 
should  give  its  citizens  every  reasonable  aid 
in  availing  themselves  of  the  natural  advan- 
tages of  the  situation.  Many  of  tho.se  who 
would  .seek  relief  in  such  camps  or  sana- 
toria would  have  to  be  cared  for  by  the  state 
or  counties  later  when  the  disease  had  be- 
come incurable,  and  this  only  adds  weigh^ 
to  the  reasons  why  they  should  be  eared  for 
in  the  earlier,  hopefid  stage. 

At  present,  only  an  indigent  citizen  o^ 
the  commonwealth  can  be  lawfully  admitted 
to  the  camp.  Those  in  charge  wisely  de- 
cline to  receive  any  who  have  become  so 
weak  that  they  are  unable  to  care  for  them- 
sel  ves. 

Aj)plicants  .send  their  names  to  Dr.  A.  X. 
Kothrock,  Mont  Alto,  Fraidvlin  County, 
Pa.,  who  retvirns  explanatory  blanks  and  a 
cei-tiheate  for  the  family  physician  to  lili 
out.  From  this  certificate  it  is  decided 
wluJher  the  candidate  is  a suitable  subject 
for  cam])  life. 
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No  a|)])lic,ant  will  be  received  unle.ss  he  or 
sli(‘  is  t-horouglily  [)rotected  by  va.ccinalion 
against  small])ox. 

A sanatoi-ium  for  i)ay  patients  will  Ixj 
opened  by  June  near  the  cam])  which  is  now 

0] )en. 

It  .seems  to  be  true  that  most  cases  of 
inci])ient  tuberculosis  can  be  cui’ed,  ])rovid 
ed  that  the  sufferer’s  digestion  has  not  been 
hopelessly  disoi’dered.  On  the  other  hand 
it  is  (*(]ually  true  that  there  comes  a tiim* 
when  destruction  of  tissues  is  so  extensivi' 
that  thei'e  does  not  remain  enough  to  do  the 
work  of  a he;ilthy  ])erson  ;md  death  is  me 
inevitable  restilt.  AYe  have  had  our  ex])(‘ri- 
ence  with  both  classes.  Foi'  the  indigent 
sutferei'  t)f  the  tir.st  class,  a .sanatoi'ium  is 
the  proj)er  i)l:ice;  foi'  the  sufferer  of  the  s(*c- 
ond  class  there  is  no  ])lace  like  home,  and  it 
usually  is  cruelty  to  i)lace  him  elsewh)'i-e. 
if  he  can  be  properly  cared  for  by  his 
family  without  danger  to  the  community. 

If  the  patient  has  not  lost  moi’e  than  90 
per  cent,  of  his  normal  weight  and  has  good 
digestion,  the  case  may  be  considered  a 
hopeful  one  even  if  there  have  been  mod(*r- 
at(*  henion'hages,  and  the  maximum  tem- 

1) erature  has  reached  as  high  as  102.  The 
same  case  with  an  impaired  digestion  would 
become  doubtful,  and  a most  guarded  ])rog- 
nosis  should  be  given. 

A loss  of  more  than  2.)  per  cent,  of  norma i 
weight,  with  bad  digestion  (es])ecially  if 
this  has  existed  for  any  considerable  time; 
Avith  night  SAveats,  dropsical  effusions,  high 
temperatiu'e,  and  hemorrhages  is  hardly 
Hi  for  a sanatorium.  Such  a patient  takes 
th(>  care  and  room  of  one  Avho  might  be 
curl'd  and  his  j)resence  dej)resses  the  other 
occupants  of  the  place.  Elderly  ])ersens 
imjAroA’e  less  than  the  young. 

.\n  indoor  life.  CA'en  in  the  most  salubri- 
ous climate  may  result  in  tuberculosis.  1 
k'uoAV  one,  family  living  in  a mountain  )•('- 
gion  of  Ibis  st.ite,  Avhere  eA'ery  I'onditiou 
favors  longevity,  yet  one  by  one  tin'  mem- 
bers have  succumbed  in  the  old  family 
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homestead  to  the  white  plague.  They  are 
t'a7'mers,  too,  l)Ut  every  night,  except  iu 
summer,  eveiy  window  is  closed  to  keop  out 
the  night  air. 

Cigar  making  has  furnished  the  largest 
number  of  our  male  patients.  Of  our  fe- 
male patients,  .several  have  been  stenogra- 
pbers  and  typewriters.  As  a rule,  patients, 
wl'o  have  come  to  ms  from  indoor  life,  do 
well  when  brought  into  the  open  air, — much 
better  in  fact  than  those  who  have  devel- 
()]>ed  the  disease  while  engaged  in  an  out- 
dooi-  occupation. 

'fhere  is  also  a difference  in  the  sexes  so 
far  as  i-esults  are  concerned.  AVhether  or 
not  women  are  more  patient  and  long-suffer- 
ing than  men  and  .so,  uncomplainingly  bear 
tbeir  ills  until  the  disease  has  made  grcal- 
ei’  inroads,  may  be  a question.  The  fact, 
however,  is  certain  that  among  the  females 
wo  have  gained  less  satisfactorj^  results  than 
with  men.  As  a rule  they  come  to  ns  with 
impaired  digestion,  and  with  lack  of  desire 
for  suitable  food ; with  a penchant  for  jel- 
lies, candies,  and  other  like  devices  of  the 
devil,  until  often  the  physician  despairs  of 
securing  for  them  a proper  gain  in  weight. 
However,  by  kindness,  firmness  and  perse- 
vei-ance  in  most  cases  a process  of  repair  is 
started. 

ROUTINE  AT  MONT  ALTO. 

Fii’st  and  most  important  of  all.  Camp 
inmates  must  remain  out  of  doors  all  the 
lime  possilile.  Every  hour  spent  indoors 
is  K'garded  as  an  hour  lost. 

Uising  bell  rings  at  7 o’clock.  The  pa- 
1 ients  can  then  make  their  fires  to  warm  their 
cabins.  It  is  advised  that  they  drink  or 
si|>  a glass  of  milk  and  go  back  to  bed  until 
8 o’clock  when  their  rooms  are  warm,  and 
they  can  get  their  breakfast  of  eggs, 
milk  and  other  things.  From  that  until  ''0 
o’clock  caring  for  their  cabins  is  attended 
1o,  tben  a glass  of  milk  and  one  or  two  raw 
(‘ggs  should  be  taken  along  with  Force  or 
oilier  lircakfast  food.  At  noon,  dinner  is 
taken.  It  is  understood  that  what  cIoqi  not 
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make  strength  is  not  advised.  At  2 :30 
there  is  a glass  of  milk  and  one  or  two  eggs, 
if  po.ssible.  If  the  stomach  will  stand  it, 
we  advise  bi’oiled  steak  or  mutton  with  a 
baked  or  boiled  potato  or  two  and  cocoa  or 
coffee  (the  cocoa  is  better)  and  a baked  or 
raw  apple  for  the  supper.  It  is  of  the  ut- 
mo.st  importance  to  take  a glass  of  warm 
milk  just  before  retiring.  This  ought  to  be 
the  minimum  ration  upon  which  to  recon- 
■struct  a consumptive.  All  that  the  patient 
can  stand  of  suitable  food  in  addition,  is 
just  .so  much  gained. 

Retiring  bell  rings  at  9 p.  m.  Before  the 
jiatient  goes  to  bed,  windows  are  thrown 
wide  open  and  remain  so  until  7 a.  m.  To 
this,  new  comers  formerly  objected.  It  has, 
however,  become  so  fixed  in  camp  that  no 
one  now  objects.  The  bugaboos  of  night 
air  and  drafts  have  no  terrors  now  for  our 
people.  It  is  those  who  live  in  closed 
houses,  and  who  in  winter  in  an  instant  pass 
from  a summer  temperature  to  sub-ai-ctic 
temperature  when  they  go  out  of  doors,  who 
catch  cold.  It  is  worthy  of  remark  also  that 
while  consumption  may  come  from  an  iin- 
perfectly  cured  attack  of  pneumonia, 
consumptives  living  in  the  open  air  seldom 
have  pneumonia. 

When  the  stomach  is  badly  disordered, 
or  the  .so-called  bilious  attacks  occur,  with 
loss  of  appetite,  rations  may  be  stopped  for 
a day  or  two,  a mild  laxative  given  and 
milk  punch  and  eggnog  prescribed.  Be- 
yond this  Ave  regard  Avhiskey  as  not  only  of 
no  use.  but  as  positively  harmful.  For  to- 
bacco in  any  form  Ave  ha\'e  ab.solutely  no 
use.  and  the  patient  aaRo  uses  it  is  dismiss- 
ed the  moment  it  is  diseoA^ered. 

For  tuberculosis  Ave  have  no  treatment  ex- 
cept food,  pure  air  and  such  exercise  as  the 
patient  may  safely  take.  In  other  words, 
Ave  try  to  make  the  patient  forget  he  has 
tuberculosis.  If  intercurrent  .symptoms 
occur,  these  are  treated  as  they  arise.  It 
is  our  firm  belief  that  good  butter  is  not 
only  a more  pleasant  but  a better  remedy 
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than  cod  liver  oil  for  most  cases,  and  es- 
l)ecially  for  those  with  disordered  digestion, 
i do  not  think  there  has  been  given  a gallon 
of  cod  liver  oil  in  the  camp  since  it  opened 
on  June  1,  1903,  and  so  far  I can  find  no 
i-eason  to  I’egret  the  omission.  For  pa 
tients  from  our  river  valleys,  we  often  find 
iron  'piinin  and  arsenic,  singly  or  in  com- 
bination, useful  until  malarial  temleneies 
are  overcome.  Creosote  has  but  faintly 
figured.  Constipation  and  diarrhea  are  met 
by  appropriate  remedies,  and  the  need  for 
treatment,  in  either  direction  seldom  con- 
tinues long.  Several  patients  with  asth- 
matic tendencies  have  appeared  and  these 
seldom  do  as  well  as  those  with  tuberculosis 
alone.  In  fact,  I doubt  whether  our  locality 
is  specially  adapted  to  treatment  of  asthma. 

Our  experience  in  the  matter  of  exercise 
coincides  in  the  main  with  the  general 
trend  of  professional  thought.  Exercise 
wilhin  the  point  of  fatigue  is  desirable  for 
those  with  normal  temperatures,  and  there 
is  nothing  better  than  walking.  But  fot 
l)atients  whose  temperature  is  above  the 
noi'inal,  absolute  rest  is  demanded.  Ex- 
ercise and  fever  combined  are  too  heavy  a 
drain  upon  processes  of  repair  in  patients 
wliose  vitality  is  low,  as  it  usually  is  when 
fever  exists.  Thus  far  we  have  had  no  seri- 
ous hemorrhages  to  contend  with.  Indeed 
it  may  be  said  that  these  appear  to  subside 
here,  even  among  those  who  have  had  them 
l)pfore  coming  to  our  camp,  in  spite  of 
diminished  atmosphere  pressure  due  to  our 
altitude. 

The  iisual  moderate  gymnastic  exercises 
are  l)eing  more  given  now  than  formerly. 

I am  of  the  opinion  that  there  is  room  for 
one  great  advance  in  the  mere  matter  of 
position.  Note  the  position  of  a weak  pa- 
tient vesting  in  an  easy  chair  with  the  chest 
contracted  because  of  stoo])ing  ]>osition  and 
placing  the  arms  forward.  Contrast  this 
with  the  position  of  a patient  sitting  in  a 
chair  and  )>lacing  the  arms  out  horizon- 
tally on  a pair  of  cross  bars  on  a level  with 
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the  arm  pits.  1 think  you  will  all  realize 
the  vast  benefit  of  the  latter  position. 

Expiration  of  which  little  seems  to  be 
made  is  of  more  importance  even  than  in- 
spiration, because  if  the  lungs  arc  well  emp- 
tied of  the  old  exhausted  air,  nothing  short 
of  choking  can  prevent  the  fresh  air  com- 
ing in  to  (ill  the  lungs.  Of  course  both  in- 
spiration and  expiration  are  necessary  to 
]>romote  inci-ease  of  bi’ea thing  capacity.  I 
have  in  mind  one  hollow-chested  bt)y  who 
came  to  us  eighteen  months  ago  with  death 
wi-itten  all  over  his  features,  who  is  now  a 
splendid  picture  of  health  with  a chest 
which  a pugilist  might  envy. 

There  is  one  thing  which  is  a surprise  I0 
all  who  visit  the  camp.  Instead  of  a moping, 
disconsolate  crowd,  you  find  happiness  is 
the  pi’evailing  feature.  1 doubt  if  in  an 
average  hotel  where  people  are  supposed 
fo  be  well  you  would  find  more  cheerful 
faces  among  an  ecpial  number  of  people 
fhan  you  will  find  in  our  camp.  The  reason 
is  not  fai'  to  seek.  Almost  all  of  our  in- 
mates are  improving,  and  those  who  are  not 
are  buoyed  up  by  hope  from  the  sight  of 
those  who  are. 

Tolerance  of  cold  is  another  marked  feat- 
ure. Zero  weather  is  not  as  much  dreaded 
as  a Avet  day  in  June.  In  fact,  tuberculosis 
seems  to  be  largely  a disease  of  warm  or 
tempei’ate  climates.  Contrast  if  you  Avill 
the  enormous  number  of  consumptives  re- 
turned from  the  Philippines  with  the  im- 
munity from  the  disease  in  cold  climates. 
In  Crcenland  the  disease  is  reported  to  be 
rare. 

Our  camp  is  a state  institution.  It 
should  l)c  couducted  on  a basis  wbich  is 
creditable  to  the  commonwealth.  It  is  not 
(Miough  that  if  cui'e  or  benefit  its  inmates. 
It  should  also  be  a belj)  to  the  entire  com- 
munity. and  Avith  this  object  in  vicAV  it 
sbould  be  a center  of  diffusion  of  informa- 
tion. There  should  be  established  a Avell 
appointed  laboratory  Avhere  examinations 
needed  for  exact  diagnosis  could  be  made 
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iiiid  where  original  investigations  conld  be 
conducted. 

In  addition  to  this  all  camp  refuse  should 
he  destroyed  or  rendered  harmless  hy  fire. 
To  Ihis  end  an  efficient  crematorium  is  ab- 
.'^olutely  reijuisite.  This  crematorium 
would  ill  great  paid  solve  tlie  sewerage  (Ques- 
tion which  is  so  serioiis  a problem  in  all 
jMihlic  institutions,  and  where,  undei’  the 
l)('st  of  e.xisting  systems,  there  is  always  a 
margin  of  doubt  as  to  absolute  efficiency. 

We  wish  al.so  that  our  facilities  for  re- 
ceiving Qiatients  may  he  increased  from  l>(i 
to  7."),  which  is  nece.ssary  to  meet  existing 
(hmiands  ujion  ns. 

At  ]>r(\sent  the  cainji  physician  receives 
hut  $77)  a month.  It  is  resjiectfully  submit- 
ted that  this  Qiayment  for  a man  of  high 
medical  attainments  and  jirofessional  prom- 
ise is  wholly  inadequate. 

At  jiresent  our  inmates  are  boarding 
themselves,  as  soldiei’s  or  other  campers  do 
on  a canqiaign. 

The  jirivilege  of  camping  in  the  state 
woods  is  a blessed  boon  to  many  a sufferer, 
hut  the  number  of  cures  could  be  increased 
and  the  period  of  convale.scenee  shortened 
if  instead  of  a camp  we  were  organized 
uiHin  a hospital  or  home  basis,  and  a proper 
table  provided.  The  mere  labor  of  Q:)rovid- 
ing  a meal  is  a tax  upon  the  strength  of 
many  of  our  patients,  just  as  the  j^roeess  of 
cook'iug  the  food  often  destroys  the  desir« 
for  it.  I need  not  dilate  uiion  this  asjiect 
of  the  problem. 

Sclf-iirotection  is,  and  is  projierly  so,  a 
cogent  reason  for  action  in  favor  of  sana- 
lorium.  Every  time  a lady  brushes  the 
pavement  with  her  dress  she  creates  the 
])ossibilily  of  carrying  the  seeds  of  eon- 
sumjition  into  her  own  home.  Every  time 
w(‘  men  place  a coin  of  filthy  lucre  between 
our  lips  we  dare  the  white  plague  to  do  its 
worst.  W^e  live  in  an  atmosphere  of  dan- 
ger and  the  Fact  that  one  of  us  is  alive  is 
an  amazing  tribute  to  the  goodness  of  oiu’ 
physical  make-up.  Consumption  is  rife 
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in  our  slums  and  back  alleys  and  among 
those  who  oltenest  become  pensioners  upon 
the  bounty'  of  the  public. 

Ignorance,  carelessness  and  crime  when 
allowed  to  stalk  at  large,  disseminate  iu  a 
day  germs  of  disea.se  which  may  cause  a 
family  or  a community  to  mourn  for  yeacs. 
'riiere  exists  but  one  cure  for  this  condition 
of  disease— that  is  to  isolate  and  cure  the 
cause. 

The  people  are  the  owneis  of  700,0'*0 
acres  of  state  land  from  which  a dozen  sites 
can  be  .selected  for  the  Isolation  and  cure 
of  tuberculosis  among  our  citizens,  'flicy 
pay  taxes  for  protection  to  life  and  j^roper- 
ty  and  they  are  entitled  to  “value  re- 
ceived” in  every  .shape  which  the  Common- 
wealth can  give  it.  It  is  for  this  that  Ihc 
state  exists.  I ask  you  to  consider  this 
jiroblem  and  to  bring  the  weight  of  your  in- 
iiuence  to  bear  in  securing  proper  support 
to  the  agencies  now  existing,  or  which  may 
he  started  for  the  purpose  of  blotting  out 
the  w'hite  Qilague  in  the  future  as  effectually 
as  our  Qirofession  blotted  out  the  jdagm' 
which  decimated  the  old  world  population 
centuries  ago. 

A BIRD ’8-EYE  VIEW  OF  THE  ANTI- 
TUBERCULOSIS  WORK  IN  THE 
IGNITED  STATES  AND 
CANADA. 


(The  following  communication  has  been  re- 
ceived from  the  Committee  on  the  Prevention 
of  Tuberculosis  of  the  Charity  Organization 
Society  of  the  City  of  New  York,  with  a request 
for  its  publication.) 

In  the  Directory  of  Institutions  and  So- 
cieties Dealing  With  Tuberculosis,  which  is 
about  to  be  issued  jointly  by  the  Committee 
on  the  Prevention  of  Tuberculosis  of  the 
Now'  York  Charity  Organization  Society 
and  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis,  the  attempt 
is  made  for  (he  first  time  to  present  a bird 's- 
eye  view'  of  all  the  organiz(>d  w'oi'k  that  is 
being  done  in  the  United  States  and  Canada 
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for  tlio  riire  and  cui’e  of  consumptives  and 
tlic  j)r(‘V(“ntion  of  consumption. 

Tlic  Directory  is  an  attractive  vol- 
ume of  270  })ages  and  some  sixty  illustra- 
tions, well  printed  and  bound  in  a blue 
linen.  The  book  is  divided  into  six  parts; 
I.  Sanatoi'inms,  Hospitals  and  Camps;  11 
Special  Dispensaries;  Til.  The  Tubercu- 
lous In.sane;  IV.  Tub(‘reulous  Prisoners; 

Municipal  Control  of  Tuberculosis; 
and  \M.  As.sociation  for  the  Prevention  of 
Tiil)eiruIosis,  including'  societies,  commit- 
tees, and  state  commi.ssions. 

Part  1 consists  of  descriptions  and  views 
of  the  125  hospitals  and  sanatoria  in 
which  consumptives  may  receive  treatment, 
with  slioi-t  introductm-y  articles  by  Dr.  E. 
L.  Trudeau,  of  the  Adirondack  Cottage  San- 
itai'ium,  on  “Essential  Features  in  Sanato- 
I'iums  for  Inei])ient  Cases,”  and  by  Dr. 
Lawrence  F.  Flick,  of  the  Henry  Phipps  In- 
stitute in  Philadeli>hia,  on  “Es,sential  Fea- 
ttires  in  Hospitals  for  Advanced  Cases.” 
These  introductory  articles  supply  a stand- 
ai'd  by  which  the  avei-ag'e  i-eader  can  judge 
of  the  value  of  existing  institutions  in  many 
l)oints  and  they  furnish  suggestions  to  per- 
sons who  are  ])lanning  new  (mes.  The  de- 
sciMj)tive  list  of  existing  institutions  will  be 
a weh'.oim;  guide  to  ])hysicians  and  friends 
of  consum|)tives,  whether  poor  or  well-to-d(». 
The  exact  name  and  location  of  each  hospi- 
tal and  .sanatorium  is  given,  the  chai'ges  and 
other  tei-ms  of  admission,  the  nund)er  of 
patients  I’cceived,  dii’ections  in  regard  to 
apj)lying  for  admission,  a more  or  less  ex- 
tended description  of  the  situation,  and  in 
many  instanc.es  views  of  the  buildings  or 
grounds.  'I’liey  are  arranged  according  to 
tbe  state's  in  which  they  are  located,  and  ai'e 
in  this  way  easy  to  refer  to.  An  index 
further  facilitates  reference  by  classifying 
them  according  to  the  jirices  charged  and 
according  to  the  stage  of  the  disease  for 
which  they  are  intended. 

The  section  on  Dispensaries  is  particular- 
ly interestiug  to  charitable  workers  ami 
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physicians  who  have  a large  practice  aiiiong 
the  poor,  for  it  gives  the  location,  office 
hours,  and  other  details  in  regard  to  llu' 
thirty-two  special  dispensaries  for  the  free 
treatment  of  tuberculosis.  The  vahu'  ol 
such  disiiensaries  and  the  important  Icat 
ures  in  their  conduct  are  discus.sed  in  an 
article  by  Dr.  Edward  ().  Otis,  superintend- 
ent of  the  Boston  Disjiensary. 

The  rest  of  the  book  is  devoted  to  an  ae- 
count  of  the  attempts  now  being  made  to 
provide  sjiecial  eai'e  for  consumptives  in 
hos])itals  for  the  insane  and  pc'tial  institu 
tions,  with  articles  by  Dr.  .1.  P>.  Kansom  of 
riinton  Prison,  New  York,  and  Dr.  A.  E. 
IMacdonald,  formerly  .Medical  Superin- 
tendent of  the  Manhattan  State  Hospital 
East;  a descri})tion  of  a municiiad  systc'in 
for  the  control  of  tidierculosis,  by  Dr.  Her- 
mann M.  Biggs,  medical  otfieer  of  health  of 
New  York  City,  together  with  a summary  of 
the  measures  which  are  now  taken  in  (he 
princi])al  cities  of  the  country;  and,  tinally. 
statemeids  of  the  methods  of  work  and  jilaus 
of  the  thirty-eight  societies  for  the  jire- 
\ention  of  tubm-culosis.  immedi.dcly  pre- 
ceded by  an  article'  on  the  need  for  sm-li 
societies,  and  tlicir  functions,  by  Eelward  T. 
Devine,  general  sc'cre'tary  of  the  New  York 
Charity  Organization  Socie'ty. 

Th('  Directory  will  be  of  value  to  every 
physiciau  and  social  woi'ki'r  and  to  everyone 
who  comes  in  contact  in  any  way  with  iier- 
sons  suffering  fi-om  t uberculosis.  It  will  lx- 
I'cady  for  distribution  about  Deeembej-  20 
and  t he  ])ric(‘  will  In*  one  dolhir.  ( trdei's 
may  be  .sent  to  the  Charity  Organization 
Society,  105  East  22d  Street,  New  York 
City. 

tMaiiha.  the  colored  washeiwonian,  was  cone 
lilaining-  of  tier  lui.sbaiurs  health  to  one  of  hei’ 
patrons.  “He’s  ver’  po'ly.  ma'am;  ve’y  po’ly. 
He’s  got  dat  exclamatory  rheumal ism.”  "Yon 
mean  intiammatory.  Martha.  Exclamalory  is 
from  exclaim,  which  means  to  cry  out.”  “Yes, 
miss,”  answered  Martha,  with  conviction,  ‘‘dat’s 
what  it  is.  He  hollers  all  de  time.” — Christian 
Work. 
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Athens,  December,  1904. 


HAPPY  NEW  YEAR. 

'I'he  Joiinial  extends  to  all  oui-  meiiibers 
ami  readers  the  greetings  of  the  season  and 
hopes  for  their  ahuiidaiit  pro.sperity  and 
happiness  during  the  coming  year.  Douht- 
It'ss  it  is  1 letter  to  form  new-  resolutions, 
most  of  which  may  he  hroken  or  forgotten, 
Ilian  not  to  have  any  thoughts  for  improve- 
ment. If  any  of  onr  memhers  think  of 
nothing  that  might  tend  to  inerease  their 
prospiu'ity  and  hajipiness  may  we  siigge.st 
that  they  try  to  adopt  some  practical  hnsi- 
ness  methods  that,  while  not  lessening  the 
amount  of  eliarity  work  done  for  the  de- 
serving poor,  will  secure  hetter  and  more 
prompt  remuneratiop  for  their  services  ip 


general  and  that  will  allow  them  more  time 
for  systematic  study  and  recreation.  May 
we  not  all  hegin  the  New  Year  hy  attending 
the  first  meeting  of  our  county  medical 
society  and  seeing  that  onr  dues  for  1905 
are  paid  in  advance.  S. 

NEPHROLITHIASIS. 

While  often  easy  the  diagnosis  of  renal 
calculus  may  at  times  he  exceedingly  dif- 
licult.  Pain  may  ho  jiresent  in  the  liim- 
har  region  in  association  with  hematuria, 
hut  operation  may  fail  to  disclo.se  the  sus- 
jK'cted  ealcnlns.  On  the  other  hand  the 
symptoms  of  this  condition  may  be  ex- 
tremely slight.  Further,  a skiagram  may 
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fail  to  exliihit  a shadow  when  the  course 
of  events  demonstrates  the  presence  of  a 
stone.  Occasionally  a renal  calculus  may 
form  an  abdominal  tumor  of  considerable 
size  and  be  mistaken  for  some  other  con- 
dition. A calculus  of  extraordinary  pro- 
[HH'tions  is  described  by  i\Ir.  A.  Mar- 
maduke  Sheiid  (Lancet,  October  15,  1904, 
p.  1074).  It  Avas  obtained  from  a stout, 
muscular  man  thirty-nine  yeai's  old,  suf- 
fering- from  severe  abdominal  pain  of 
j)rogressively  increasing-  severity  Avith 
signs  of  collapse.  There  had  been  seAUU-al 
attacks  of  hematuria  in  the  course  of  foui-- 
teen  years.  ^\t  first  the  kidney  could  not 
be  felt,  but  subsequently  a tumor  ajipear- 
ed  in  the  loin,  not  moving-  Avith  respira- 
lion.  The  presence  of  a large  malignatit 
groAvth  Avas  susiiected,  but  Avhen  the  abdo- 
men Avas  opened  the  kidney  Avas  found  to 
contain  an  oxalic  and  phosphatic  calculus 
Aveighing-  nineteen  ounces  in  the  Avet  aii'' 
sixteen  and  one-fou'-th  ounces  in  the  dry 
state,  measuring-  five  and  a half  inches  in 
the  long-  diameter  and  having  a maximum 
circumference  of  ten  inches.  The  con- 
cretion was  removed  Avith  considerable 
difficulty  and  the  kidney  itself  was  extir- 
pated and  found  to  contain  tAvo  addition- 
al, smaller  calculi.  The  patient  eA'entual- 
ly  made  an  excellent  recovery.  Mr.  Sheild 
reports  also  a ease  in  which  a large  oxa- 
late-calculiis  diseoA-ered  on  exploration 
through  the  loin,  failed  to  yield  a shadoAV 
to  the  x-rays;  and  another  case  in  which 
an  abdominal  tumoi-  supposed  to  be  a re- 
current cai-cinoma  Avas  after  death  found 
to  lie  a dilated  kidney  stuffed  Avith  oxalate- 
calculi.  lie  refers  further  to  a case  re- 
l>orted  by  IMorris  in.  which  a hard  tumor 
in  the  abdomen  supposed  to  be  carcinoma 
of  the  liver  Avas  on  exploration  found  to  be 
renal,  a calculous  mass  Aveighing  ten 
ounces  being  removed;  and  also  to  a renal 
calculus  in  the  museum  of  8t.  Bartholo- 
mcAv’s  Hospital  consisting  of  a stalactitic 
mass  ou  a central  stem  or  core  weighing 
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not  less  than  thirty-six  and  three-foui-lhs 
ounces;  Avhile  a second  stone  from  the  op- 
posite kidney  Aveighed  nine  and  three- 
fourths  ounces;  besides  there  Avere  hun- 
dreds of  smaller  shmes  and  much  sand  and 
debris.  These  speciuiens  Avere  reimtved 
fi-om  the  body  of  a man,  thirty-eight  yeai's 
old,  who  died  suddenly,  and  Avho  dui-ing 
life  had  presented  an  abdominal  tumor 
reaching  fi-om  the  costal  margin  to  Pou- 
]>art’s  ligament.  Sheild  refers  finally  to 
the  case  of  a Avoman  Avith  a tumor  reach- 
ing fiom  undtu-  the  ribs  to  the  ilium  !)eiow 
and  to  the  middle  line  in  front.  This  Avas 
belieA'ed  to  be  a lobulated  m'oplasm,  but 
on  exploration  it  was  found  to  be  a 
gi-eatly  enlarged  and  distended  kidney  ad- 
herent to  adjacent  structures  and  fi-om 
Avhich  a (luantity  of  pus  and  stones  Avcu-e 
evacuated.  A.  A.  E. 


PROGRESS  IN  THE  CARE  OF  AND  SCIENTIFIC  STUDY 
OF  THE  INSANE  OF  NEW  YORK. 

The  fifteeidli  annual  repoi-t  of  the  Xcav 
York  Lunacy  rommission  just  issued  indi- 
cates that  24.t)87  j)atieiits  ai'C  iioav  cai-ed  for 
in  the  various  State instiHitions  of  that  Com. 
mouAvealth  at  a cost  of  S4.S27,120 ; a per 
capita  cost  of  jjl61.(i9.  All  the  pauper  in- 
sane on  X’eAV  Ycn-k  ai-e  cared  for  in  her  vai-i- 
ous  State  Institidions.  The  cost  is  very 
large,  Imt  the  results  seem  to  justify  it,  for 
in  no  other  CiommonAvealth  are  the  insane  so 
fully  and  adeciuately  cared  for  as  in  X'cav 
York.  The  report  indicates  progress  and 
enlightenment. 

In  one  of  the  State  Hospitals  the  iider- 
esting  and  successfid  expei-iment  has  binm 
nmde  of  providing  t(*nt  life  for  a cei-tain 
])i-o])ortion  of  the  acutely  insane.  Provi- 
sion haA'e  been  made  ]u-operly  to  segregaU* 
the  tubercular-  insane  in  sepai-ate  and  esjre- 
cially  pi-epar-ed  ]ravilions  constnicted  on 
modern  pi-inciples.  The  Commission  ])hins 
to  eonsti'uet  special  jtavilions  for  the  acut('- 
ly  iiisam*  in  NeAv  York  city  and  in  connection 
Avith  each  of  the  State  Hospitals;  to  arrange 
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for  ti‘iMi)orary  detention  of  the  insane  in 
general  hospitals;  the  construetion  of  rural 
colonies;  the  elevation  of  the  standard  of 
nursing  and  of  medical  supervision;  the 
construction  of  convalescent  houses  at  a 
distance  from  the  hospitals;  the  adoption 
of  a trial  system  of  boarding  out  patients 
who  are  able-bodied  and  harmless  or  con- 
valescent. 

With  the  active  cooi)eration  of  Dr.  Peter- 
son, the  president  of  the  commi.ssion,  and  of 
Dr.  .Meyer,  the  pathologist,  definite  eft'orts 
have  l)een  made  to  relieve  the  medical  offi- 
cers of  clerical  and  administrative  duties  so 
far  as  pos.sihle  and  to  interest  them  more 
and  more  in  their  j)urely  medical  duties. 
'I'his  has  re.sulted  in  a largely  inerea.sed 
niimher  of  autopsies,  of  better  .study  of  the 
material  derived  from  them,  in  more  accu- 
i-ate  clinical  e.xaminations  and  more  pains- 
taking histoi-ies.  Dr.  iMeyer  has  given  in- 
struction to  the  medical  officers  in  clinical 
])sychiatry  at  the  Central  Pathologic  In- 
•stitute  in  New  York;  and  he  has  spent  a 
week  each  in  several  of  the  State  Institu- 
tions making  clinical  examinations,  study- 
iiiir  [)athologic  material  and  holding  confer- 
ences with  the  medical  staff's  of  these  in- 
stitutions. 

Surely  Drs.  Peterson  and  .Meyer  are  de- 
serving of  much  creilit  for  the  sti'ong  .stand 
they  are  making  to  elevate  the  scientific 
standard  of  the  medical  men  on  the  New 
York  State  Hospitals  and  to  foster  a .scien- 
titic  s{)irit  among  them.  They  are  fully 
ali\e  TO  the  fact  that  ‘i.'i.OOO  insane  persons 
offer  (Miormous  possibilities  for  scientific 
inqiiiiy  and  they  propose  to  do  all  in  their 
[)owei‘  to  utilize  it. 

It  must  he  admitted  i).v  all  candid  obser- 
vers that  .\cw  York  is  far  in  advance  of 
P(“iinsylvania  both  in  her  j)ractical  care  of 
the  insane  and  iji  her  realization  of  the 
scientific  problems  which  fheiirsane patients 
offer.  iMuch  can  be  learned  from  her  l).v 
the  authorities  in  this  .state  to  whom  her 
high  .standard  should  serve  as  a stimulus. 


The  scientific  .spirit  in  our  State  Hospitals 
for  the  Insane  sadly  needs  a Dr.  Peterson 
and  a Dr.  iMeyer  with  their  privileges  and 
])owers,  to  stimulate  it  to  greater  efforts  the 
more  adequately  to  deal  with  the  many 
scientific  problems  which  there  present 
themselves. 

All  physicians  are  or  should  he  intereste<l 
in  the  siTh.ject  of  insanity ; and  since  the  in- 
sane are  found,  chiefly  in  state  institutions, 
these  shmdd  he  thrown  open  to  the  medical 
l)rofession  to  whom  iiLstruction  should  be 
offered  from  time  to  time  under  proper  re- 
strictions. It  is  well  known  that  patients 
in  general  hospitals  where  clinical  imstruc- 
tion  is  given  are  better  cared  for,  betle)- 
studied  and  better  treated  than  in  hospitals 
where  this  is  not  the  ca.se.  By  the  .same 
opei’ation  would  not  patients  in  hospitals 
for  the  in.sane  i-eeeive  a like  benefit?  There 
can  be  no  doubt  that  such  instruction  could 
be  made  profitable  for  the  medical  profes- 
sion generally,  among  whom  greater  knowl- 
edge of  in.sanity  is  greatly  needed  in  order 
the  better  to  equip  them  to  deal  with  the 
ca.si's  of  insanity  coming  under  their  care. 

T.  D. 


THE  INDIVIDUAL  COMMUNION  CUP. 

The  word  iiidividudl  in  this  title  is  its 
e.ssential  ju.stification  for  ai)peai'ing  at  the 
heail  of  an  article  in  a medical  journal ; 
otheiwise,  the  title  might  w.^il  be  limiteil 
most  properly  to  some  di.s.sertation  in  a 
theological  or  ecclesiastical  magazine,  un- 
less its  rational  if  not  etymologic  synonym, 
siiiiitarij,  were  substitiTted  for  the  word  in- 
dividual. Indeed,  the  latter  expresses  the 
idea  Avhich  represents  all  that  is  necessary 
in  the  scientific,  sensible,  practicable,  yet 
consistently  Biblical  and  reverential  solu- 
tion of  a problem  that  was,  and  to  a Tuuch 
le.ss  degree  still  is,  confronting  thousands 
of  connminicants  in  the  chui’ches  of  varioTTs 
denominations. 

It  was  a hold  I)ut  not  sacrilegious  thing 
for  sanitary  science  to  invade  the  sacred 


173 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


1 

! 

t 

Iprocincts  of  the  administration  of  a church 
j oi-(iinance  so  profoundly,  spiritually,  mean 
i ingly  memorial  as  the  “Lord’s  Supper’’  is 
i ' to  the  Christian  believer.  In  its  boldness 
! it  denion.strated  the  newer  and  better  con- 
I ception  of  Christian  liberty,  philosophy 

Iand  ethics  that  there  is  no  I’cal  sei)aration 
between  the  sacred  and  secular ; and  that  as 
the  spirit  of  the  former  should  daily 
pei-vade  the  latter,  so  should  the  modern, 
rational  methods  of  the  latter  inrluence  and 
aid  the  former.  The  innovation  did  not 
and  does  not  attack  the  significance,  sym- 
bolism, or  solemnity  of  the  ordinance;  its 
effort  was  directed  solely  to  modifying  the 
imtliod  of  administering  the  communion 
wine  so  that  the  participants  might  be  pro- 
I tected  against  till  possible  contamination, 

!;  more  oi*  less  of  winch  is  obviously  unavoid- 

j;  able  with  the  promiscuous  use  of  a single 

j*  cu[)  or  chalice  l>y  hundreds  of  people,  the 

■ cleanliness  and  healthfulness  of  whose  oral 

tissues  and  secretions  are  imkuown.  Not 
' the  spii'it,  but  the  letter  was  sought  to  be 

I altered  in  consonance  with  new  truth,  for 

„ it  is  not  the  cup,  essentiallj^  but  the  wine 

„ i ill  the  cup  which,  after  all,  Jesus  designa- 

[ ted  to  represent  Ills  blood.  Again,  neither 

' ; ^vas  it  sacrilegious  to  reform  the  cup 

I met  hod,  because  it  was  constructive,  be- 

nellceiit,  considerate.  The  purpose  was 
formed  within  the  churches,  based  upon  the 
^ researches  and  efforts  of  lu-ogressive  physi- 
, cians  and  sanitarians  who  Avere  themselves 
members  and  encouraged  by  ecpially  alert 
and  well-balanced  clergymen  and  lay  mem- 
j 1 bers  therein.  The  movement  was  not  in- 

I I aiigiirated  by  “infidels,”  as  a few  bishops 

( I and  ministers,  uninformed  and  prejudiced, 

* 1 asserted  ten  years  ago,  shortly  after  its  in- 
i' I ce[)tion. 

! AVe  are  constrained  to  refer  to  this  inter- 

i ^ esting  medico-religious  topic  because  of  its 

i recent  agitation  in  Germany,  where  it 

seems  to  be  one  of  the  burning  subjects  of 
I discussion  just  now.  One  of  the  strong, 

1 I substantial  points  about  the  movement  has 


been  the  ipiiet,  gradual  growth  between  the 
several  intermittent  and  local  periods  of 
publicity;  it  is  educative  and  evolutionary, 
not  revolutionary  and  vindictive. 

Thus,  about  one  year  after  the  first  pub- 
lic agitation,  twenty  churches  in  Rochester, 
X.  Y.,  had  adopted  individual  communion 
cups,  and  five  in  Philadelphia.  Fotir  years 
later,  in  1898,  there  were  about  3(H> 
churches  in  the  United  States,  with,  ap- 
proximately, 140,000  communicants  using 
them.  In  1901,  the  number  of  churches 
had  reached  nearly  1100,  representing 
about  half  a million  communicant  mem- 
bers. There  are  to-day  over  2000  ehurch(‘s 
using  individual  communion  cups.  About 
70  per  cent,  are  Baptist,  Cougregatiomd 
and  Presbyterian,  nearly  evenly  divided. 
The  remainder  consists  of  the  following  de- 
nominations in  the  diminishing  order  of 
numbers  : The  Methodist,  Reformed,  Jm- 
theran.  Disciples,  Protestant  Episcopal, 
and  a few  others.  By  far  the  largest  propor- 
tion of  churches  with  the  individual  com- 
munion cups  are  found  in  the  New  England 
states.  New  York,  Pennsy  i vania,and  th(’ 
states  of  the  middle  we.st.  Colorado  and 
California  have  rjuite  a number  in  the  list, 
however.  They  are  reported,  also,  in 
Canada,  West  Indies,  IMexico,  England, 
India,  Australia,  New  Zealand,  Sandwich 
Islands,  and  Japan. 

The  critical,  almost  virulent  objeetions 
•which  were  launched  against  the  innova- 
tion at  first  have  died  out.  The  fact  tliat 
so  many  different  sects  have  adopted  the 
cnps  nullifies  the  validity  of  protests  on 
scriptural  grounds;  the  few  protests  offered 
are  based  principally  upon  a more  or  less 
rigid  traditional  ceremony,  a narrow 
ecclesia-stieism  or  sacerdotalism,  or  misin- 
formation as  to  the  actual  feasibility  of  the 
inethod,  or  its  adaptability  to  the  preserva- 
tion of  a proper  spiril  in  the  observance. 
'I’he  l)est  answer  to  these  is  the  testimony  of 
those  who  use  it,  and  the  practical  demon- 
stration of  its  own  witness  in  operation. 
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K<‘ceiitly,  ill  Sweden,  Denmark,  and  a 
number  of  the  German  provinces  in  which 
church  and  state  are  united,  the  govern- 
mental authorities  have  taken  official  action 
in  the  matter,  and  on  the  basis  of  reports 
from  the  health  departments  have  per- 
mitted the  introduction  of  individual  cups, 
lairge  congregations  in  Stra.sburg,  Bremen, 
and  elsewhei’c  have  availed  themselves  of 
this  privilege,  and  the  German  pastors  and 
theologians  are  investigating  the  problem 
with  characteristic  systematic  thorough- 
ness. 

It  must  certainly  be  evident  to  any  un- 
biased person  that  the  common  u.se  of  a 
single,  or  of  several  cups  during  a com- 
munion service  cannot  be  clean,  and  may 
be  at  times  unsafe  from  a sanitary  stand- 
point. Cleanliness  should  be  next  to  godli- 
ness at  tbe  Lord’s  table  as  well  as  at  our 
home  tables  in  fact  and  in  custom. 

II.  S.  A. 


Editorial  Notes. 


SECOND  ANNUAL  MEETING  OF  THE  CUMBERLAND 
VALLEY  MEDICAL  ASSOCIATION. 

Tbe  second  annual  meeting  of  tbe  Cum- 
berland ATdley  iMedical  A.s.sociation  was 
held  in  the  hall  of  the  Blue  iMountain 
House,  Pen  i\lar,  iMd.,  September  6,  1904. 
!)r.  Iv.  W.  ilam.sey  of  Chamber.sburg  pi'e- 
sided.  The  meeting  was  called  to  order  at 
11:40  a.  m.  A committee  on  nominations 
was  nametl  and  other  routine  matters  M'ere 
considered.  Upon  motion  of  Dr.  A.  R.  Al- 
len, Cai'lisle,  the  Association  decided  to 
meet  in  its  next  annual  meeting  in  1905  at 
iMount  Holly  Springs,  Cumberland  County, 
Pa.  The  association  adjourned  for  the 
noon  rece.ss. 

At  2 ;30  p.  m.  the  association  was  called 
1o  order.  The  committee  on  nominations 
i i'ported  Ihe  following  for  the  current  year : 
President,  V.  ]\I.  Reiehard,  Fairplay,  Md. ; 
first  vice-president,  A,  R.  Allen,  Carlisle, 
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Pa.;  second  vice-president,  T.  II.  Weagley, 
iMarion,  Pa.;  third  vice-president,  J.  W. 
Ilumrichouse,  Hagerstown,  Md. ; secretary, 
J.  J.  Coffman,  Scotland,  Pa.;  first  assistant 
secretary,  J.  B.  McCreary,  Cumberland  Co., 
Pa. ; .second  assistant  secretary,  P.  B.  Mont- 
go)iiery,  Franklin  Co.,  Pa.;  third  assistant 
secretary,  1).  C.  R.  iMiller,  AVa.shington  Co., 
i\Id. ; treasurer,  J.  J.  Koser,  Shippensburg, 
Pa. ; committee  of  arrangements : W.  T. 
Phillipy,  Thomas  Stewart,  Hildegarde  11. 
Langsdorf,  Carli.sle,  Pa.,  W.  F.  Skinner, 
Franklin  Co.,  Pa.,  W.  P.  Miller,  Wash- 
ington Co.,  i\ld. ; committee  on  legislation : 
J.  C.  Davis  and  C.  C.  Hummel,  Mechanics- 
burg,  Pa.,  G.  C.  Burst,  Newville,  Pa.,D.  Mac- 
lay,  John  Montgomery,  and  H.  X.  Bone- 
break,  Chambersburg,  Pa.,  A.  S.  IMason. 
Hagerstown,  Md.,  W.  M.  Nihiser,  Keedy.s- 
ville,  i\ld.,  W.  C.  Wheeler,  Boonsboro,  Md. 

rids  report  upon  motion  of  A.  H.  Strick- 
Icr,  Wa\  nesboro,  was  adopted. 

The  presitlent  then  delivered  his  annua! 
address.  He  spoke  of  ethical  observances 
and  otber  professional  matters  of  interest. 

Dr.  C.  R.  ^filler.  Mason  and  Dixon,  Pa., 
i-ead  a pai)cr  on  “Pulmonary  Hemorrhage” 
relating  the  history  of  a very  serious  case, 
charactei-ized  by  copious  hemorrhage. 
Ergot  and  mori)hin  were  pushed  to  even 
Itold  proportions.  Fresh  air  and  plenty  of 
it  fi’om  open  windows  and  doors,  concentra- 
t<‘d  nourislunent.  tonics,  anodynes,  absolute 
rest  and  quiet.  Extract  suprarenal  gland 
wa;-!  used,  several  repeated  attacks  of  hem 
orrhage  came  on,  and  the  patient  was  kept 
coijiplet.dy  under  the  sedative  effect  of  mor- 
phui  and  at  i)resent  the  patient  seems  to  b(> 
fully  recovered. 

Dr.  Guy  L.  Hunner,  Baltimore,  Md.,  ad- 
dressed the  society  upon  the  ‘ ‘ Treatment  of 
Leukorrhea.”  The  first  duty  in  treating  a 
])atient  complaining  of  leukorrhea,  is  to  lo- 
cate if  possible,  its  point  of  origin.  Cases, 
particulaj'ly  gonorrheal  in  origin  may  be 
coufntftd  to  the  vulvar  region.  Cases  of 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


175 


lono-  stamliiiD-  may  be  throwing  oil  the  len- 
kni  rheai  (lisrliarge  from  the  vagina  and 
vulva.  The  glands  of  vulva  and  urethra 
must  l)e  looked  after  for  evidence  of  ab- 
scess formation.  The  same  periodic  symp- 
toms may  arise  from  tubal  or  tubo-ovarian. 

J.  J.  Coffman,  .Secretary. 


Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  reported 
from  November  14  to  December  10:  G.  C.  Ander- 
son, Charles  I.  Bnvinger,  Wilson  W.  Maxwell, 
Elizabeth  S.  Moore,  Carey  J.  Vaux,  Benjamin  B. 
Wechsler,  Edward  A.  Weisser,  Pittsburg;  B.  B. 
Wormser,  Scranton ; Berlah  A.  Montgomery. 
Grove  City;  Joseph  H.  Reed,  Sharon. 

Webster  B.  Bowman.  (Jeff.  Med.  Col.,  ’67) 
died  at  his  home  in  Johnstown,  December  5, 
from  chronic  nephritis. 

Ceorge  A.  Beck,  (Univ.  Pa.,  ’75)  died  at  his 
home  in  Flemington,  November  15. 

William  M.  Reber,  (Jeff.  Med.  Col.,  ’63)  of 
Bloomsbnrg,  died  November  18,  from  peritonitis, 
aged  61  years. 

Jacob  A.  Bixler,  (Jeff.  Med.  Col.,  ’66)  of  Car- 
lisle, died  December  3,  from  apoplexy,  aged  65 
years. 

Hugh  Baker  has  removed  from  Parker’s  Land- 
ing to  Byesville,  Ohio. 

George  J.  Boyd  has  removed  from  Beaver 
Palls  to  1500  Seventh  Ave.,  Elwood  City,  Elk 
County. 

Z.  Ellis  Kimble  has  removed  from  Williams- 
port to  148  South  Main  Street,  Ashville,  N.  C. 

Guy  Hinsdale  has  removed  from  Kennebunk- 
poii.  Me.,  to  Hot  Springs,  Va. 

.loseph  M.  Asher  has  removed  from  1527  Gi- 
rard Ave.  to  1335  N.  Broad  Street,  Philadelphia. 

Present  membership,  4,090.  S. 


State  News  Items. 


The  German  Hospital,  Philadelphia,  received 
?12,OO0  cash.  Thanksgiving  Day. 

Dr.  A.  D.  Whiting  has  been  elected  attending 
siirgeon  to  the  Germantown  Hospital. 

Pneumonia  caused  fifty-nine  deaths  in  Phila- 
delphia, during  the  week  ending  Dec.  10. 

The  Maternity  Hospital,  University  of  Penn- 
sylvania. has  received  in  trust  $4,000,  will  of 
Eliza  W.  S.  P.  Field. 

Goiter  at  Rossiter,  Indiana  County,  is  said  to 
be  endemic  and  is  probably  due  to  salts  of  lime 


and  magnesium  in  the  water  there. 

Dr.  J.  Harvey  Reynolds,  Bellevue,  while  drlv 
ing  Nov.  24th  was  struck  by  a car,  resulting  in 
a fractured  rib  and  cuts  about  the  head. 

Dr.  Thomas  G.  Ashton,  has  been  elected  ad- 
junct professor  of  medicine  in  the  Medical  De 
partment  of  the  University  of  Pennsylvania. 

Dr.  Richard  C.  Norris  is  the  newly  elected 
president  of  the  Philadelphia  Obstetrical  Socie- 
ty, and  Dr.  Frank  C.  Hammond  the  secretary. 

Dr.  John  H.  Musser,  Philadelphia,  addressed 
the  Medical  Society  of  the  District  of  Columbia, 
November  18.  on  tin  Symptomatologyof  Arterio- 
sclerosis. 

Dr.  Ernest  Laplace  read  a paper.  The  Diag- 
nosis of  Surgical  Diseases  of  the  Abdomen,  be- 
fore the  Northern  Association,  Philadelphia, 
December  9. 

Dr.  John  B.  Chapin,  superintendent  of  the  In- 
sane Department  of  the  Pennsylvania  Hospital, 
while  on  duty  December  3rd  fell  into  a hole 
temporarily  uncovered  and  fractured  his  wrist. 

Dr.  Charles  H.  Frazier,  Dean  of  the  University 
of  Pennsylvania  Medical  Department,  has  been 
elected  attending  surgeon  to  the  Episcopal  Hos- 
pital, taking  the  place  of  Dr.  Richard  Harte,  re- 
signed. 

Philadelphia  Pathological  Society  was  ad- 
dressed by  Dr.  Victor  C.  Vaughan,  Ann  Arbor, 
Dr.  Charles  Harrington,  Boston,  and  Prof.  C.  B. 
Cochran,  West  Chester,  on  the  relation  of  food 
preservatives  to  public  health. 

Dr.  Andrew  J.  Barchbeld,  Pittsburg,  who  ha« 
receni  ly  been  elected  representative  from  the 
Thirty -second  congressional  district,  will  bo 
the  tallest  member  of  the  House  of  Representa- 
tives. He  is  a member  of  the  local  and  state 
societies  and  of  the  American  Medical  Associa- 
tion.— .lournal  of  the  A.  M.  A. 

Smallpox  in  Tioga  County.  There  are  nearly  a 
lumdred  cases  of  smallpox  in  Morris  Run,  an 
unincorporated  mining  town  with  a population 
of  3000,  largely  Polish.  The  epidemic  is  traced 
back  to  July  last.  Dr.  George  G.  Groff,  of  the 
State  Board  of  Health,  has  visited  the  place 
and  confirmed  the  diagnosis.  Most  of  the  cases 
are  mild.  The  township  is  under  State  quaran 
tine  with  Dr.  S.  P.  Hakes,  Tioga  in  charge. 
'Fen  men  are  in  the  jail  at  Wellsboro  for  break- 
ing quarantine.  Four  houses  in  Blossburg  and 
four  in  Covington  township  are  under  quaran- 
tine. 

The  North  Branch  of  the  Philadelphia  County 
Medical  Society  is  now  completing  the  fourtli 
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year  of  its  increasingly  useful  existence,  having 
been  the  pioneer  “branch”  in  the  new  movement 
of  organizing  the  medical  profession  of  our 
American  cities.  The  officers  for  1905  are  Dr. 
A.  B.  Hirsh,  chairman;  Dr.  T.  T.  Thomas,  clerk; 
Committee  on  scientific  business,  Drs.  W.  H. 
Thomas,  chairman,  W.  H.  Good  and  Anna  M. 
Reynolds.  Committee  on  membership,  Drs.  W. 
H.  Parke,  chairman,  H.  B.  Mills,  F.  C.  Hammond, 
C.  L.  Felt,  Wendel  Reber,  S.  P.  Gerhard,  Rose 
Hirschler  and  Clara  Dercum. 

Difficulty  Over  Vaccination.  The  Board  of 
Health  of  the  city  of  Altoona,  Pa.,  has  entered 
criminal  suit  against  a number  of  directors  and 
principals  of  the  public  schools  for  permitting 
children  to  attend  school  who  have  not  been  sue 
cessfully  vaccinated.  More  than  100  children 
were  discovered  as  pupils  who  had  not  been  vac- 
cinated. and  they  were  promptly  sent  to  their 
homes.  Besides  a number  of  fraudulent  vaccin- 
ation certificates  were  discovered.  The  prin- 
cipals permitted  a number  of  the  dismissed 
children  to  return  to  school,  and  hence  the  suit. 
— Medical  Record,  December  10. 

in  Honor  of  Dr.  Chapin.  On  December  1,  a 
dinner  was  given  at  the  Bellevue-Stratford  by 
admiring  physicians,  friends  of  Dr.  John  B. 
Chapin,  it  being  the  fiftieth  anniversary  siirce 
the  beginning  of  his  work  among  the  insane. 
A feature  of  the  evening  was  the  presentation 
to  Dr.  Chapin  of  a large  oil  painting  of  himself 
by  Miss  Carol  H.  Beck.  Commen'iug  editorially 
on  the  event,  the  Philadelphia  Press  says  in 
part:  It  is  nov/  50  years  since  Dr.  Chapin  began 
his  work  among  the  insane.  A graduate  of 
Williams  College,  he  was  but  a year  out  of  Jef- 
ferson Medical  College  when  he  entered  the  New 
York  Hospital  for  the  Insane,  a vast  building, 
constructed  on  the  magnificent  scale  of  the 
)>ast.  While  the  erection  of  like  colossal  piles 
wasting  public  money  was  in  full  progress,  and 
the  insane  in  every  State  were  losing  their  op- 
])ortunlties  of  cure  because  of  a mistaken  policy 
in  bousing  and  caring  for  them.  Dr.  Chapin  at 
I he  very  opening  of  his  professional  career  joined 
issue  with  the  system  and  began  the  revolu- 
tion which  has  changed  the  entire  treatment  and 
bousing  of  the  deranged.  It  has  substituted 
separate  small  buildings  for  the  large,  palatial 
structures  once  built.  This  treatment  substitu- 
ted the  hospital  for  the  asylum  and  the  cottage 
for  the  great  dormitory.  It  brought  greater 
comfort  for  the  chronic  and  a greater  percentage 
f)f  cures  for  the  curable.  In  this  advance,  which 
he  began  almost  alone,  nearly  40  years  ago,  Dr. 
Chapin  has  steadily  led,  and  the  work  v^hich  he 
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has  done  in  this  city,  at  the  head  of  one  of  its 
most  important  institutions,  is  one  of  the  many 
claims  of  Philadelphia  to  be  the  center  of  the 
medical  advance. — American  Medicine,  Dec.  10. 


IVeviews. 

HLAKISTOX’S  COMPPLXU  SERIES.  A 
('oiiipcnd  of  ]\Icdical  Latin.  Designed 
e.xpressly  for  Elementary  Training  of 
Medical  Students.  By  AV.  T.  St.  Clair, 
A.  Al.  Second  edition,  revised.  Price 
.'til. 00  net.  Hlaki.ston's  Son  & Co., 
Philadelpliia. 

“The  author's  aim  in  pnhlishing  this 
little  hook  is  to  present  to  the  student  of 
medieine,  in  a i)lain  and  practical  way,  the 
fundamental  principles  tipon  which  the 
im*dical  language  is  huilt.” 

Special  technical  endings  are  dealt  with 
in  a clear  and  concise  manner,  in  addition 
to  a general  explanation  of  the  fundamental 
])rinciples  of  Latin  comprising  the  various 
declensions  and  conjugations. 

-Vs  the  title  implies,  it  is  intended  for  the 
student  who  anticipates  the  study  of  medi- 
cine, and  its  general  n.se  hy  this  cla-ss  of  in- 
dividuals would  warrant  a more  complete 
understanding  of  pre.scription  Avriting,  a 
(piality  which  is  sadly  lacking  in  many  of 
the  ])ractitioners  of  to-day. 

The  little  hook  could  he  used  to  a good 
advantage  as  adjunct  reading  to  a course 
of  j)harniacy  and  terminology,  which  would 
he  of  practical  aid  to  the  medical  embryo  in 
obtaining  an  e.xtensive  and  diverse  medi- 
cal nomenclature.  II.  S.  F. 

DISEASES  OF  THE  SKIN.  By  James 
Xevin  Hyde,  Al.  D.,  Professor  of  Skin, 
( ienito-Urinary,  find  Venereal  Diseases  at 
Rush  Medical  College;  and  Frank  Hugh 
^Montgomery,  ]\I.  D.,  Assistant  Profe.ssor. 
Seventh  Edition.  Revised  and  Enlarged. 
107  engravings  and  04  color  plates. 
Lea  Brothers  & Co.,  Philadelphia  and 
New  York. 

Foregoing  editions  of  this  work  have  been 
favorably  i-eceived  by  the  profession  in 
general  <md  their  merit  recognized  by 
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li  (lerniatologists  throughout  the  country. 

This  seventh  edition  enil)odies  such  ini- 

provenients  as  advances  in  derniatological 

I study  and  modern  j)rinting  in  the  past  three 

. yeai's  liave  made  possible.  Brief  discussion 

,i  of  some  ten  or  twelve  “new  subieets’’  en- 

!i  ters  into  the  enseud)le,  l)ut  nothing  that 

' commands  especial  notice.  The  illustra- 

j tions  are  good  l)ut  not  intended  as  a feature, 

s 

'file  sub.ject  matter  includes  some  two 
! Imndred  distinct  diseases  of  the  skin  (ac- 
I cording  to  the  author’s  classification j with 
ji  many  subdivisions,  and  gives  Ihe  impression 
|!  of  an  attempt  to  compress  the  entire  subject 
of  dermatology  into  small  space,  and  the 

I[  effect  of  a book  too  large  for  a text-book  ami 

not  full  enough  for  an  exhaustive  treatise. 

I As  an  intermediate  work,  therefore,  it  can 
lie  well  recommended.  J.  R.  IMcC. 

A LABORATORY  .MANUAL  OF  HUMAN 
||  AN.\TOMY.  By  Lewellyn  F.  Barker, 

jl  M.  B.,  (Toronto,)  Professor  and  Head  of 

I the  Department  of  Anatomy  in  the  Um- 

versify  of  Chicago  and  Rush  Medical  Col- 
I lege.  Assisted  by  Dean  DeWitt  Lewis, 

i i\I.  D.,  and  Daniel  G.  Rev^ell,  M.  B.,  In- 

- structors  in  Anatomy  in  the  University 

I of  Chicago.  Illustrated.  Philadelphia 

and  London.  J.  B.  Lippincott  Company. 

, I Price  $5.00. 

|i 

The  author  does  not  intend  this  work  to 
! displace  the  larger  text-books  on  anatomy 

and  there  is  little  danger  that  it  will,  for  it 
! teaches  mainly  hoir  to  dissect  and  after  any 
given  part  is  exposed  it  directs  the  attention 
of  the  student  to  the  important  points  that 
il  should  be  investigated ; the  student  can 
turn  to  the  pages  of  this  book  for  informa- 
tion as  he  would  to  an  instructor  were  he 
continually  at  his  side. 

The  nomenclature  adopted  is  that  for- 
j mulated  by  the  German  Society  of  Anato- 
mists which  bids  fair  to  liecome  universally 
i accepted.  \Ybere  the  old  terms  differ  from 
f tlie  new  fhe  former  are  added  in  paividbescs, 

\ Urns  [)reventing  confusion  in  the  mind  of 
‘ the  student.  Three  hundred  illustrations 
j give  additional  value  to  the  work.  AYith 

j this  book  as  a guide  we  believe  Medical 
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Students  will  become  more  exact  and  sys- 
tematic dissectors  and  will  acipiire  a bcttm' 
knowledge  of  the  parts  dissecletl  than  is  or- 
dinarily 1 he  case.  K. 


DISFASFS  OF  THE  NOSE,  THROAT 
AND  EAR  AND  THEIR  ACCESSORY 
CAVITIES.  By  S.  S.  Bishop,  i\l.  1).,  1). 
C.  L.,  L.  L.  D.  Third  Edition.  F. 
Davis  Company,  Philadelphia. 

“ Patchwork’’  may  rightly  be  said  of  most 
“revised  editions.”  The  present  volume  is 
however  an  exception.  The  revision  has 
been  thorough,  and  where  necessary,  tin* 
context  has  been  rewritten  so  that  the  usual 
incongruities  do  not  appear.  The  thorough- 
ness of  the  revision  is  shown  as  much  by  the 
omissions  as  liy  the  insertions.  The  illustra- 
tions of  the  mastoid  o])eration  by  Dr.  C.  R. 
Holmes  of  Cincinnati,  are  the  work  of  a 
talented  genius.  No  better  book  in  its  held 
has  appeared  in  recent  years.  It  is  a man- 
ual of  facts  and  accejited  theories,  not  a 
compilation  of  controversies.  C.  J. 

iilEDICAL  NEWH  VISITING  LIST  FOlt 
1905,  WEEKLY,  MONTHLY  ANDPER- 
PETUAL  FORAIS.  Bound  in  Hexible 
leather  with  ha])  and  jiocket  $1.‘25. 
Thumb  letter  index  25  cents  extra.  Lea, 
Brothers  Co.,  Philadel])hia  and  New 
5'ork. 

In  its  old  familiar  form,  with  iilank  and 
ruled  pages,  and  emergency  reminders,  this 
comes  as  a harbinger  of  Ihe  New  Year. 

C.  J. 


THE  PHYSICIANS  VISITING  LIST 
FOR  1905.  P.  Blakiston’s  Son  & Co., 
Philadelphia.  Price  $1.00. 

Fifty-four  years  of  siijiport  demonstrali* 
that  tliis  comjilete  but  coniiiact  visiting  list 
with  its  data  and  tables  fulhlls  the  rc- 
({uirements.  C.  •!. 

PATHOLOGICAL  TECHNIQUE.  A 
Practical  .Manual  for  Workers  in  Patho- 
logical History  and  Bacteriology.  B\ 
Frank  Burr  (Mallory,  A.  (M.,  (M.  1).  As- 
sociate Professor  of  Pathology,  Howard 
University  Medical  School  and  James 
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Homer  Wright,  A.  M.,  M.  D.,  Director  of 
Clinico-Pathologieal  Laboratory  in  the 
iMassachusetts  General  Hospital.  Third 
Edition.  Revised  and  Enlarged  with  156 
Illustrations.  W.  B.  Saunders  & Co., 
Publishers,  Philadelphia,  New  York,  Lon- 
don, 1904. 

To  keep  pace  with  the  advances  made  in 
pathology  since  the  appearance  of  the  sec- 
ond edition  the  authors  have  found  much 
new  material  to  incorporate  in  this  revision. 
I'he  most  important  additions  have  been 
along  the  lines  of  new  .stains  for  blood  films 
and  nerve  tissue  which  have  been  advanced 
lately.  Also  illustrations  of  malarial  para- 
sites have  been  added.  An  excellent  article 
on  postmortem  work  is  given.  The  book  is 
thoroughly  up  to  date  giving  concisely  and 
clearly  the  present  status  of  pathological 
technic.  J.  C.  B. 

A TEXT  BOOK  OF  DISEASES  OF 
WOMEN.  By  Charles  B.  Penrose,  M. 
D.,  Ph.  B.,  Formerly  Professor  of  Gyne- 
cology in  the  University  of  Pennsylvania, 
Surgeon  to  the  Gynecian  Hospital,  Phila- 
delphia. With  225  illustrations.  Fifth 
Edition,  Revised.  W.  B.  Saunders  & 
Company,  Publishers,  Philadelphia,  New 
York,  and  London,  1904. 

In  revising  this  book  the  author  presents 
to  the  student  and  physician  a text  book  of 
modern  gynecology.  Criticism  might  be 
made  of  the  subject  of  treatment  found 
throughout  the  book,  it  being  rather  too  gen- 
eral. Very  few  drugs  are  mentioned  and 
too  much  use  is  made  of  the  terms  “gener- 
al treatment”  and  “supportive  treatment” 
which  has  no  definite  meaning  to  the 
•tudent. 

The  descriptions  of  the  various  condi- 
tions and  their  classification  are  excellent 
as  are  also  the  illustrations.  The  pleasing 
style  which  characterizes  the  former  edi- 
tions adds  greatly  to  the  value  of  the  book. 

J.  C.  B. 


NEW  BOOKS. 

(lallstones  and  their  Surgical  Treatment.  By 
B.  G.  A.  Moyiiilian,  M.  S.  (Lond.),  F.  R.  C.  S., 


Senior  Assistant  Surgeon  to  Leeds  General 
Infirmary.  England.  Octavo  volume  of  386 
pages,  illustrated  with  text-cuts,  some  in  col- 
ors, and  nine  colored  insert  plates.  Philadel- 
phia, New  York,  London;  W.  B.  Saunders  & 
Company,  1904.  Cloth,  $4.00  net. 

A Manual  of  Personal  Hygiene.  Proper  Liv- 
ing upon  a Physiologic  Basis,  By  American  Au- 
thors. Edited  by  Walter  L.  Pyle,  A.  M.,  M. 
D.,  Assistant  Surgeon  to  the  Wills  Eye  Hospi- 
tal Philadelphia.  Second  Edition,  Revised 
and  Enlarged.  12mo.  volume  of  441  pages,  ful- 
ly illustrated.  Philadelphia,  New  York,  Lou- 
don: W.  B.  Saunders  & Company.  1904. 

Bound  in  Silk,  $1.50  net. 

Diseases  of  the  Liver,  Gall-Bladder  and 
Bile-Ducts.  By  H.  D.  Roleston,  A.  M.,  M.  D., 
(Cantab.),  F.  R.  C.  P.,  Physician  to  St.George's 
Hospital,  London;  formerly  Examiner  in  Med 
icine  at  the  University  of  Durham,  England. 
Octavo  volume  of  794  pages  fully  illustrated, 
including  seven  colored  insert  plates,  Phila- 
delphia, New  York,  London:  W.  B.  Saunders 

& Co.,  1904.  Cloth,  $6.00  net. 

Atlas  and  Epitome  of  General  Pathologic  His- 
tology. By  Dr.  H.  Duerck,  of  Munich.  Edited, 
with  additions,  by  Ludvig  Hektoen,  M.  D., 
Professor  of  Pathology,  Rush  Medical  College, 
in  affiliation  with  the  University  of  Chicago. 
With  172  colored  figures  on  77  lithographic 
plates,  36  text-cuts,  many  in  colors,  and  371 
pages  of  text.  Philadelphia,  New  York,  Lon- 
don: W.  B.  Saunders  & Company,  1904. 

Cloth,  $5.00  net. 

Diet  in  Health  and  Disease.  By  Julius 
Friedenwald,  M.  D.,  Clinical  Professor 
of  Diseases  of  the  Stomach  in  the  College  of 
Physicians  and  Surgeons,  Baltimore;  and 
John  Ruhrah,  M.  D.,  Clinical  Professor  of 
Diseases  of  Children  in  the  College  of  Physi- 
cians and  Surgeons,  Baltimore.  Octavo  vol- 
ume of  689  pages.  Philadelphia,  New  York, 
London;  W.  P.  Saunders  & Company,  1904. 
Cloth,  $4.00  net. 


Examinations  for  Panama  Canal  Service. 

The  United  States  Civil  Service  Commission 
announces  an  examination  on  January  18,  1905, 
to  secure  eligibles  from  which  to  make  certifica- 
tion to  fill  vacancies  in  the  following  named 
positions  under  the  Isthmian  Canal  Commission 
on  the  Isthmus  of  Panama:  Surgeon,  physician, 
pharmacist,  hospital  interne,  trained  nurse. 

Each  applicant  for  the  Isthmian  Canal  Service 
will  be  required  to  submit  to  the  examiner,  on 
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the  day  he  is  examined,  a recent  photograph, 
not  more  than  three  years  old,  of  himself.  An 
unjiioimted  photograph  is  preferred.  The  date, 
place,  and  kind  of  examination,  the  examiuatiot 
number,  the  competitor’s  name,  and  the  year 
in  which  tlie  photogr.aph  was  taken  rhould  be  in- 
dicated on  the  photograph. 

SURGEON.  Age  limit,  25  to  50  years;  salary, 
$250  per  month.  The  examination  will  consist 
of  the  subjects  given  below,  with  the  relative 
weights  indicated: 

Subjects.  Weights. 

1.  Anatomy  5 

2.  Surgical  bacteriology  5 

3.  Surgical  pathology  and  diagnosis  ...  15 

4.  Surgical  practice  40 

5.  Surgical  gynecology  5 

(i.  Practical  experience.  (This  element 

will  be  rated  upon  the  statements 
made  in  the  application  and  ac- 
companying vouchers.  Special 
attention  will  be  given  to  the 
(piality  of  the  applicant’s  experi- 
ence, and  applicants  who  have 
had  extensive  work  in  large  hospi- 
tals will  receive  special  credit.) . . 30 

Total  100 

It  is  the  desire  of  the  Isthmian  Canal  Commis- 
sion to  appoint  in  this  position  only  surgeons 
of  thorough  training  and  wide  professional 
experience. 

PHYSICIAN.  Age  limit,  25  to  50  year?;  sal- 
aries, $150,  $200,  and  $250  per  month.  The 
examination  will  consist  of  the  subjects  given 
below,  with  the  relative  w'eights  indicated: 


Subjects.  Weights. 

1.  Letter- writing  5 

2.  Anatomy  5 

3.  Iherapeutics  5 


4.  Physical  diagnosis  (including  ques- 
tions relating  to  tropical  diseases,  25 

5.  General  pathology  and  practice  (in- 


cluding questions  relating  to 

tropical  diseases)  25 

d.  Bacteriology  and  hygiene  5 

7.  Obstetrics  and  gynecology 5 

•S.  Practical  experience  25 

Total  100 


PHARMACIST.  Age  limit.  20  to  40  years; 
salaries,  $900,  $1,000,  and  $l,2lt0  per  annum, 
wiih  hoard  and  quarters.  The  examination  will 
consist  of  the  subjects  given  below,  with  the 
relative  w'eights  indicated: 


Subjects.  Weights. 

1.  Letter-writing  5 

2.  Chemistry  15 

3.  Pharmacy  40 

4.  Materia  niedica  15 

5.  Practical  experience 25 

Total  lou 


Graduates  of  pharmacy  only  w'ill  he  eligible 
to  this  examination. 

HOSPITAL  INTERNE.  (Male.) 

Age  limit,  20  to  30  years;  salary,  $50  per 
month,  with  board  and  quarters,  provided  that, 
if  appointees  are  retained  in  the  position  of  la 
terne  after  one  year  they  will  be  paid  $125  per 
month. 

Only  graduates  of  reputable  medical  schools 
having  a three  years’  course  will  be  admitted  lo 
this  examination.  It  is  expected  that  within  the 
next  few  months  twelve  or  more  vacancies  in 
this  position  will  be  filled  as  a result  of  com 
petitlve  examination. 

The  examination  will  consist  of  the  subjects 
given  below,  with  the  relative  weights  indi- 
cated. 

Subjects.  Weights. 

1.  Letter-writing  5 

2.  Anatomy  and  physiology 15 

3.  Chemistry,  materia  niedica,  and 

therapeutics  in 

4.  Surgery  and  surgical  patholog.'  . . 20 

5.  General  pathology  and  practice  ....  25 

6.  Bacteriology  and  hygiene 10 

7.  Obstetrics  and  .gynecology  15 

Total  100 

TRAINED  NURSE.  (Male  or  female.) 

A.ge  limit,  20  to  35  years;  salary,  $50  i>er 
month,  v/ith  board  and  quarters. 

Only  graduates  of  schools  for  trained  nurses 
having  at  least  a two  years'  course  will  he  ad 
mitted  to  this  examination.  Applicants  having 
hospital  experience  in  connection  with  the 
treatment  of  tropical  diseases  will  tie  given 
special  credit  for  such  experience  and  will  l)e 
preferred  for  appointment. 

The  examination  will  consist  of  the  subjects 
.given  below',  with  the  relative  w'ei.ghts  in- 


dicated : 

Subjects.  Weights. 

1.  Anatomy  and  physiology  5 

2.  Hygiene  of  the  sick  room 20 

3.  General  nursing  20 

4.  Surgical  nursing  20 

5.  Obstetrical  Tiursing  20 

0.  Experience  in  nursing  15 


Total 


100 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


iFo 

Male  applicants  will  not  be  required  to  take 
the  subject  of  obstetrical  nursing. 

These  examinations  are  open  to  all  citizens 
of  the  United  States  who  comply  with  the 
requirements. 

Applicants  should  at  once  apply  to  the 
United  States  Civil  Service  Commission,  Wash- 
ington, D.  C.,  for  application  Form  1312.  The 
medical  certificate  in  Form  1312  must  be  filled 
in  by  a reputable  practicing  physician.  No 
person  will  be  appointed  for  service  on  the 
Isthmus  who  is  not  physically  sound  and  in  good 
health.  No  application  will  be  accepted  unless 
properly  executed  and  filed  with  the  Commis- 
sion at  Washington.  The  exact  title  of  the 
examination  desired  should  be  used  in  the 
application. 

As  examination  papers  are  shipped  direct 
from  the  Commission  to  the  places  of  examina- 
tion, it  is  necessary  that  applications  be  re- 
ceived in  ample  time  to  arrange  for  the  examina- 
tion desired  at  the  place  indicated  by  the  appli- 
cant. The  Commission  will,  therefore,  arrange 
to  examine  any  applicant  whose  application  is 
received  in  time  to  permit  the  shipment  of  the 
necessary  papers. 

All  inquiries  concerning  examinations  for 
competitive  positions  under  the  Isthmian  Canal 
Commission  should  be  addressed  to  the  United 
States  Civil  Service  Commission,  Washington, 
D.  C. 

Further  communication  relative  to  service, 
situation,  climate,  and  conditions  on  the 
Istlimus  should  be  addressed  to  the  Isthmian 
Canal  Commission,  Washington,  D.  C. 

In  all  cases  where  no  examination  is  pending 
for  the  position  which  the  applicant  seeks,  his 
name  will  be  placed  upon  a mailing  list  and  he 
will  be  promptly  informed  as  soon  as  an  ex- 
amination of  the  kind  desired  is  announced. 


Reports  of  County  Societies. 


COLUMBIA— December. 

The  regular  bimonthly  meeting  of  the 
society  was  held  at  the  Central  Hotel, 
Bloomsburg,  December  13,  1904.  After 

dinner  the  society  was  called  to  order  by 
Vice-president  J.  II.  Bowman,  the  chair 
later  being  occupied  by  tbe  president,  Dr. 
A,  Shuman. 

Nineteen  members  were  present.  Owing 
to  llie  decease  of  the  secretary,  Dr.  J.  R. 


IMontgomery  was  elected  secretary,  pro  tern. 
The  following  officers  were  elected  for  the 
ensuing  year;  President,  J.  H.  Bowman; 
first  vice-president,  E.  L.  Davis;  second 
vice-president,  D.  A.  Hart ; secretary  and 
treasurer,  J.  R.  ^Montgomery ; reporter,  L. 
B.  Kline ; librarian,  J.  W.  Bruner ; censors, 
J.  J.  Brown,  S.  B.  Arment  and  L.  B.  Kline. 

IMembers  present  in  addition  to  those 
elected,  as  named  above,  were  Drs.  Folmer, 
Hess,  Hill,  John,  MacCrea,  Pfahler,  Reageu, 
Redeker,  Steck,  Vastine. 

A spirit  of  sadness  pervaded  the  meet- 
ing on  account  of  the  death,  November  17,  of 
our  efficient  and  gentlemanly  secretary.  Dr. 
William  M.  Reber,  his  death  occurring  in 
the  Wilkes-Barre  Hospital  following  an 
operation  for  a long  standing  stricture  of 
the  intestines.  On  motion,  a committee  was 
appointed  to  present  a suitable  report  on 
his  death,  and  resolutions  were  prepared 
and  unanimously  adopted.  (See  Necrol- 
ogy). 

The  society  decided  to  hold  a special  meet- 
ing on  January  10,  1905,  for  the  reading 
and  discussion  of  medical  papers.  Action 
was  taken  in  favor  of  a meeting  of  this  kind 
each  alternate  month,  so  that  we  will  here- 
after meet  monthly,  which  we  feel  confident 
will  increase  the  membership  and  elevate 
the  -standing  of  our  organization. 

Dr.  J.  B.  Folmer  presented  a paper  on 
“ Hx-pertrophied  Tonsils,”  which  xvas  of  a 
practical  character,  eliciting  discussion  and 
approx'^al  by  those  present. 

The  special  meeting  will  be  held  at 
Bloomsburg  and  the  regular  meeting  in 
Febrimry,  at  Berwick. 

L.  B.  Kune,  Reporter. 


DELAWARE  — September,  November, 
December. 

The  regular  monthly  meeting  of  the  Dela- 
ware County  ^ledical  Society,  by  invitatioji 
of  Dr.  IMorton  P.  Dickeson.  was  held  at  his 
residence,  No.  121  We.st  Washington  St.. 
Media,  on  Thursday,  September  15,  at  four 
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o'clocli,  p.  in.  The  meeting  was  the  most 
interesting'  the  society  Inns  held  in  many 
months.  Dr.  Tliomas  C.  Stellwagen,  the 
])resi(lent,  presided  and  Dr.  i\[.  A.  Neufeld 
acted  as  secretary  pro  teni.  Drs.  J.  Jt. 
Ko.\hy.  Swarthmore,  C.  I.  Stiteler,  Chester, 
and  L.  C.  Stillings,  Lenni,  were  elected  to 
niendiership. 

Dr.  (I.  Hndson-Makuen  gave  an  intei'est- 
ing-  talk  on  “Defects  of  Speech”  which  was 
followed  by  a general  discu.ssion. 

Dr.  iMaknen  w'as  elected  memher  of  the 
e.xecntive  council  of  the  State  Society  and 
Di's.  Stellwagen  and  Neufeld  as  alternates. 

.\fter  adjournment,  the  members  rc- 
jiaired  to  the  Media  Club  wdiere  a bampiel 
was  served.  All  the  delicacies  of  the  .sea.son 
w(*re  on  the  menu  including  the  seasonable 
reed  bii'd.  A souvenir  w'as  presented  by 
1he  host  to  all  the  members. 

The  members  pre.sent  were  Drs.  Ander- 
son, Brown,  Bryant,  Bogart,  Buck,  Dicke- 
son,  \V.  K.  Evans,  Fussell,  Fronfield,  Gotts- 
<‘halk,  Hamilton,  Harvey,  Ilai’bridge,  Jeff- 
ris,  Eehnian,  IMiller,  i\[aison,  IMcCool,  i\Ia- 
kuen,  Morton,  Nickle,  Neufeld,  Roxby, 
St(‘llwag'en,  Stillings,  Ulrich  and  K.  Ulrich. 
Guests,  I)i‘.  Homer  of  the  Chester  Hospital 
and  Dr.  Ricardi  of  Philadelphia. 


The  regular  monthly  meeting  of  the  Dela- 
ware County  IMedieal  Society  wms  held  at 
the  Che.ster  Hospital  on  Thursday,  Novem- 
ber 3,  at  3 :30  p.  m.,  with  the  president.  Dr. 
'riiomas  C.  Stellwagen  in  the  chair. 

Dr.  Stellwagen  read  an  excellent  repori, 
of  the  State  Society  meeting.  Dr.  Morton 
lb  Dickeson  of  IMedia,  then  read  a very  in- 
teresting paper  oji  “Tetanus.”  His  ex- 
perieiicc  has  been  four  of  his  oavu  eases  and 
two  as  consultant.  He  advocates  the  use 
of  antitoxin;  tarter  emetic  and  morphia 
in  the  beginning  of  the  attack  until  emesis 
is  pi-odneed,  then  an  emulsion  of  turpentine 
besides  digitalis  and  the  antitoxin.  This 
trentment  has  been  vm-y  successful.  The 
])ai)or  was  freely  discussed. 


.Members  pre.sent:  Drs.  Bing,  Brown, 
Fi'cd  11.  Evans,  S.  Iv.  Crothei-s,  Lb  M.  Dieke- 
json,  Fussell,  1 larl)ridge.  Long,  Neufeld, 
Stellwagen,  Stiteler,  Taylor,  and  bVhite. 
(iuests:  Drs.  Gi-ay  and  Homer  of  the 
Hospital. 

'I'he  regular  monthly  meeting  of  the  Dela- 
ware County  Medical  Society  was  held  on 
Friday,  Decembei’  2.  at  the  Hose  Tree  Inn. 

Di-.  William  J\l.  Welch  of  Philadeli)bia. 
read  a very  instructive  pai)cr  on  “Chicken- 
pox,  Its  Syni|)toms  and  Diagnosis  mainly 
with  ]-eference  to  the  Differential  Diag- 
nosis between  this  Disease  and  Smallpox.” 
This  pai)ei‘  was  very  thoroughly  diseus.sc'd. 
Dr.  Wm.  M.  AVelch  Avas  elected  an  honorary 
niend)er  of  the  society. 

After  the  meeting,  a very  delicious  roast 
])ig  dinner  Avas  .served.  The  members  ]>r('s- 
ent  Avei’e  Drs.  Bing,  11.  Crothers,  Fiasl 
Evans,  Fussell.  Fronfield,  Gleim,  Har- 
bridge,  Jeffris,  Ijong,  Maison,  Nickle,  N(ui- 
feld,  Pyle,  Stellwagen  and  Ulrich.  Guest, 
Dr.  William  i\l.  Welch  of  Philadel])hia. 

i\l.  A.  NnuFEiaA,  Reporter. 

1 jA  XC  ASTE  R — Decembeh. 

The  regular  monthly  meeting  of  the  Jvan- 
(*aster  City  and  County  jMedieal  Society  Ava.s 
held  in  Malta  Temple,  40  West  King  Street, 
Dec.  7,  Avith  Dr.  John  B.  Kohler,  president, 
in  the  chair.  Present:  Drs.  Allenian,  At- 
lee,  Api>el.  Becker,  Berntheizel,  Blough, 
BoAvman,  Brenemau,  Breidioltz,  Bryson,  H 
R..  Bryson  Ij.  'SI.,  Cassel,  Davis,  M.  lb.,  Den- 
linger,  Gerhard.  Harter,  Hartman,  Helni, 
A.  II..  Helm,  C.  E.,  Henry,  C.  O..  Hertz,  J. 
K..  Hinkle,  Hurst,  Ingram,  Kautfman,  Kin- 
ard,  G.  A\b,  Kohlei’,  TiCaman,  A.  E.,  Leslie, 
Alitchell,  Alusser,  -1.  IT.,  Reeder,  Roebuck, 
Robrer,  (i.  R..  Roland,  Shartle,  Shenk,  J. 
H..  StAU'r,  Sultzbacb.  UnderAvood,  AValt('r, 
W(udler.  Zeiglm-,  J.  P.,  and  W’'illiam  C. 
Pos(w,  of  Philadelpbia. 

rbe  minutes  of  the  November  mei'tiuu' 
were  r<‘ad  .iiid  approA'ed.  The  Trus1('('s  le- 
))orted  having  leased  the  room  in  the  A. 
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II err  Smith  library  building  on  North  Duke 
Street,  for  the  use  of  the  Society.  Dr. 
Siumiel  i\I.  Liehty,  Intercourse,  was  elected 
a member.  Dr.  Henry  E.  IMuhlenburg  was 
nominated  for  membership. 

I'he  following  nominations  for  officers 
for  1905  were  made  : 

President,  Theodore  B.  Appel ; vice- 
pi-esidents,  G.  A.  Harter  and  Franklin 
Hiidile;  secretary.  Park  P.  Breue- 
man;  treasurer,  George  R.  Rohrer;  censor.s, 
i\l.  L.  Davis,  J.  Mitchell,  G.  AV.  Berntheizel, 
< ).  Roland;  tru.stees,  A.  G.  Bowman,  J.  11. 
Aliisser  and  J.  J.  Xewpher;  reporter  and 
librarian,  Park  P.  Breneman. 

Dr.  William  C.  Po.sey,  of  Philadelphia, 
i-ead  a very  interesting  paper  on  ‘'Some 
Ocular  Redexes,  ” and  a vote  of  thanks  was 
extended  to  him  by  the  .society. 

Park  P.  Breneman,  Reporter. 

LA  W R E NC  E — October —November. 

The  regular  monthly  meeting  of  the 
Lawrence  County  IMedical  Society  convened 
at  the  Leslie  House,  New  Ca.stle,  October 
0,  at  one  o’clock,  with  an  unusually  large 
ji umber  of  members  present.  President 
Dr.  Harry  McKee  presided.  The  following 
new  members  were  elected : Dr.  Clark  of 
A'olant,  Dr.  Lindley  of  New  Castle. 

Drs.  IMontgomery  Linville  and  John  Fos- 
ter gave  very  interesting  talks  on  the  pro- 
ceedings of  the  recent  convention  of  the 
.American  IMedical  Association  held  at  At- 
lantic City,  where  they  represented  the 
society  as  delegates.  President  AIcKee 
read  a paper  on  “The  Climate  of  Cali- 
fornia,’’ which  was  very  instructive. 

'I'he  following  officers  were  elected  for 
the  ensuing  year:  President,  R.  G.  Miles; 
first  vice-pi’esident,  Jesse  R.  Cooper;  second 
vice-president,  R.  E.  Redmond;  seeretarj', 
John  1).  Tucker;  treasurer,  John  Faster; 
c»msors,  Al.  Linville,  J.  R.  Cooper,  C.  F. 
.McDowell. 

'I'he  Lawrence  County  Aledical  Society 
met  at  the  office  of  Dr.  L.  AV.  AA’’ilson,  Nov. 


17.  The  president.  Dr.  G.  Aliles  presided. 

Dr.  Kissenger’s  name  was  proposed  for 
membership,  to  be  acted  upon  at  the  next 
regular  meeting. 

Dr.  II.  E.  Zerner  read  a very  interesting 
paper  on  “Cardiac  Stimulants’’  which 
brought  forth  much  discussion  from  ail 
members  present. 

S.  W.  Perry,  Reporter. 

LU  ZERNE— November,  December. 

At  a regular  meeting  of  the  Luzerne 
County  Aledical  Society,  held  November  lb, 
Dr.  Edward  P.  Davis,  of  Philadelphia, 
read  a paper  on  “'I'oxemia  in  Pregnancy.” 
'I'liere  were  over  one  hundred  members  and 
visitors  present,  and  the  several  new  ideas 
and  facts  brought  out  were  as  piercing  ra\s 
of  light  on  this  misty  subject.  The  paper 
was  discu.ssed  by  Drs.  Guthrie  , AVain- 
wright  and  Frey.  After  the  meeting 
Dr.  Davis  and  the  vi.sitors  were  entertained 
at  the  AA''e.stmoreland  Club. 

On  December  7,  Dr.  Lewis  H.  Taylor 
pre.sented  a paper  on  “Clinical Observations 
during  the  Summer’s  A^acation.”  The 
doctor’s  annual  visits  abroad  are  usually 
both  for  recreation  and  study.  This  year 
he  attended  the  Tenth  International  Con- 
gress of  Opthalmology,  held  at  Lucerne, 
Switzerland,  which  he  did  not  think  equal 
to  the  ninth  meeting  of  that  body  at  Utrecht. 
In  the  pleasure  of  meeting  a great  many 
men  with  whom  he  had  become  acquainted 
in  former  congresses  the  event  was  a succe.ss, 
but  in  regard  to  its  work  he  thought  too 
much  time  was  spent  on  non-essentials.  A 
number  of  good  papers  and  interesting  dis- 
cussions were  heard,  all  of  which  will  be 
]uiblished,  and  there  was  a fair  exhibit  of 
optical  supplies  although  not  as  good  as  has 
been  seen  at  different  times  in  this  country'. 

'I'he  social  side  of  the  Congress  was  not 
neglected  and  in  addition  to  private  parties 
and  .suppers  there  was  a banquet  at  fhe 
principal  hotel  of  the  city,  at  whitJi  elab- 
orate speeches  were  delivered  by  F'rench  and 
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i Cernian  speakers.  One  afternoon  there 
' was  a general  excnrsion  on  the  lake  and  the 

' To] lowing  day  an  excursion  to  the  top  of  one 

■ of  the  mountains  bordering  on  the  lake, 
i 'I'lie  ascent  of  this  mountain  was  made  by 
means  of  a funicular  railway  and  a banquet 
was  held  at  the  top  at  which  place  the  con- 
cluding speeches  of  the  Congress  were  made. 

I Of  European  clinics  Dr.  Taylor  related 

: the  different  methods  of  treatment  of  the 

: eye  and  ear  he  had  seen  at  Vienna,  Zurich, 

Dresden,  Leipsic,  Heilderberg  and  Paris. 
In  all  these  places  the  methods  were  much 
imj)roved  upon  what  they  had  been  at  his 
former  visits  and  many  of  the  professors 
willi  wdiom  he  had  become  acquainted  on 
J his  former  trips  were  no  longer  teaching 
having  passed  the  age  limit. 

Concluding,  he  said  he  had  an  excellent 
time  generally  and  many  charming  excur- 
sions. The  most  pleasant  part  of  all,  how- 
ever, was  the  return  home,  the  taking  up  of 
work  and  “getting  back  again  on  occasions 
like  this,  in  the  midst  of  good,  honest, 
American  doctors,  the  finest  fellows  in  the 
world.” 

Dr.  Walter  Davis  presented  reports  of  a 
' number  of  obstetrical  cases  in  which  he  had 
assisted  or  been  the  operator. 

James  W.  Getst,  Reporter. 


I MONTGOMERY — November. 

The  meetings  of  the  Montgomery  County 
Medical  Society  are  held  in  the  afternoon 
of  the  second  or  thii-d  Wednesday  of  each 
month.  The  program  consists  of  a paper  by 
j some  one  of  the  society,  followed  by  a dis- 
emssion  by  the  members  and  reports  of  in- 
i' tere.sting  or  unusual  cases,  of  which  there 
j n filways  some,  which  are  both  interesting 

I i aiul  instructive.  Occasionally  a.  member 

I of  the  profession  from  a distance  or  neigh- 

; « boi'ing  city,  is  asked  to  contribute  a pa])C)’ 
or  lecture  -which  proves  very  profitable.  At 
ill  tbe  last  meeting,  on  November  2.3,  the  pro- 
, 5 gi'am  consisted  of  re])orts  of  members  of  the 

1 i society  who  were  present  at  the  meeting  of 

! 


the  State  Medical  Society,  at  Pittsburg,  in 
Sej)tejuber.  Interesting  and  entertaining 
reports  were  made  at  some  length,  describ- 
ing the  meeting  as  one  of  the  largest,  most 
profitable  and  entertaining  which  has  ever 
been  held. 

An  interesting  case  was  repoaded  by  one 
of  the  members,  of  bladder  calculus  of  such 
large  proi)ortions  as  would  seem  to  be  alu 
solutely  impo.ssible  to  pass  the  urethra, 
which  was  passed  by  a woman  in  middle 
life.  The  case  had  been  in  a Philadelphia 
hospital,  the  bladder  examined  for  stone 
without  finding  one  and  repoided  as  a case 
of  cystitis.  The  amount  of  small  particles 
which  had  been  passed  iqj  to  the  time  of  the 
report,  filled  a quart  glass  jar.  The  case 
-was  regarded  as  one  of  unusual  occurrence, 
and  one  not  easy  to  explain. 

The  important  question  was  raised  by  one 
of  the  members  as  to  whether  it  is  ethical 
foi-  a member  of  the  society  to  be  an  exam- 
iner, and  iihysician  to  a beneficial  organiza- 
tion for  so  much  per  head.  The  question 
-was  referred  to  the  County  Censors  to  re- 
port at  the  next  meeting  of  the  society. 

The  attendance  was  large,  and  great  in- 
terest was  manifested  in  the  jiroceedings. 

J.  K.  Weaver,  Reporter. 


MONTOUR  — October— December. 

The  I'egular  bimonthly  meeting  of  the 
Montour  County  Medical  Society  was  held 
at  the  iffice  of  Dr.  C.  Shultz.  President  G. 

A.  Stock  presided  and  the  following  mem- 
l)Pi-s  wm-e  present : Drs.  Curry,  Free,  New- 
baker.  Patten,  Shultz  and  Wintersteen.  i 

iMinntes  of  the  previous  meeting  were  j 

read  and  approved.  i 

Dr.  E.  A.  Curry  read  a av(31  prepared  | 

and  practical  j)apei-  entitled  ‘Typhoid  ; 

Fpv(m-,  ” i-eferring  particularly  to  some  of  j| 

the  irregulai'  phases.  The  papei'  was  very  j 

ably  presented  together  with  temperature  || 

charts,  eliciting  a general  discussion.  A ;? 

vote  of  thanks  was  tendered  Dr.  Curry  for  ||. 

his  efforts.  ;! 

ii 
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After  a pleasant,  profitable  and  social 
iiK'eting’  the  society  adjourned. 

'fhe  IMontour  County  Medical  Society 
met  in  regular  bimonthly  session  Thursday 
(‘vening,  December  15,  1!)04,  at  the  office  of 
l)i-.  Sludtz.  jMembers  present : Drs.  Curry, 
Xewbaker,  Oglesby,  Stock,  Shultz,  and 
Wintersteen. 

After  the  transaction  of  routine  business. 
Dr.  G.  A.  Stock  read  a paper  on  “The 
< )l)ligations  of  Patients  to  their  Physicians, 
Rased  u])on  the  American  Code  of  iMedical 
Kthics. ’’  His  subject  was  in  reality  the 
ol)ligations  of  patients  to  their  physicians. 
I'hc  latter  gives  the  former  the  best  services 
at  theii’  command  and  are  not  treated  after- 
ward as  they  deserve.  Physicians  are  re- 
(|uired  to  make  sacrifices  of  comfort  far 
above  the  little  recompense  pecuniarily  re- 
ceived. They  then  expect  their  patients 
to  .show  a like  sense  of  duty  toward  them. 
'I'he  hirst  duty  of  the  patient  is  to  select  as 
his  medical  adviser,  one  who  has  received  a 
I'cgular  professional  education.  Patients 
should  prefer  a physician  whose  habits  of 
life  are  regular  and  who  is  not  devoted  to 
any  ])ursuit  incompatible  with  his  profes- 
sion. They  should  be  prompt  and  implicit 
in  obeying  the  advice  of  their  physicians. 
'I’he  jiaper  was  well  received  by  the  Society, 
fully  discussed  and  its  sentiments  endorsed. 

A Physicians  Pi-otection  As.soeiation 
was  discussed  after  which  the  society  ad- 
journed. C.  Shultz,  Reporter. 

S(  ’ II P Y LK  ILL — November. 

The  Schuylkill  County  IMedical  Society 
met  in  the  P.  0.  S.  of  A.  Hall,  Pottsville, 
November  1,  1904.  Dr.  C.  A.  Rleiler,  prcsi- 
d(Mit.  presided  and  the  following  members 
were  present  : Drs.  Rleiler,  Rowman,  llal- 
berstadt,  Hermany,  Hoffman,  Langton,  IMil- 
ler,  IMoore,  Spaulding,  and  Taggart.  Visitor, 
Dr.  A.  R.  Flemming,  of  Tamaqua. 

The  miimtes  weie  read  and  approved, 
'ri.e  following  were  nominated  as  candidates 
for  the  oll'ices  of  the  society  for  the  ensuing 


MEDICAL  JOURNAL. 

year : Pi’esident,  Dr.  G.  W.  Farquliar : vice- 
])residents,  Dr.  J.  L.  Hoffman,  and  Dr.  J.  A. 
Lessig;  .secretaiy.  Dr.  H.  C.  Bowman  ; trea.s- 
urer,  Dr.  David  Taggart;  censor.  Dr.  C. 
Lenker.  4'he  proposed  amendment  to  the 
constitution,  fixing  the  annual  dues  at  two 
and  one-half  dollars  instead  of  two  dollars, 
was  read  for  the  second  time  and  on  motion 
adoptcfl.  The  censors  reported  favorably 
on  the  application  of  ])r.  David  A.  Holland 
of  jMahonoy  City,  for  membership  in  the 
■society.  A ballot  was  ordered  which  re- 
sulted in  his  election.  Dr.  Arthur  B.  Flem- 
ming, of  Tamaqua,  was  propo.sed  for  mem 
bership  and  the  proposition  referred  to  the 
censors. 

Dr.  S.  C.  Spaulding  read  a paper  on 
“Some  Reasons  for  the  Large  Mortality  of 
Cluldren  in  Shenandoah  During  the  Sum- 
mer i\Io)iths. ’’  The  paper  was  discu.ssed  by 
Drs.  Taggart,  Hermany,  G.  H.  llalberstadt, 
Langton,  Moore,  Hoffman  and  Miller,  Dr. 
Spaulding  elosing  the  discu.ssion. 

Dr.  D.  J.  Langton  made  a detailed  report 
of  the  transactions  of  the  State  Society  at 
the  meeting  held  in  Pittsburg  Avhich  he  at- 
tended. Dr.  G.  H.  Halberstadt  made  an 
intere.sting  report  of  the  proceedings  of  the 
Congre.ss  of  IMilitary  Surgeons  which  he 
attended  at  St.  Louis. 

Drs.  Taggart,  (L  IT.  Halberstadt  and 
Far(pihar  were  appointed  as  a committee  to 
arrange  for  the  annual  banquet  to  l)e  held 
in  connection  with  the  Jamiary  meeting. 
Drs.  \Y.  C.  Samuel,  Hermany  and  Miller 
M'ore  appointed  to  audit  the  accounts  of  the 
secretary  ami  treasurer. 

IT.  C.  Bowm.vn,  Reporter. 

■WASH  INGTON— November. 

The  quarterly  meeting  of  the  Washington 
County  iMedieal  Society  was  held  in  their 
rooms  in  the  Court  House  ou  XMvember  8, 
with  twenty-two  members  present.  Three 
physicians  whose  applications  for  member- 
sbi]i  were  reported  by  the  een.sors  were 
elected,  making  the  total  membership  nine- 
ty-one. 
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'I’lio  censors  were  iiistrueted  to  employ 
;ui  attorney  wliose  duty  it  will  be  to  see  that 
the  law  is  complied  with  l)v  those  practicing 
ill  the  county.  All  illegal  practitioners  will 
lie  lirst  notitied  and  if  they  continue  to 
practice  a prosecution  will  he  made. 

It  was  decided  to  hold  a semi-centennial 
meeting  next  i\Iay,  which  time  completes  the 
half  century  of  our  existence  as  a County 
IMedical  Society,  and  that  the  iMedical  So- 
cieties of  Allegheny,  Fayette,  Creene  and 
Leaver  ttounties  he  invited  to  attend.  A 
committee  was  appointed  to  repmd  a pro- 
gram at  the  February  meeting. 

Dr.  W.  D.  Teagarden  of  Washington,  read 
a well  prepared  paper  on  “Diagnosis” 
showing  that  the  slip  shod  and  wait  develop- 
- ment  diagnosis  is  not  permissible  in  this 
enlightened  age  with  the  numerous  advan- 
tages we  have  to  aid  us.  Thorough  work 
is  demanded  and  the  people  are  willing  tu 
pay  for  it. 

'Phe  })ai)er  of  Dr.  John  G.  Kelso  of 
Caiion.shurg  on  “Rheumatism”  was  read, 
well  received  and  discussed.  (See  January 
•lournal.) 

Dr.  T.  Wray  Grayson,  of  Pittsburg,  an 
honorary  member  of  this  society,  was  ten- 
dered a vote  of  thanks  for  an  instructive 
article  on  the  “Commonest  Forms  of 
Dyspepsia.”  The  commonest  form  is  that 
caused  i>y  over  acidity  in  the  stomach,  or 
hyperchlorhydria.  Hydrochloric  acid  is 
the  ('hi(‘f  constituent  of  the  ga.stric  juice. 
The  so-called  American  stomach  is  hyper- 
chlorhydria developing  in  nervous  people. 
Its  most  giMve  sequela  is  gastric  idem’.  For 
relief,  alkalies  hold  the  fii’st  place  and  the 
use  of  albuminous  foods. 

- The  next  meeting  Avill  be  held  Tuesday, 
Fehruary  14. 

John  B.  Donaldson,  Reporter. 

0 R K — I ) E CE  M BER . 

The  York  County  Medical  Society  met 
in  )•egular  session,  on  December  1,  11)04,  at 
one  ]).  11;.  in  the  jiarlors  of  the  Colonial  Ho- 
tel, with  a large  attendance.  Officers  were 
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nominated  for  the  ensuing  year.  Dr.  L.  11. 
Fackier  was  clecled  to  memliersbii). 

Dr.  1.  C.  Gable  made  a report  of  the  small- 
[)ox  outbreak  in  the  county,  tlwelliug  011  the 
legal  aspects  involvetl. 

Di’.  -I.  11.  Bennett  read  a very  intere.sting 
and  highly  seientilic  jiaper  on  the  “Diag- 
nostic Value  of  the  Glycogenic  Degenera- 
tioii  of  the  I jcukocytes.  ” 'Phe  pajier  was  dis- 
eiis.sed  by  Dr.  G.  K!  lolt/aqiple  who rc'ported 
observations  along  the  same  line  which  were 
in  accord  with  those  of  the  author.  'Pile 
Society  took  action  that,  inasmuch  as  the 
literature  on  this  subject  is  very  limiteil. 
and  the  author  having  given  much  time  to 
observations  in  this  special  field  of  meflicai 
I’cseai’ch,  the  [laiier  be  published  in  full. 

Dr.  Park,  (Jiairman  of  the  (lommitti'c  on 
Scieiuitic  Business  repoi'ted  the  followuiig 
program  for  the  ensuing  year:  X.  A.  Ovm-- 
miller,  Diffenmtial  Diagnosis  of  (Measles: 
C.  11.  Venus,  Puerperal  Septicemia;  (k  G. 

Hildebrand, ; G.  F.  Holt/.apiih'.  Have* 

We  a New  Fever;  Dr.  Keirle,  Baltimore, 
Hydrophobia;  W.  11.  (Mennich,  Pulse  in 

Diagnosis;  W.  (k  Stick, ; B.  W.  Shii'cy, 

Sui'gical  Shock;  A.  C.  Wentz,  Eclampsia  in 
Children;  J.  V.  Shoemaker,  Philadelphia. 
’’Pherapeutics. 

A committee  wms  a[)pointed  to  arrange 
for  the  annual  li.iuquet  at  the  -lanuary 
meeting. 

G.  E.  I loLTZAi'PLE,  Reportei’. 

Necrology. 

In  Memoriam — 0.  E.  E.  Arndt.  M.  D. 

(The  following  memorial  note  is  furnished 
by  the  Xorthampton  County  (Medical 
Society.) 

Dr.  ( ).  E.  E.  Arndt  was  born  in  Williams 
'Pownsbip,  Jan.  3,  1864,  and  wuis  a son  of 
Dr.  P.  F.  Arndt  (deima.sed)  and  Diana 
Arndt.  He  attended  the  schools  of  AVil- 
liayns  'Pownship  until  about  ten  years  of  age 
when  ids  father  moved  to  Easton  and  start- 
l'd the  practice  of  his  jirofcssion  on  Soulh 
3rd  Street. 
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He  attended  Ti’ach’s  Academy  and  after- 
wards the  i)ublic  scliools  of  Easton,  gradua- 
ting  from  the  High  School  in  1884.  He  then 
entered  his  father’s  office  to  .study  his 
chosen  profession. 

In  the  fall  of  1884  he  entered  the  Univer- 
sity of  IMichigan,  from  which  institution  he 
received  his  first  degree  of  medicine.  The 
following  October  he  entered  the  Medico- 
riiii-urgical  College,  of  Philadelphia,  ami 
received  his  .second  degree  of  )uedicine  in 
the  spring  of  ’88. 

He  immediately  associated  himself  with 
his  father  who  was  enjoying  a very  large 
and  lucrative  pi'actice. 

After  his  father’s  death  which  occurred 
in  188!)  he  assumed  entire  charge  of  the 
pi-actice  which  he  .still  held  at  the  time  of 
his  death. 

l)i'.  Arndt  was  very  reserved  in  his 
Jiature,  and  only  those  who  were  intimately 
associated  with  him  fully  understood  his 
devotion  to  his  profession,  which  served  in 
a mea.su re  to  render  his  la.st  illness  fatal. 

lie  was  ever  ready  to  help  those  in  need 
of  medical  attention,  and  there  will  be  many 
among  the  needy  who  will  miss  his  help. 

lie  is  survived  by  a widow  and  two  chil- 
dren— iMargaret  D.  Arndt  and  Olive  R.  E. 
Ai-ndt. 

Thomas  I'.  ZrucK,  Committee. 


In  Memoriam — Webster  Bodine  Lowman,  M.  D. 

Wehstei'  Bodine  Jjowman  was  honi  at 
Indiana,  Pa.,  ]\Iarch  25,  1841.  lie  was  the 
only  .'^on  of  Dr.  John  Lowman,  who  died  in 
.lum>,  1898,  and  iMargaret  Ann  Bodine, 
who.se  ancestors  wei’c  French  lluguenot.s. 

Dr.  Lowman  received  his  prejtaratory 
education  at  Builington  College,  in  New 
flei'sey,  and  was  a membei'  of  the  graduating 
i-lass  of  ISGl.  Before  commencement  day, 
hi'wever,  came  the  War  of  the  Rebellion  and 
the  nei'd  for  defenders  of  the  Union,  and  he 
ha.stened  home  to  enter  the  sei'vice  of  his 
country  with  the  Johnstown  Zouaves,  of 
which  he  was  already  a member  and  which, 


an.swering  the  first  call  for  troops,  became 
Comi)any  K,  of  the  Third  Regiment  of 
Penn.sylvania  Volunteers. 

In  the  summer  of  1862  he  assisted  in  the 
organization  of  another  company  and  be- 
came a Sergeant  in  Company  K,  One 
Hundred  and  Thirty-sixth  Regiment,  P.  V., 
and  lie  was  promoted  to  Captain  of  the 
company  in  December,  1862,  remaining  with 
Hie  organization  until  it  was  mustered  out. 
.May  29,  1863.  lii  1864  the  State  authori- 
ties determined  to  raise  and  equip  several 
regiments  of  heavy  artillery  and  selected 
men  who  had  seen  .service  to  recruit  and 
officer  them.  Dr.  Lowman  received  au- 
thority to  raise  a battery,  which  was  attach- 
ed to  the  Two  Hundred  and  Fourth  Regi- 
ment, I'ifth  Artillery,  and  was  known  as 
Battery  D.  lie  was  elected  Captain  of  the 
battery  and  served  until  the  clo.se  of  the 
war,  being  mustered  out  June  30,  1865. 

Dr.  Lowman  began  the  study  of  medicine 
in  this  city  in  1865  under  the  direction  of 
his  father,  lie  attended  two  courses  of 
lectures  at  Jefferson  Medical  College,  Phila- 
delphia, graduating  in  1867,  and  since  then 
had  been  actively  engaged  in  practice.  Dr. 
Lowman  was  early  identified  with  the 
Cambria  County  ]\Iedical  Society,  having 
l)een  present  at  its  organization  in  1868. 
He  was  Secretary  of  the  Society  for  several 
years,  then  President  soon  after,  and  again 
in  1882,  and  the  third  time  in  1893.  Dr. 
Lowman  was  identified  with  the  IMedical 
Society  of  the  State  of  Pennsylvania,  having 
been  elected  Vice-President  in  1886  and 
President  in  1899.  lie  was  a member  of  the 
House  of  Delegates,  American  Medical  Asso- 
ciation since  1901,  and  chairman  of  the 
Committee  on  Revision  of  the  By-laws  since 
1903. 

From  1867  he  had  been  surgeon  to  the 
Pennsylvania  Railroad  Company  in  Johns- 
tovn  and  vicinity,  to  the  Cambria  Steel 
Comijany  since  1876,  to  the  Loi’ain  Steel 
(i'ompany  since  1888,  and  surgeon  in  charge 
of  the  Cambria  Hospital  since  1884,  when 
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Ilio  institution  was  built  under  Ids  sni)er- 
visioji.  lie  was  a United  States  Pension  Ex- 
amining Surgeon  from  1873  to  1883,  and 
was  one  of  the  original  members  of  the 
Board  of  Corporators  of  the  Conemaugli 
Valley  iMemorial  Hospital  Association,  hav- 
iiig  served  in  this  organization  for  a long 
time  as  a member  of  the  Board  of  Managers 
and  also  on  the  sui'gical  staff.  At  the  time 
of  his  death  he  was  consulting  surgeon  at 
that  ho.s])ital. 

Di‘.  Lowman  was  also  prominent  as  a 
business  and  society  man,  holding  various 
j)ositions  of  honor,  res]u)nsi))ility  and  trust. 
On  Jidy  3,  186!),  W.  B.  Lowman  and  Miss 
Susan  Morrell  Stackhouse,  were  united  in 
marriage  in  Philadelphia.  Two  sons  were 
born  to  them— Di'.  John  B.  Lowman,  now 
])resident  of  the  Cambria  County  Medical 
Society,  and  Webster  E.,  who  died  in  1880. 
Mrs.  Lowman  survives  her  husband. 

While  a student  at  Burlington  College  Dr. 
Lowman  was  confirmed  in  the  Protestant 
Episeo])al  Church,  and  had  since  been  a 
communicant  in  that  organization.  He  was 
twice  a Vestryman  in  St.  Mark’s  Episcopal 
Church. 

On  account  of  the  death  of  Di\  Lowman 
the  banquet  of  the  Cambria  County  Medi- 
cal Society,  arrangements  for  which  were 
alr(>ady  completed,  was  indefinitely  post- 
])oned  and  the  following  minute  was  adopt- 
ed at  a meeting  of  the  society  held  Decem- 
ber 8,  1004. 

'fhe  Cambria  County  itfedical  Society  is 
again  compelled  to  mourn  the  loss  of  one 
' of  its  members.  When  Death  singles  out 
tb(‘  most  conspicuous  and  lovable  mem- 
biu'  of  the  Society,  then  to  those  remain- 
ing the  loss  becomes  a personal  one;  their 
grief  is  as  for  a brother  dead. 

Such  is  our  sorrow  when  we  realize 
1h('  l)itfer  fact  that  Dr.  Webster  B.  lx)w- 
man,  our  comrade  and  colleague,  is  dead. 
Wlien,  on  December  5th  , the  mysterious 
spark  of  life  was  slowly  extinguished  with 
]iis  feeble  sighs,  there  came  to  each  of  us 
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a benumlung  shock  with  the  knowledge 
that  he,  whose  apparent  energy  and  vigni- 
])romised  years  of  happy,  useful  lif(\ 
should  be  .so  swiftly  claimed  ly  De.db  in 
fhe  culminating  triumphal  hours  of  his; 
honored  medical  career.  His  l)ody  shall  la*- 
furti  to  dust,  but  the  influence  of  his  brave. 
lielj)ful,  unsellish  life  shall  be  immoiaab 
For  his  manly  dignity  of  character  and  low 
of  I he  human  race,  we  i-especfed  him;  for 
bis  raie^good  judgmenf  in  medicine  and  un- 
rivaled skill  in  surgeiy  we  admired  him; 
for  bis  .sfauneb  and  unswerving  maint(‘- 
nance  of  fhe  honor  of  our  profession.  w<> 
praised  hini;  for  his  charitable  deeds,  his 
meiciful  ministrations  to  the  unfortunate, 
and  for  his  open-hearted  friendship  to  each 
one  of  us,  we  sincerely  loved  him. 

While  his  influenc(‘  for  medical  righteoiis- 
ue.ss  favorably  affected  the  profession  of  tier 
State,  yet  in  his  county  circle  of  brother 
])hysicians  it  was  always  convincing  and 
])iwailed,  because  if  was  perse'ual  and 
founded  upon  .iustice  and  truth. 

The  memory  of  Dr.  AVebster  B.  Loniiianv 
the  .supci'b  physician  and  surgeon,  shall' 
ev(M'  be  honoi'ed  by  us.  The  .story  of  his  lib' 
and  achievements  shall  become  .stimulating 
tradition  that  may  excite  the  future  mem- 
bers of  the  Society  to  emidate  his  deeds. 

W’e  sympathize  most  deeply  with  the 
family  bei’eft  of  its  gentle  and  loviiig  King 
but  we  rejoice  with  them  that  however  high 
they  may  enthrone  their  household  god.  and 
however  .solemn  their  devotions  may  be  at 
bis  shrine,  yet  the  father’s  virtiu's  in  life 
are  theii’  umpiestionable  ju.stification  for 
adoration. 

Bkntox  E.  tjONGWEnL,  Secretaiy. 

In  Memoriam — William  M.  Reber,  M.  D. 

(The  followiiig  re-solutions  were  lead  and 
;ido])ted  at  the  December  meeting  of  tlu^ 
Uolumbia  (!ounty  Aledical  Society.) 

AVIiereas  death  has  removed  from  our 
midst  our  beloved  brother,  Dr,  AVilliam  -M, 
Reber,  be  it 
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Kesolved,  That  while  we  humbly  submit 
1o  the  (leerees  of  all-wise  Providence,  an 
honest  expression  of  grief  at  our  loss  is  but 
natui'al  and  right. 

Resolved,  That  by  his  death  members  of 
tlie  medieal  pi-ofe.ssion  loseone  whose  friend- 
ly advice  and  helpful  .suggestions  were 
.sought  and  believed  l>y  us  all;  the  com- 
munity, a .skillful,  resouiveful  physician; 
and  the  town  of  Bloomshurg  one  who  has 
done  much  to  develop  her  industries  and 
furuisli  employment  for  her  wage-earners. 

Resolved,  That  the  life  of  our  lamenteci 
brother  has  shown  to  \is  that  neither  pomp, 
ostentation,  discourtesy  to  fellow  practition- 
(M-s,  nor  any  other  di.shonest  or  dishonorable 
in(‘ans  are  necessary  to  obtain  profe.ssional 
succe.ss. 

Ih'solved,  That  his  fidelity  to  and  inter- 
est in  the  aims  and  objects  of  our  society, 
of  which  foi-  thii-ty  years  he  has  been  the 
faithful  and  efficient  seci'ctary,  should 
|)rove  a powerful  incentive  to  us  to  perse- 
vet(‘  ill  the  good  work;  that  his  pure  profes- 
sional and  personal  life  is  worth}'  of  emula- 
tion by  us  all;  and  that  his  e.xample  has 
proven  that  a jihysician  can,  without  neg- 
lect ing  matters  relating  to  his  .special  call- 
in”'.  be  a man  of  might  and  power  in  the 
iiK'iital.  moral  and  jibysical  development  of 
his  environment. 

IJesolved,  That  as  a mark  of  respect  to  his 
memory  we  attend  his  funeral  in  a body. 

Ih'solved,  That  a cojiy  of  these  re.solutions 
be  given  to  his  family  and  that  they  be 
published  in  the  local  papers  and  in  the 
I’ennsyl vania  .Medical  Journal. 

J.  I\.  Montgomkky, 

J.  J.  Brown, 

S.  B.  Arment, 

Committee. 


Roentgen=Ray  Therapy. 

A.  P.  Rainear  (Philadelphia)  discusses 
Romitgen-ray  therapy  as  applied  to  malig- 
nant growths,  chronic  ulcers,  tuberculous 
glands,  etc.  He  believes  this  agent  is  e.s- 
pecially  indicated  in  epithelioma,  lupus, 
acne,  I'odent  ulcers  of  the  neck  and  face,  the 
so-called  birth-marks  and  in  all  superficial 
diseases  of  exposed  areas  in  which  a cosmetic 
effect  is  desii'ed.  Rainear  calls  attention  to 
the  brilliant  results  obtained  from  the  use 
of  the  rays  iii  severe  cases  of  neuralgia.  In 
facial  neuralgia,  .severe  attacks  of  sciatica, 
acute  gouty  j)aroxysrns  and  rheumatoid 
arthritis,  he  has  seen  relief  afforded  in  from 
one  to  thi-ee  applications. — “American 
Medicine,'’  Vol.  VIII,  No.  25. 


The  Daily  Training. 

Other  things  being  equal,  it  is  usually 
better  to  do  a hard  thing  than  an  easy  one. 
'fhere  ai-e  plenty  of  tasks  waiting  for  atten- 
tion every  day;  ftnv  of  us  are  troubled  by 
lack  of  something  to  do.  But  most  of  us 
are  content  to  keep  busy  over  the  less  diffi- 
cult tasks,  persuading  ourselves  that  be- 
cause we  are  not  idle,  we  are  doing  all  that 
(‘an  be  expected  of  us.  The  more  difficult 
duties  are  pushed  aside,  and  deferred,  and 
day  after  day  opportunities  for  character- 
training  are  lost.  Those  who  grow  stronger 
and  abler  in  life’s  race,  forging  ahead  of  the 
rest,  are  those  who  are  steeling  them.selves 
to  take  the  harder  task  every  time  there  is 
a choice.  That  is  sound  advice,  credited  to 
Pi'ofessor  James  of  Harvard:  ‘‘Every  day 
of  your  life  do  something  that  you  know 
you  ought  to  do  and  that  you  don't  want  to 
do.”  It  is  Spartan  training,  but  it  rnak<;s 
f(.)i‘  character,  here  and  hcrcaftev.—Siinflaij 
School  Times. 
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A.ddresses. 


ADDRESS  IN  OBSTETRICS. 


BY  X.  U.  WERDER,  M.  D.,  PITTSBURG. 

(Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburiig,  September  27-29,  1904.) 

Bi  selecting  a.s  the  theme  of  my  address 
tlie  treatment  of  pregnancy  complicated  by 
pelvic  tumors,  I was  acttiated  by  a desire  to 
jiresent  a subject,  a discussion  of  which 
would  not  only  be  of  considerable  intere.st 
blit  also  of  practical  value  to  every  general 


practitioner  engaged  in  active  gynecological 
and  obstetrical  work.  Though  pelvic 
tmnors  are  not  very  frequently  associated 
with  pregnancy,  when  such  a combination 
does  occur  it  is  often  of  vital  importance 
to  both  mother  and  child  that  the  proper 
measures  to  safeguard  their  lives  be  adopted 
promptly  and  without  delay.  This  requires 
perfect  familiarity  on  the  part  of  the  physi- 
cian with  the  history  and  course  of  the 
neoplasms  concerned,  as  well  as  their  in- 
fluence upon  the  pregnancy,  labor  and  the 
puerperal  state,  and  the  methods  some- 
times necessary  to  avert  and  overcome  the 
often  serious  complications  arising  from  the 
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association  of  these  two  conditions. 

The  neoj)iasnis  which  come  under  our  con- 
sideration in  this  connection  are  those  of  the 
ovaries  or  ovarian  tumors  and  those  of  the 
uterus,  fihro-myomata  and  carcinoma.  As 
the  effects  of  each  of  these  three  forms  of 
neoj)lasm  on  pregnancy  differ  from  each 
otlier  very  materially,  the  indications  for 
treatment  must  vary  considerably  not  only 
in  each  g’:oup  but  often  in  each  individual 
case.  It  will  therefore  be  nece.ssary  to  take 
uj)  each  cla.ss  of  tumors  separately  begin- 
ning with  the  ovarian  tumors. 

1.  Ovarian  tumors.  While  intlam- 
matory  conditions  of  the  ovaries  are  usually 
accompanied  by  sterility,  ovarian  neoplasms 
seem  in  no  wise  to  interfere  with  conception 
as  proved  by  the  eases  in  which  impregna- 
tion became  even  possible  when  both  ovaries 
were  the  seat  of  voluminous  cysts.  Ovarian 
cysts  of  small  size  may  not  interfere  with 
pregnancy  and  delivery  in  the  slightest  de- 
gree, in  fact  they  are  often  not  discovered 
until  the  termination  of  labor,  nevertheless 
their  presence  must  always  excite  grave 
anxiety  as  they  are  liable  to  give  rise,  at  all 
times,  to  very  serious  disturbances,  both 
during  pregnancy,  at  delivery  and  even 
afterwards,  during  the  puerperiuni.  Small 
cysts  more  frequently  than  large  ones 
occupy  the  bony  pelvis  whei’e  they  may 
l)lock  up  the  birth  canal  and  especially  if 
adherent  so  that  immediate  I'eposition  may 
become  difficult  or  impossible,  may  give  ri.se 
1o  very  sei’ious  dystocia  to  such  an 
extent  even  as  to  render  delivery  through 
Ihe  natural  channels  absolutely  impossible. 
Smaller  cysts  are  during  gestation  peculiar- 
ly susceptible  to  torsion  of  the  pedicle,  while 
large  cysts  pi-oduce  great  distress  by  pres- 
sure and  interfere  with  the  portal  cir- 
culation, respiratory  organs  and  the  de- 
velopment of  the  gravid  uterus  and  are 
always  exposed  to  the  danger  of  rupture, 
infeclion  and  gangrene.  I have  never 
operat(‘d  foi‘  a cy.st  .shortly  after  pregnancy 
wben  I did  not  encounter  firm,  and  more 
or  less  extensive  adhesions,  giving  evidence 
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of  a preexisting  peritonitis.  Doran’s  ex- 
perience has  been  of  a similar  character. 
In  fifteen  cases  of  ovarian  cy.sts  operated 
upon  shortly  after  labor  he  found  only  three 
without  complications.  Litzman  had 
among  lifty-six  cases  with  ovarian  tumors 
only  ten  noianal  deliveries,  llemy  found 
under  the  expectant  plan  of  treatment  that 
twenty-three  per  cent,  of  the  mothers  suc- 
cumbed to  the  complication  of  ovarian  cyst 
with  piH'gnancy.  Swan  places  the  mortal- 
ity even  higher  at  forty  per  cent. 
Stratz’s  statistics  give  an  average  maternal 
iiiortality  of  thirty-two  per  cent. 

When  we  consider,  thei-efore,  the  .serious 
natui-e  of  the  complication  of  pregnancy 
with  an  ovarian  cy'st  and  the  safety  and 
ease  with  which  most  tumors  can  bo  re- 
moved, no  long  arguments  should  be  neces- 
sary in  favor  of  the  operative  treatment  of 
such  complications  no  matter  at  what  perioil 
the  pregnancy  and  Avhat  .size  or  cmidition 
the  tumor.  In  fact,  delay  and  procrastina- 
tion seem  to  me  much  less  excusable  during 
pregnancy  than  at  any  other  time,  because 
the  immediate  dangers  to  cue  patient  are 
much  greater.  That  pregnancy  is  no  con- 
traindication to  any"  necessary  abdominal 
operation,  is  now  well  understood  and  the 
residts  obtained  at  this  time  are  e(]Ually"  as 
favorable  as  at  any'  other  time.  In  I lb 
ovariotomies  ])erformed  during  pregnancy 
as  reported  by  Orgler  there  were  four 
deaths  due  to  the  operation,  a moitality  of 
two  and  seven-tenths  per  cem.  which 
ecpials  the  best  statistics  that  can  be  ad- 
duced for  this  operation. 

Admitting  then  that  the  safety  of  the 
mother  demands  an  immediate  operation  as 
soon  as  the  diagnosis  of  ovarian  cyst  is 
made,  what  effect  will  this  treatmoiit  have 
on  the  child?  Abortion  is  not  infrecpi'Mitly" 
the  direct  result  of  the  presence  of  an 
ovarian  tumor  as  shown  by  Remy"  who 
found  that  among  321  cases  of  pregnancy 
conqilicated  by  ovarian  cysts  fifty-live  or 
seventeen  per  cent,  aborted  without  opera- 
tion. x\.mong  Orgler ’s  1-12  cases  who  siuu 
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; ' vivftd  operations,  pregnancy  was  inter- 
I rupted  in  thirty-two  or  twenty-two  and 
I tive-tenths  per  cent.,  a result  slightly  in 
1‘avor  of  the  expectant  ])lan  of  treatnioiit 
from  tlie  standpoint  of  the  child.  Statis- 
I tics  of  other  operators,  however,  are  more 
favorable,  viz:  Bovee  reports  thiriy-eight 
cases  of  removal  of  both  appendages  witli 
; one  maternal  death  followed  by  onh  four 
al)ortions  or  twelve  and  six-tenths  pt'r  ceiii. 

I The  removal  of  both  appendages,  liierefore, 

! during  pregnancy  neither  increasesthe  dan- 
: ger  to  the  mother  nor  does  it  increase  tiie 

i liability  to  miscarry,  on  the  eontrar-y  there 

: is  a smaller  percentage  of  abortion  than 

■ when  treated  without  operation  The 
I earlier  the  tumor  can  be  removed  and  t'.ie 
i smaller  the  gravid  uterus  is  at  the  tie.e  of 
operation,  the  less  will  the  progress  of  preg- 
nancy he  interfered  with,  because  a large 
gravid  uterus  will  necessarily  retidei-  the 

ioi)erative  technic  more  diffieidt  and  wid  be 
sidtjected  to  more  handling  and  manipulat- 
ing and  possible  injury,  thus  increasing  the 
tendency  to  abortion.  It  has  been  fully 
li  demonstrated  that  the  removal  of  one  or 
both  appendages  in  itself  exercises  very 
ji  little,  if  any,  influence  on  the  pregnant 

uterus;  the  safety  of  the  child  is  therefore 
1.  no  contraindication  to  the  operation. 

Fibroid  tumors.  Much  discussion  has 
, within  recent  years  taken  place  regarding 

: I the  influence  of  flhroid  tumors  on  preg- 

i nancy  and  the  position  which  the  obstetri- 

\ cian  should  assume  when  confronted  with 

this  complication.  This  discussion  has 
j,  I brought  out  the  fact  that  fihro-myoma  as  a 

j.  coni])lication  with  ])regnancy  is  by  no 

means  a rare  condition  and  of  all  the  pelvic 
Ik  i tumors  they  are  as  a nile  the  most  harmless 
when  associated  with  gestation.  Primi])- 
„ ai-ao,  es])ecially  of  i-ather  advanced  years, 
an*  more  fre(|nently  snbj(*ct  to  this  coiu]>li- 
: i-alion  than  multipai-ae.  for  the  reason  that 

J,  child-bearing  and  ])articnlarly  fre<|uent 

,|j  child-hearing  is  a good  pro])hylactic 

Kj  against  the  de%*elopment  of  this  form  of 

, nooplasjn.  In  eighty-four  cases  collected 
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by  Pinard,  fifty-three  were  primiparm  of 
whom  forty-nine  had  passed  the  thirtietJi 
year  of  age. 

The  dangers  attributed  to  fibroids  during 
pregiiancy  are,  1.  Impaction  of  the  tumor 
in  the  jiclvis.  ll.  By"  reason  of  the  increased 
Idood-supply  during  pregnancy  rapid 
enlargement  of  the  neoplasms  resulting  in 
great  sutfering  and  distress  to  the  patient 
with  possibly  compression  of  the  kitlney^s, 
ureters  oi'  bladder  and  marked  interference 
with  the  portal  circulation  and  respiratory- 
organs.  3.  Inflammation,  edema  and  de- 
generation of  the  tumor  from  a disturbed 
circulation.  4.  Sloughing  and  gangrene 
of  the  tumor. 

The  delivery  may"  be  complicated  by,  1. 
Dystocia,  when  the  tumor  or  tumors  block 
up  the  pelvic  outlet.  2.  Hemorrhage, 
retention  of  the  placenta,  and  tlcfective 
drainage  of  the  uterus.  3.  Sepsis,  sloughing 
and  gangrene  of  the  tumor. 

Ill  a considerable  number  of  cases  of 
ju’cgnancy  with  this  complication  which 
came  under  my'  observation,  the  rapid  in-  , 
crease  in  the  volume  of  the  multinodular 
fibroids  along  with  the  enlarging  graviti 
uterus  became  so  distressing  in  two  patients 
after  the  fourth  month  that  operative  inter- 
ference heeame  necessary"  and  the  tumor 
and  uterus  were  removed  iii  one  mass  with- 
out rupturing  the  memhrances,  both  cases 
making  a good  recovery'.  In  two  others 
which  I kept  under  ob.servation  during  the 
earlier  months  the  gravid  uterus  containing 
the  fibroid  neoplasms  crowded  and  packed 
the  ]ielvis  to  such  au  extent  that  operation 
was  seriously  considered,  but  during  the 
foiirlb  monlli  as  the  uterus  ascended  into 
II1C  more  roomy  abdominal  cavity',  the 
pressure  svmptoms  gradually'  subsided  and 
till*  sub.se<iu(*nt  coiir.se  of  gestation  as  well 
as  Ihe  dclivi  ry'  was  iiiievcntfnl.  In  all 
other  cases  tin*  jiresence  of  the  iii'oplasm 
bad  no  material  effect  on  the  comfoH  of  I be 
]iatient  and  the  progress  of  pregnancy  and 
labor.  , 

Every  ease  of  this  character  must  be  cou- 
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sidered  by  itself  and  the  mere  presence  of  a 
ftbroid  is  absolutely  no  ground  for  interfer- 
ence ; as  long  as  the  pregnancy  is  proceeding 
in  a normal  manner  and  the  fibroids  are  well 
out  of  the  pelvis,  an  expectant  plan  of  treat- 
ment is  indicated.  Even  in  the  cases 
where  the  neoplasms  involve  the  lower 
uterine  segment,  dystocia  is  not  always  a 
necessary  consequence,  because  by  the  soft- 
ening process  which  the  tumor  undergoes 
during  the  course  of  pregnancy,  the  possi- 
bility of  a spontaneous  withdrawal  of  the 
tumor  from  the  pelvic  outlet  followed  by  a 
normal  delivery  is  not  excluded.  Kelly 
very  properly  says,  therefore,  that,  “the 
mere  prophylaxis— that  is,  operating  on 
account  of  the  dangers  that  may  arise— 
when  there  are  no  urgent  symptoms  has  no 
field  here.”  Most  gynecologists,  therefore, 
consider  interference  justifiable  only  as 
a rule,  in  the  face  of  serious  symptoms  or 
when  the  position,  size  or  nature  of  the 
tumor  excludes  the  possibility  of  a normal 
, delivery. 

When  operative  intervention,  after  due 
consideration  of  all  these  points,  has  been 
found  necessary  during  the  earlier  months 
of  gestation,  the  induction  of  an  aboi’tion 
advocated  by  some  writers  can  scarcely  be 
approved  as  the  proper  treatment,  because 
in  doing  so,  we  not  only  do  not  remove  the 
cause  of  the  trouble  but  it  is  not  even  a safe 
procedure  on  account  of  the  risk  of  septic 
infection  to  which  such  cases  are  especially 
liable.  For  in  the  only  cases  in  which  such 
early  interference  might  be  justifiable,  the 
tumors  are  located  in  the  lower  uterine 
segment,  dilatation  of  the  cervix  would, 
therefore,  be  very  difficult  and  efficient 
uterine  drainage  could  scarcely  be  main- 
tained. The  operation  if  at  all  indicated, 
should  therefore  be  radical ; i.  e.,  consist 
in  the  removal  of  the  tumor,  whether  by 
hysterectomy  or  the  more  conservative 
operation  of  myomectomy  is  a question  the 
discussion  of  which  does  not  properly  be- 
long within  the  scope  of  this  address. 

When  operative  interference  can  be  de- 
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layed  until  the  viability  of  the  fetus  hits  ^ 
been  reached,  the  safety  of  the  latter  must  I 
naturally  also  be  considered  and  here  Cesa-  i 
rean  section  may  be  required  for  the  deliv-  | 
ery  of  the  child,  immediately  followed, 
when  such  a procedure  is  indicated  by  the  ! 
removal  of  the  neoplasm  or  the  uterus  if  ' 
necessary.  |l 

Carcinoma  of  th  uterus.  The  reason  |i 

why  carcinoma  of  the  uterus,  or  more  par-  I 
ticularly  of  the  cervix,  is  not  oftener  com-  | 
plicated  by  pregnancy  is  probably  due  to 
the  fact  that  carcinoma  is  a disease  of  more 
advanced  life  when  the  procreative  faculties  i 
have  ceased  to  exist.  S.  Marx  (Malignancy 
Complicating  the  Pregnant  State,  in  Medi-  i 
cal  Record,  May,  1902)  says  that  “when 
the  cervix  uteri  or  even  the  body  of  that  | 
organ  is  attacked  by  a malignant  tumor 
during  the  period  of  possible  fecundity, 
there  is,  from  my  individual  experience,  a 
greater  possibility  of  impregnation  than 
under  normal  conditions.  This  I believe 
is  due  to  the  increased  succulence  from  an 
increased  blood-supply  to  the  parts,  making 
their  receptive  conditions  decidedly  a 
favorable  one  for  the  lodgement  of  the  | 
impregnated  ovum.”  ! 

It  is  unquestionably  the  most  serious  com-  i : 
plication  to  the  pregnant  woman  not  only  i 
on  account  of  the  fatal  nature  of  the  ; i 
neoplasm  itself,  which  under  the  stimulus  of  i 
pregnancy  and  the  puerperal  state  takes  on  i 
increased  activity  and  virulence,  but  also  > 
on  account  of  the  great  dangers  attending  | 
labor  both  to  the  mother  and  child.  In  ( 
sixty  cases  collected  by  Chaureuil,  twenty- 
five  of  the  mothers  died  (x),  while  in  ! 
West’s  seventy-five  labors  complicated  by  ' , 
cancer  of  the  uterus,  forty-one  of  the  moth- 
ers succumbed.  Cohnstein  in  126  cases  j 
found  the  maternal  mortality  as  Mgh  as 
fifty-seven  per  cent.  Herman’s  more  recen<^  j | * 
statistics  give  a little  more  favorable  show- ! ;i 
ing,  the  death  rate  being  only  thirty  per  ! ' 

cent.  The  infant  mortality  is  equally  | | ' 
unfavorable.  Herman  out  of  a total  of  128  I 
gives  fifty  per  cent.,  Cohnstein  gives  sixty-  I ^ 
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tliree  and  eight-tenths  per  cent.,  fifty  per 
rcni.  of  wliieh  died  during  the  first  twenty- 
four  hours  and  eight  of  the  remainder  with- 
in the  first  nine  days  following  delivery. 

'I'he  cause  of  this  great  mortality  to  the 
mother  in  iabor  is  to  be  found  partly  in  the 
e.xhausted  cachectic  condition,  making  her 
an  easy  prey  to  septic  processes  which,  of 
course,  are  extremely  difficult  to  avoid  on 
account  of  the  infectious  nature  of  the 
neoplasm,  and  the  necessarily  slow  and 
protracted  labor  due  to  an  unyielding  cervix 
when  extensively  infiltrated,  and  partly 
from  inertia  uteri,  laceration  of  the  cervix 
and  even  rupture  of  the  uterus  attended  by 
profuse,  not  rarely  uncontrollable  hemor- 
rhage. The  great  infant  mortality  must  be 
attributed  largely  to  the  difficult  labor  and 
the  delay  in  extracting  the  child  through 
the  oi.structed  maternal  tissues. 

Various  measures  have  been  resorted  to 
in  order  to  overcome  and  prevent  the 
dangers  attending  the  parturient  woman 
but  with  little  success.  Premature  delivery 
(fix's  not  improve  the  mother’s  chances  very 
materially,  while  it  lessens  the  child’s 
chances  considerably.  The  minor  opera- 
tions such  as  curretment,  cauterization  and 
amjiutation  of  the  cervix  during  the  courst 
of  pregnancy  have  very  little  if  any  effect 
in  reducing  the  maternal  mortality,  but  fre- 
quently result  in  abortion  and  premature  de- 
li very,  thereby  destroying  or  at  leastgreatly 
endangering  the  fetus.  Cesarean  section  at 
term,  undoubtedly  gives  the  child  the  best 
chances,  Sanger,  by  this  procedure  having 
saved  sixteen  out  of  eighteen  children. 
But  the  operation  is  almost  uniformly  fatal 
to  the  mother,  unless  it  can  be  immediate- 
ly followed  by  a panhystereetomy.  In 
cancer,  especially  in  the  advanced  forms, 
the  uterus  is  frequently  so  extensively  in- 
filtrated by  the  disease  that  the  condition® 
are  most  unfavorable  for  a good  result  un- 
less the  diseased  organs  can  be  completely 
extir]>ated  at  the  same  time. 

'I'be  first  question  to  be  considered  in 
every  case  of  cancer  complicated  by  preg- 


nancy is  whether  the  neoplasm  is  still  an 
operable  one;  that  is,  whether  a permanent 
cure  might  be  effected  by  a complete  extir- 
pation of  the  uterus.  If  we  find  the  dis- 
ease localized  and  confined  to  the  uterus, 
then  the  treatment  to  be  adopted  is  exacli>- 
the  same  as  in  an  ordinary  uterine  carcin- 
oma uncomplicated  by  pregnancy,  in  othei' 
words,  the  presence  of  the  fetus  is  entirely 
ignored  in  our  endeavor  to  save  the  moth- 
er’s life.  A complete  hysterectomy  should 
be  done  as  soon  as  the  diagnosis  is  made 
without  any  regard  to  the  fetus,  at  least  be- 
foi’e  it  has  reached  the  period  of  viability. 
After  the  seventh  month,  however,  the  life 
of  the  child  must  be  considered  because  a 
safe  delivery  can  be  effected  as  the  first 
step  of  our  operation  for  the  removal  of 
the  uterus  without  any  additional  dangei' 
to  the  mother,  that  is  a Cesarean  section 
should  immediately  precede  the  extirpa- 
tion, thus  giving  the  mother  and  child  equal 
chances. 

If  however,  on  careful  examinalion  tin* 
carcinoma  is  found  too  far  advanced  for  a 
radical  operation,  if,  in  other  words,  it  has 
become  inoperable,  then  the  obstetrician 
should  direct  all  his  efforts  towards  saving 
the  child,  and  nothing  should  be  undertaken 
for  the  lienefit  of  the  mother  to  jeopardize 
its  life.  When  the  disease  has  reached  a 
fatal  stage  and  the  mother’s  life  is  hopele.ss- 
ly  doomed,  it  seems  to  me  but  common 
justice  to  use  every  effort  to  deliver  a living 
child,  even  though  measures  may  be  ro- 
(luii'ed  which  tend  to  shorten  the  maternal 
life.  AATien  a Cesarean  section,  therefore, 
offers  better  chances  to  the  child  than  a 
spontaneous  delivery,  the  child  should  be 
entitled  to  the  benefit  of  that  operation, 
though  it  may  result  disastrously  to  tlie 
mother. 

On  account  of  the  time  limit  set,  I bav(‘ 
been  compelled  in  this  address  to  dwell  only 
upon  the  principal  points  inthe  treatment  of 
pregnancy  complicated  by  pelvic  tumors 
and  T was,  therefore,  unable  to  give  any 
attention  to  many  minor  details  which 
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might  have  been  very  profitably  discussed 
in  this  connection,  h’or  the  same  i*eason, 
J have  found  it  necessary  to  omit  all  his- 
tories of  cases  from  my  own  experience 
lliough  some  of  them  might  have  served  to 
illustrate  some  of  the  conditions  described 
wilh  the  results  of  the  treatment  adopted. 

The  general  outlines  of  the  treatment  of 
j)regnancy  when  complicated  with  pelvic 
tumors  may  be  given  in  very  few  words,  as 
follows:  (1.)  Ovarian  cysts  being  a con- 

stant menace  to  the  safety  of  the  mother 
(luring  pregnancy,  should  be  promptly  re- 
moved at  any  period  of  gestation.  (2.) 
Pregnancy  complicated  by  fibroid  tumors 
should  as  a rule  be  treated  on  the  expectant 
])lan  and  requires  interference  only  when 
serious  danger  to  the  mother  arises.  (3.) 
When  carcinoma  of  the  uterus  is  discovered 
during  pregnancy,  immediate  radical  opera- 
tion should  be  performed  when  the  disease 
is  still  in  an  operable  stage,  regardless  of 
the  child.  When  the  neoplasm  is  inoper- 
able, however,  the  life  of  the  child  becomes 
the  paramount  consideration  in  the  treat- 
ment. 

(X).  For  these  data,  I am  largely  indebted 
to  Cumston,  “Surgical  Aspects  of  Carcinoma 
Uteri  Complicating  Pregnancy,  Labor  and  the 
Puerperium”  in  American  Journal  of  Obstetrics, 
vol.  45,  1902. 


ADDRESS  IN  HYGIENE  AND  STATE 
MEDICINE. 


BY  A.  C.  ABBOTT,  M.  D., 

Chief  of  the  Bureau  of  Health,  Philadelphia, 
and  Professor  of  Hygiene  and  Bacteriology, 
University  of  Pennsylvania. 

[Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  September  27-29,  1904.] 

As  usually  understood  state  medicine  is 
an  organized  department  of  administration 
having  to  do  with  regulations  designed  for 
the  conservation  and  betterment  of  the  pub- 
lic bealth,  and  like  other  arms  of  the  govern- 
ment is  dependent  upon  public  revenues  for 
the  means  to  properly  perform  its  functions. 


In  scope  it  comprehends  the  systematic 
compilation  of  vital  statistics,  including  the 
prompt  notification  of  all  transmissible  dis- 
eases; the  e.stablishment  of  standards  of 
([ualifications  for  the  practice  of  medicine; 
the  formulation  of  laws  for  the  suppression 
of  nuisances,  aiid  the  protection  of  water 
supplies;  the  e.stablishment  of  regulations 
for  the  management  of  contagious  diseases 
and  of  hospitals  for  their  leccpcion,  an 
authoritative  supervision  of  establishments 
liable  to  become  a nuisance  prejudicial  to 
health,  such  as  .slaughter-houses,  bone  boil- 
ing establishments,  cemeteries,  mortuaries, 
etc.,  and  the  control  of  street  cleaning  and 
lighting;  thecon.struction,  drainage  and  con- 
duct of  dwellings,  work  shops,  tenements, 
and  school  houses;  the  enactment  of  regula- 
tions for  the  prevention  and  management 
of  epidemics;  and  finally  the  organization 
and  management  of  systematic  maritime 
and,  when  deemed  necessary,  inland  quaran- 
tine. 

From  this  definition  and  rough  sketch  of 
its  scope,  it  is  obvious  that  the  subject  of 
state  medicine  is  scarcely  sixsceptible  of 
comprehensive  discussion  in  the  twenty 
rainxxtes  usually  allotted  for  this  address. 
Nor  do  I think,  in  so  far  as  we  in  Pennsyl- 
vania are  concerned,  that  an  exhaustive 
analysis  of  the  subject  at  this  time  is  either 
necessary  or  desirable.  For  our  purposes 
there  are,  however,  several  aspects  of  the 
subject  to  which  I propose  to  ask  your 
attention  and  trust  that  yort  will  agree  with 
me  in  the  opinion  that  they  are  fully  worthy 
of  our  careful  consideration. 

Aiming  as  it  does  to  improve  the  public 
health,  it  is,  in  the  fir.st  place,  of  funda- 
mental importance  to  the  purposes  of  state 
medicine  that  some  standard  for  the 
measurement  of  progress  be  provided.  This 
standard,  as  you  are  aware,  should  com- 
prise all  the  data  necessary  to  instruct  us 
as  to  the  movements  of  the  people  living 
within  the  district  under  consideration ; 
that  IS  to  say,  should  tell  us  for  a specified 
period  the  number  of  births,  deaths  and 
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marriages  that  have  oeeurred ; the  amount 
ot  sickness  among  the  different  age  groiii)s; 
the  eliaraeter  of  the  .sickness  prevalent  in 
j)artieular  localities;  and  the  detiinte  causes 
Ilf  all  deaths  throughout  the  district.  In 
other  words,  before  any  estimate  of  the  in- 
ti uence  of  measures  designed  for  the  better- 
ment of  health  in  a community  can  he 
made,  there  must  be  a .systematic  compila- 
tion of  the  vital  statistics  of  that  eom- 
jiiunity. 

To  the  practical  .sanitarian  this  is  such 
an  obvious  necessity  that  1 woidd  .scarcely 
l•egard  it  as  worth  while  to  burden  you  with 
1 he  matter,  were  it  not  for  the  fact  that  out- 
side the  large  cities  of  this  great  eommou- 
uealth  there  is  practically  no  record  kept 
that  can  give  us  the  least  information  of 
importance  upon  the  prevailing  conditions. 
Time  and  time  again  has  this  serious  defect 
in  our  Public  Health  Organization  been 
empha-sized,  but  as  yet  with  no  correction. 

Are  you  aware  of  the  fact  that  in  the 
rui'al  districts  of  Pennsylvania  the  illue.ss, 
death  and  interment  of  a citizen  receives  less 
official  consideration  than  that  of  registered 
live  stock?  Do  you  know  that  beyond  the 
lioi'ders  of  our  large  cities,  and  often  in  near 
proximity  to  them,  more  or  less  serious  out- 
breaks of  transmissible  disease  may  occur 
and  run  their  course  without  the  knowledge 
of  their  existence  necessarily  extending  be- 
yond the  confines  of  the  afflicted  focus?  Is 
it  not  clear  to  you  that  the  probable  rea.son 
foi‘  the  prevalent  opinion  that  the  morbid- 
ity and  mortality  rates  for  contagious  dis- 
eases in  cities  are  higher  than  in  country 
districts,  is  due  to  our  full  information  con- 
c(‘rning  them  in  the  cities,  and  our  practi- 
cal ignorance  of  their  occurrence  in  the 
<‘ounties? 

'Were  our  state,  or  our  whole  country  for 
that  mattei’.  divided  into  small  districts 
iudejiendent  of  one  another,  and  devoid  of 
:dl  cimnectioii  through  the  usual  channels 
of  intercourse,  the  matter  would  be  of  less 
gravity,  but  such  a fantastic  conception  is 
not  the  ease.  Between  the  cities  and  towns. 
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and  the  surroundijig  country,  there  is  :in 
interdependence  that  is  e.ssential  to  the  life 
of  both,  but  that  may,  under  such  unfortu- 
nate conditions  as  exist  at  present,  be 
C({ually  prejudicial  to  the  health  of  l)oth. 
Tlie  resident  of  a rural  district  desii'ous  ot 
securing  data  upon  the  character,  location 
:ind  extent  of  sickness  in  the  cities  has  no 
difficulty  in  doing  so,  for  in  the  cities  more 
or  less  complete  statistical  records  are  kept, 
and  he  is  enabled  thereby  to  adopt  such 
measures  for  his  own  protection  as  circum- 
stances may  dictate,  but  has  the  ri-sident  of 
the  cities  a similar  opportunity  to  inform 
himself  of  conditions  in  the  counties  ? Not 
at  pre.seiit,  as  I understand  it. 

To  put  the  matter  in  a more  concrete 
form;  — The  city  of  Philadelphia  is  de- 
pendent upon  two  streams  for  its  water  sup 
ply,  ami  upon  an  enormous  territory  for  its 
milk  supply,  not  to  mention  other  food  com- 
modities. Both  water  and  milk  are  recog- 
nized vehicles  for  the  conveyance  of  the 
morbific  agents  of  disease.  The  streams 
supplying  Philadelphia  with  water  traverse 
and  drain  in  large  parts  of  their  courses 
more  or  less  thickly  jiopulated  districts. 
Of  the  pollutions  to  which  these  streams  are 
subjected,  some  are  certainly  of  a specili- 
cally  infective  nature,  as  is  regularly  d(>- 
mcaistrated  by  the  effect  of  these  wat(“rs 
upon  the  users. 

Had  we  a system  of  jirompt  notification, 
whereby  the  character  and  location  of 
every  case  of  transmissible  disease  through- 
out the  state  is  recorded,  much  of  the  traus 
mission  by  way  of  water  courses  (‘ould  reac'- 
ily  b(*  eliminated  by  the  application  of  ]ire- 
vcntive  measures  to  the  sources  of  jiollutiou. 

Of  the  hundreds  of  daiiwmen  supplying 
milk  to  Philadelphia,  we  have  at  pre.seni 
but  little  ijiformation  and  that  which  we  do 
occasionally  gel  is  often  more  by  accident 
than  from  direct  effort.  Cei'taiidy  among 
the  families  of  this  host  of  milk  shipi)crs 
then*  must  he  disease  susceptible  of  trans- 
nd'^sion  through  so  favorable  a medium  as 
milk;  and  yet  we  have  no  knowledge  of 
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theiu  and  only  with  the  greatest  difficulty 
can  we  secure  information  upon  the  subject. 

It  should  be  possible  for  us  to  obtain  on 
demand  trustworthy  information  upon  the 
health  conditions  of  any  locality  in  which 
we  may  be  interested,  for  the  time  at  which 
we  are  intei'ested,  and  not,  as  at  present, 
only  partial  information  almost  two  years 
after  it  is  needed. 

What  applies  to  Philadelphia,  applies  with 
e<pial  force  to  all  towns  and  cities  of  the 
state  dependent  upon  the  surrounding 
country  for  their  food  supplies. 

It  is  not  my  purpose  to  present  in  full 
the  chaos  into  which  this  phase  of  our  pub- 
lic health  administration  has  fallen,  or  bet- 
ter, from  which  it  has  been  unable  to  arise, 
— this  has  been  done  repeatedly  and  ably  by 
the  secretary  of  our  State  Board  of  Health 
who  fully  recognizes  the  gravity  of  the  de- 
fect. I only  desire  to  remind  you  of  it  with 
the  hope  that  it  may  receive  your  immediate 
attention. 

Nor  do  I propose  to  offer  a plan  for  the 
correction  of  the  defect,— this,  I am  told, 
is  already  in  able  hands,  and  will  doubtless 
l»e  presented  to  you  more  or  less  fully  in 
the  near  future  if  not  in  the  course  of  this 
meeting.  What  is  wanted  may  be  put 
in  few  words— a correct  registry  of  all 
])irths,  deaths  and  marriages  in  every  sani- 
tary district  of  the  state ; and  the  routine 
publication  at  short  intervals  of  the  loca- 
tion and  character  of  every  case  of  trans- 
missible disease,  together  with  all  other 
data  that  may  be  of  sanitary  import. 

It  will  cost  money  to  get  it;  it  will  cost 
energy  to  get  it ; but  it  will  pay  when  gotten 
as  has  been  abundantly  demonstrated  by 
tlie  improved  character  of  administration  in 
all  localities  where  the  plan  has  been  piit 
into  systematic  operation. 

If  you  agree  that  it  is  desirable,  I believe 
the  influence  of  this  Society  through  its 
officers,  and  those  of  the  constituent  county 
societies,  sufficient  to  secure  it. 

Another  important  department  of  state 
medicine  is  that  which  is  in  control  of  the 


license  to  practice.  It  is  not  my  purpose  to 
open  the  debate  as  to  the  ciirricidura  of 
studies  requisite  to  a modern  medical  educa- 
tion. There  is  already  sufficient  literature 
upon  that  subject.  Nor  do  I deem  myself 
competent  to  decide  as  to  the  qualifications 
of  a safe  practitioner  of  medicine,  but  from 
the  activity  seen  in  educational  circles  dur- 
ing the  past  few  years,  it  is  obvious  that 
such  great  progress  is  being  made  in  the 
elevation  of  educational  standards,  that 
satisfactory  qualifications  of  but  a few  years 
ago  woidd  scarcely  meet  the  standards  of 
to-day. 

If  I am  correctly  informed,  this  Society 
was  among  the  first  to  recognize  the  need  of 
better  medical  education  and  I know  that 
it  has  never  wavered  in  its  views  on  this 
matter.  Through  its  members  constituting 
the  State  Licensing  Board,  it  has  done  much 
for  the  improvement  of  medical  instruction 
in  our  colleges  by  gradually  raising  the 
requisites  for  license  to  practice.  But  froin 
some  of  the  examinations  that  I have  seen, 
I get  the  impression  that  a growing  tend- 
ency of  the  Board  is  less  to  determine  the 
fitness  of  the  candidate  to  conduct  a safe 
practice,  than  to  discover  how  elaborate  his 
education  has  been. 

While  a Licensing  Board  has  a perfect 
right  to  its  views  as  to  what  a medical  edu- 
cation should  be,  it  should  not  lo.se  sight  of 
the  fact  that  in  its  official  capacity  it  is  only 
to  determine  the  fitness  of  the  candidate  to 
practice. 

I do  not  believe  the  present  methods  for 
deciding  this  point  are  the  best.  It  may  be 
that  they  are  the  mo.st  practicable  but  I still 
find  myself  in  agreement  with  the  opinion 
expressed  by  others,  that  the  qualification 
of  the  candidate  could  be  miich  better  deter- 
mined by  practical  tests  in  the  hospitals,  di.s- 
pensaries  and  laboratories  than  by  the 
.system  of  written  examinations  now  in 
vogue. 

I mean  no  offense  in  saying  that  many  of 
the  questions  put  to  candidates  by  State  Li- 
censing Boards  seem  trivial  to  me,  and  of 
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such  a uature  that  it  makes  little  or  no  dif- 
ference whether  the  candidate  can  answer 
them  or  not,  for  his  ability  or  inability  to  tlo 
.so  indicates  nothing  as  to  his  fitness  to  prac- 
tice medicine. 

1 do  not  believe  it  is  wise  to  give  to  each 
^)f  the  several  branches  on  which  the  candi- 
date is  examined,  equal  value  in  the  linal  re- 
sult. I think  there  should  be  a grading  of 
marks  appropriate  to  the  relative  impor- 
tance of  the  subjects,  and  that  the  greatest 
stress  .shoidd  be  laid  upon  fundamental  clin- 
ical branches.  I believe  the  license  should  be 
issued  only  after  a demonstration  by  the 
candidate  of  competency  at  the  bed  side  and 
in  the  laboratories. 

Among  the  other  problems  of  state  medi- 
cine that  confronts  this  country,  none 
demands  more  immediate  and  continued 
consideration  than  that  concerning  the 
sanitary  control  of  our  water  sup- 
plies. Though  the  influence  of  pol- 
luted waters  is  more  conspicuously 
manifested  in  some  localities  than  in 
others,  still  the  question  is  by  no  means  one 
of  local  interest.  Through  the  agency  of 
flowing  streams,  remote  districts  are,  from 
the  sanitary  aspect,  closely  approximated. 

Whether  laws  for  the  protection  of  our 
water  courses  exist  or  not,  is  scarcely  the 
(lue.stion  at  this  time ; the  point  is  that  none 
are  enforced.  This  glaring  sanitary  defect 
in  the  Public  Health  Organization  of  Penn- 
.sylvania  has  been  mentioned  often  before, 
but  as  yet  I know  of  no  concerted  action  to 
correct  it.  At  the  June  meeting  of  the 
^fontgomery  County  Medical  Society  a reso- 
lution was  offered  by  Dr.  Whitcomb,  and 
j)assed  unanimously,  that  has  an  inq>ortant 
bearing  upon  this  subject.  When  brought 
b(*fore  you,  I tru.st  it  may,  in  all  its  ramifi- 
cations, receive  your  hearty  support  and  co- 
operation. In  part,  this  resolution  reads  as 
follows ; 

“Resolved,  That  all  public  water  sup- 
plies in  the  Commonwealth  should  be  placed 
under  the  supervision  of  the  State  Board  of 
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Health,  and  that  all  water  companies  and 
corporations  should  be  reipiired  to  report 
to  the  State  Board  of  Health  at  such  times 
as  the  said  Board  may  consider  nece.ssary, 
the  source  and  nature  of  the  supply,  the 
character  and  nature  of  the  equipment,  and 
the  chemical  and  bacteriological  character 
of  the  water  furnished  by  them,  both  in  the 
i-eservoirs  and  in  the  ultimate  distributing 
system.  ’ ’ 

It  is  obvious  that  the  favorable  considera- 
tion of  such  a resolution  by  the  State  Legis- 
lature would  con.stitute  a step  of  great  im- 
portance in  correcting  the  defect.  But  it 
should  go  further.  The  State  Board  of 
Health  should  be  empowered  to  al>ate  all 
nuisances  liable  to  jeopardize  the  public 
health  by  way  of  water  courses,  and  should 
be  supplied  the  means  of  doing  so  with  dis- 
jmtch. 

Of  no  less  inq)ortance  to  our  public  health 
is  a .systematic  supervision  of  the  disposal 
of  human  waste.  The  questions  of  water 
supply  and  sewage  dispo.sal  are  so  intimate- 
ly correlated  that  they  cannot  well  be  con- 
sidered alone.  That  a community  of  a 
thoixsand  or  more  souls  should  be  permitted 
to  deposit  its  entire  drainage  into  a stream 
that  is  used  a few  miles  farther  down  by  an- 
other conimunity  as  a source  of  domestic 
supply,  is  to  me  almost  incomprehensible, 
\'(‘t  we  knoAv  that  to  be  the  case  in  more 
than  one  instance  in  our  state.  The  prob- 
lem of  .sewage  disposal,  it  is  true,  offers 
greatei-  difficulties  than  that  of  purification 
or  protection  of  water  supplies,  but  it  is  by 
no  means  an  insoluble  problem,  and  1 be- 
lieve if  high  time  that  the  matter  be  taken 
seriously  by  every  one  interested  in  the 
health  of  our  citizens. 

This  is  not  only  a question  of  humanity, 
it  is  also  one  of  material  welfare — as  has 
been  aptly  said,  “A  nation’s  health  is  a na- 
tion’s wealth.” 

A few  years  ago  I had  the  temerity  to 
write  a book  on  ‘‘Transmissible  Diseases,” 
and  in  speaking  of  smallpox  the  snbject  was 
treated  as  one  more  of  historic  than  of  im- 
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mediate  interest,  for  it  was  thought  at  the 
time  tliat  a serious  outbreak  of  the  disease 
would  never  lie  seen  again  in  an  enlightened 
community.  But  the  e.xperience  through- 
out l liis  whole  country  during  the  past  five 
or  six  years  demands  a very  radical  revision 
of  that  opinion.  Knowing,  as  we  do,  that 
smallpox  is  one  of  the  most  readily  jirevent- 
;d)le  diseases,  there  is  but  one  way  to  ac- 
count for  its  widespread  existence  in  later 
yt'ars;  viz,  we  have  been  remi.ss  in  our 
duties;  we  have  failed  to  regard  the  vac- 
cination of  the  new  horn  child  as  part  of 
its  equipment  for  life;  we  have  failed  to 
remember  that  the  protection  offered  by 
vaccination  is  probably  not  permanent  and, 
in  conseipience,  there  has  grown  up  about 
us  a generation  of  unvaecinated  or  of  only 
imperfectly  protected  individuals  who 
offer  splendid  material  for  its  epidemic  de- 
velopment, when  a few  cases  of  .smallpox 
are  imported  into  their  midst. 

Some  idea  of  this  indifference  to  the  im- 
portance of  vaccination  may  be  gleaned 
from  our  experience  in  Philadelphia  alone. 
During  that  portion  of  the  epidemic  of 
smallpox  embraced  between  January  1, 
PH)2,  and  December  81,  1903;  i.  e.,  for  a 
pei'iod  of  two  years,  382,024  persons  were 
vaccinated  at  an  expense  closely  approxi- 
mating .'j;250,000,  as  a minimum  figure. 
1 cannot  analyze  these  cases,  for  satisfac- 
tory data  u{)on  them  are  not  available,  the 
woj'k  having  been  done  under  emergency 
conditions.  But  notwithstanding  that 
euoi-mous  number  of  unprotected  persons, 
there  were  still  found  and  vaccinated  in 
our  city  between  January  1,  and  Sejffem- 
ber  1,  1904,  eight  thousand,  seven  hundred 
and  eighty-seven  (8787)  pei'sons  who  had 
never  been  vaccinated,  and  five  thousand, 
six  hundred  and  thiily-four  (5634)  of 
them  Avere  under  fi\’e  years  of  age. 

Our  school  laws  take  good  care  of  chil- 
dren oA'er  fiv'e  years,  and  it  is  of  significance 
to  note  that  of  the  smallpox  eases  admitted 
to  the  ^Municipal  Hospital  of  Philadelphia 


during  the  past  year,  only  an  insignificant 
nuiid)er  Avere  children  in  attendance  in  our 
public  schools,  and  of  this  group  the  majori- 
ty exhibited  Anccination  scars  of  doubt- 
ful value. 

During  the  same  period  of  time  we  found, 
in  addition,  thirty-five  thousand,  five 
hruidred  and  fifty-eight  (35,558)  persons 
Avho  had  either  been  vaccinated  only 
once  in  infancy,  or  the  date  of 
Avhose  last  vaccination  Avas  so  remote  as  to 
make  the  operation  of  doubtful  protectiA'e 
value.  Of  this  lai’ge  number  approxi- 
mately .seventy-five  per  cent,  of  our  efforts 
resulted  in  successful  vaccination ; a .strong 
jrlea  for  the  importance  of  systematic  re- 
vaccination after  definite  periods.  For 
the  total  period  of  tAvo  years  and  eight 
months  there  Avas  discoA^ered  by  us  a total 
of  nearly  half  a million  of  people  who  need- 
ed vaccination,  and  1 am  sure  there  is 
still  a A^ery  large  number  Avho  might  pi'op- 
erly  be  included  in  that  category. 

Our  Avork  Avas  in  the  main  conducted 
under  many  difficulties  and  at  great  ex- 
]>ense.  This  could  and  should  in  large  part 
be  obviated  through  the  cooperation  of  the 
family  physician.  1 trust  this  matter  may 
be  taken  to  heart  and  that  in  the  future, 
as  in  “the  good  old  times”  the  baby  Avill 
start  in  the  Avorld  not  only  Avith  a name,  but 
Avith  a satisfactory  A^accination  scar. 

In  the  management  of  acute  transmissi- 
ble diseases  in  general,  nothing  is  more  im- 
jAortant  to  safe  conduct  than  properly 
equipjAed  hospitals  for  their  reception. 
KA'ei'y  one  of  this  audience  realizes  that 
even  AA'ith  the  elaborate  precautions 
adopted  in  such  hospitals,  there  is  often 
much  difficulty  in  enforcing  prophylactic 
measures.  IIoav  much  greater  then  must 
this  difficulty  be  Avhen  cases  ai-e  kept  at 
home,  if  A\a-  regard  cA'ery  case  of  acute 
transmissible  disease  ke])t  in  a private 
house  as  a possible  focus  of  dissemination 
the  desirability  of  segregating  them  in 
modernly  ecpiipped  hosjAitals  becomes  at 
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once  aj)pareut. 

I know  there  is  great  reluctance  on  the 
pai't  of  parents  to  send  their  children  lo 
hospitfds  for  contagious  disease,  and  on  the 
paif  of  adults  to  go  themselves,  but  I be- 
lieve there  are  good  reasons  for  this.  In 
the  past  such  hospitals  have  often  been  re- 
motely located  and  have  been  conducted,  if 
the  slip  shod  management  of  them  may  be 
so  dignitied,  more  as  temijorary  receptacles 
foi'  misdemeanants  than  for  the  unfoi-tun- 
ate  victims  of  accident  or  ignorance.  There 
is  eveiy  reason  why  this  is  all  rvrong.  Such 
hospitals  should  be  modernly  equipped  and 
competently  manned ; should  be  as  attrac- 
tive as  it  is  possible  to  make  them;  should 
compare  favorably  in  eveiy  jiarticular  with 
the  best  of  our  general  hospitals,  and,  ex- 
cept in  the  case  of  smallpox,  should  be 
easily  accessible  to  the  populous  centers. 
In  every  sanitary  district  of  the  state  there 
should  be  a hospital  for  this  purpose  of 
such  size  and  equipment  as  would  lie  ap- 
])ropriate  to  the  demands  of  the  district. 
That  these  hospitals  would  be  ignored  by 
the  people  at  first  is  certain,  but  that  this 
prejudice  would  in  time  be  overcome  liy 
the  employment  of  iiroper  educational 
methods,  and  tlu’ongh  the  cooperation  of 
the  iiractitioners  with  the  authorities,  I 
think  equally  certain. 

Me  are  at  last  awakenetl  to  the  seri- 
ousness of  tuliereulosis  as  a disease  of  the 
])(M»ple,  and  as  a result  of  this  awakening  w'<; 
have  learned  many  new  facts.  The  mosi 
iiiqiortant  of  these  are  that  the  child  born 
of  a tuberculous  parent  is  not  necessarily 
doomed  to  the  disease;  that  the  tuberculous 
patient  if  seen  in  time  is  not  immediately 
a candidate  for  death ; that  for  the  wel- 
fare of  the  tuberculous  patient  it  is  not 
ahvays  necessary  to  advise  him  to  leave  his 
business  and  family  and  go  away  to  warmer 
climes  or  higher  altitudes — advice  l\y  the 
way,  that  can  only  in  few  cases  be  fol- 
lowed. We  have  learned  that  the  disease 
is  transmissible  and  how  to  prevent 
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this.  As  a result  of  these  acquisitions  to 
knowledge  the  disease  is  now  with  some 
degree  of  success  being  treated  at  home,  or 
in  sanatoria  or  hospitals  near  the  cities. 
We  have  already  heard  of  the  splendid  re- 
sults obtained  at  sanatoria  located  in  this 
state.  Why  should  we  not  ask  for  an  in- 
crease of  such  sanatoria  ? There  is  an 
abumlance  of  state  land  in  Pennsylvania 
siilendidly  suited  to  the  purpose  and  tie' 
eijuipment  of  such  sanatoria,  as  has  alread\' 
been  demonstrated,  is  not  necessarily  elab- 
orate. It  is  my  belief  that  the  time  is 
not  far  distant  when  the  destitute  tuber- 
culous person  uill  be  regarded  as  a ward  of 
the  state.  If  this  opinion  [irove  true,  wi‘ 
are  in  didy  bound  to  ])rovide  him  with  the 
best  <-hances  of  recovery  or.  at  b‘ast..  of 
reasonable  comfort  during  his  aliottial 
jieriod  of  life. 

Tn  the  practice  of  preventive  medicine  i1 
is  olivious  that  the  most  jiromising  Held 
coiiqn’ehends  those  diseases  of  a transmiss 
ible  nature.  As  many  of  these  diseases  are 
more  common  in  childhood  than  later,  it  is 
(‘({ually  obvious  that  their  detection  in  the 
incipient  stages  is  much  simplified  by  the 
routine  examination  of  children  when  con- 
gregated in  large  numbers  at  specified 
places.  With  this  in  mind  it  is  becoming 
customary  to  regard  the  medical  inspection 
of  school  children  as  an  important  func- 
tion of  state  medicine.  Wherever  this  has 
been  begun  it  has  been  fraught  with  such 
excellent  results  as  to  fully  warrant  its  con- 
tinuance. If  this  plan  ])rove  of  service  to 
our  urban  jiopulation,  why  should  it  not  lie 
applicable  with  equal  advantage  to  the 
rural';  Though  we  have  no  formal  or  sys- 
tematic jiublished  statistics  on  the  subjeef. 
we  all  know  with  what  frequency  and  ex 
plosive  violence  such  maladies  as  measles, 
si-arlet  fever  and  diphtheria  make  their 
ap|iearance  among  the  children  of  our 
country  districts,  often  developing  to  sucli 
epidemic  jiroportions  as  to  necessitate  the 
closure  of  school  houses  for  more  m-  le.ss 
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protracted  periods.  The  timely  detection 
and  exclusion  from  .school  of  a single  case 
of  either  of  these  diseases  might  obviate  all 
this,  not  to  mention  the  physical  and  men- 
tal sutTering  and  loss  of  life  that  would 
tlierel)y  be  prevented. 

It  may  interest  you  to  know  that  between 
the  first  of  April  and  June  30,  1904,  a 
period  of  three  months,  out  of  155,707 
school  children  examined  in  Philadelphia, 
fl93(i  were  excluded  from  school  for  longer 
oi’  shorter  periods  on  account  of  more  or 
less  serious  physical  defects.  Of  the 
number,  141  were  suffering  from  measles 
and  17  from  scarlet  fever  in  the  incipient 
stage ; 301  were  affected  with  contagious 
ophthalma  (Trachoma)  ; 434  had  ring- 

worm; 349  had  tonsillitis;  3854  were  en- 
tertaining head  lice,  and  421  had  defects  of 
vision,  not  to  mention  a great  li.st  of  other 
defects  of  varying  degrees  of  gravity. 

I oidy  mention  this  topic  but  hope  that 
in  tlie  revision  of  our  State  Code  this  func- 
tion of  .state  medicine  may  be  considered, 
and  its  beneficent  influences  extended  be- 
yond the  limits  of  our  large  cities. 

In  conclusion  it  seems  to  me  of  the  ut- 
most importance  that  the  defects  in  our 
Public  Health  Administration  be  brought 
forcibly  and  directly  to  the  notice  of  the 
Stab'.  Legislature.  To  hold  the  State  Boaril 
of  Health  responsible  for  the  correct  ad- 
ministration of  state  medicine  in  Pennsyl- 
vania without  affording  it  the  means  of 
properly  conducting  its  functions,  is  but 
to  force  it  into  a position  of  lamentable 
n-eakness.  On  another  occasion  I have 
expressed  the  opinion  that  the  State  Board 
of  Health  should  be  more  intimately  asso- 
ciated with  the  central  government  and  be 
given  greatly  enlarged  powers;  that  state 
medicine  should  be  regarded  as  a definite 
department  of  administration;  that  its  re- 
s])onsible  head  should  be  a member  of  the 
Covernor’s  Cabinet,  and  that  the  expenses 
necessary  to  a correct  performance  of  its 
functions  should  be  provided  in  a .similar 


manner  and  with  corresponding  liberality 
to  that  of  the  other  state  departments. 

Time  will  not  permit  of  my  discussing  the 
existing  plan  by  which  state  medicine  is 
(u-ganized  and  administered  in  this  com- 
monwealth. But  a.s  most  of  you  know,  and 
as  the  members  of  the  State  Board  of 
Health  themselves  have  more  than  once 
said,  it  is  susceptible  of  vast  improvement. 
SiK'h  improvement  will  be  attained  oniy 
w'hen  its  desirability  is  made  manife.st  to 
the  controlling  powers.  This  I conceive  to 
be  among  the  many  important  functions  of 
this  Society. 


Original  Articles. 


(ILIMPSES  OP  AUTOINTOXICATION. 


BY  EDWIN  W.  MOORE,  M.  D., 

Franklin. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

In  these  days  wdieu  the  tendency  is  to 
seek  a germ  for  every  disea.se  it  is  difficult 
to  find  a place  for  autointoxication,  and 
yet  there  remain  .some  pathogenic  condi- 
tions demon.strable  from  no  other  view' 
]ioint.  It  is  safe  to  say,  barring  trauma, 
that  all  autointoxications  spring  from  per- 
verted nutrition  and  cell  destruction.  In 
normal  dige.stion  and  vital  chemistry  the 
organs  and  .systems  elect  from  the 
blood  the  elements  for  their  upbuilding,  but 
why  is  a mystery  known  only  to  the  archi- 
tect of  the  human  body.  In  perverted  di- 
gestion and  cell  decay  the  equation  of  the 
elements  is  disturbed  and  the  mystery  is  as 
pronounced  why  the  elements  seek  other 
than  their  normal  place  and  are  trans- 
formed into  toxins.  This  mystery  is  the 
ultimate  cause  of  autointoxication. 

The  blood  of  man  as  blood,  is  innocuous. 
Its  elements  are  arranged  for  a purpose. 
It  is  a composite  fluid  carrying  the  ele- 
ments for  assimilation  and  the  elements  of 
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decomposition  for  excretion.  It  is  when 
t]i(‘  eipiation  is  disturl)ed  that  we  have 
systemic,  rebellious  explosions  and  its  lethal 
foive.  I’iie  character,  (piantity  and  purity 
of  the  food  taken,  the  mental  condition 
wben  taken,  the  trituration  and  insalivatiou 
and  the  digestive  ferments  are  percpiisites 
to  perfect  digestion.  After  this  splitting 
uj),  the  elements  are  ready  to  be  transport'^d 
to  their  proper  stations,  find  their  affinity 
and  add  their  force  in  tissue  building, 
'fhen  follows  destructive  metabolism  and 
the  elements  in  new  forms  are  ready  for 
the  sewage  system  which  must  be  clear  and 
unobstructed  so  as  to  afford  a perfect  elim- 
ination of  the  effete  matter. 

The  kidneys  are  the  only  organs  whose 
function  is  purely  excretory.  Other 
organs,  as  the  skin,  bow'els  and  lungs  ex- 
crete but  they  functionate  along  construc- 
tive lines  as  well.  It  is  not  fair  to  associate 
the  liver  with  the  excretory  organs  as  its 
function  seems  to  be  to  seci’ete  and  elabor- 
ate. It  is  one  of  the  busiest  organs  in  the 
body  and  yet  it  is  so  secretive  in  its 
functionating  that  the  wary  investigator 
has  been  able  to  discover,  in  degree  only, 
the  part  it  plays.  It  secretes  the  bile, 
which  is  a factor  in  digestion  and  furnishes 
the  neurotic  stimulant  which  provokes 
pei’istaltic  action  in  the  intestinal  walls  and 
urges  the  excretion  of  the  residuiuu  to  the 
exterior.  The  bile  is  also  a normal  anti- 
septic. The  liver  elaborates  urea,  and  its 
ipiota  of  production  is  conveyed  to  the 
g(meral  (urculation  by  the  hepatic  veins  and 
absorbent  systems  and  its  function  is  that 
of  a physiological  diuretic  and  in  its  own 
subtle  way,  stimulates  the  kidneys  to  gentle 
and  normal  diuresis  and  becomes  an  excre- 
tion after  it  has  passed  the  filter  represented 
by  the  kidneys.  It  is  maintained  by  some, 
and  rightfully,  that  urea  is  an  end  product, 
the  result  of  the  decomposition  of  iiric  acid. 

Carbon  dioxid,  the  result  of  the  chemical 
action  of  oxygen  on  the  tissues  in  the 
process  of  destructive  metabolism,  is  the 


agent  by  which  a large  percentage  of  the 
v\aste  of  the  body  is  excreted  by  the  lungs, 
kidneys,  skin  and  bowels.  The  lungs  alojic 
excrete  eightcam  cubic  feet  of  carbon  dioxid 
each  day. 

Foods  furnish  the  dynamic  force  for 
normal  nutrition.  To  unloo.sen  their  energy 
they  are  subjected  to  chemical  reactions 
and  ferments.  After  having  been  sjilit  uj). 
their  elements  are  ready  for  absorption, 
assimilation  and  reproduction. 

All  life  springs  fi’om  a cell  and  yet  lic- 
fore  the  cell  proclaims  its  entity  we  must 
lia\e  a germ  and  j^rotoplasm  to  nourish  and 
that  mysterious  element,  life  or  motion.  In 
cell  decay  we  have  a series  of  functionless 
elements  at  liberty  and  instinctively  seeking 
the  inorganic  world.  To  this  end  the 
absorbents  and  veins  pick  them  up  and 
carry  them  to  the  emunctories  of  the  body— 
the  kidneys,  lungs  and  skin.  If  for  any 
reason  the  emunctories  fail  to  excrete  these 
elements  they  are  reabsorbed  as  leukomains 
and  toxins.  The  evil  effects  following  are 
endogenous  and  belong  to  the  class  auto- 
toxins and  the  result  is  autointoxication. 

To  di'aw  a definite  line  between  the 
jHu.sons  repi’esented  in  exogenous  and  en- 
dogenous conditions  is  difficult,  if  not 
impossible,  and  keep  in  the  line  of  fact. 
However,  if  we  stay  in  the  field  the  wonF 
standing  alone  suggest,  that  is,  give  the 
field  of  exogenous  conditions  to  the  gene 
theorist  and  the  endogenous  to  the  field  of 
autointoxication  investigators  we  may  stand 
close  to  fact.  Between  these  there  is  a 
group  of  toxemias  as  yet  not  definitely  class- 
ified—as  those  of  gastroenteric,  hepatic,  etc., 
origin. 

If  autointoxication  has  to  do  only  with 
the  end  products  of  destructive  metamor- 
jfiiosis  we  have  manifold  exemplifications 
of  its  inroads  in  the  non-acting  kidneys. 

The  coloring  matter,  potas.sium,  ammonia 
and  the  alkaloids  which  are  soluble  in 
water  are  the  elements  of  uritie  accredit<*d 
with  being  the  most  active  in  the  productiou 
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of  convulsions  and  coma.  Uric  acid,  a 
nitrofi'cnons  substance  of  body  chemistry — 
not  existino-  in  the  vegetable  world, 
though  it  may  be  evolved  by  synthesis  from 
ammonia  and  lactic  acid  — is  considered  a 
resultant  of  chemical  changes  in  destnictive 
metamoi-phosis.  Its  ab.sorption  begets  rheu- 
matism, gout  and  a horde  of  nervous  condi- 
tions. Investigators  and  experimenters  do 
not  consider  urea  a poison  per  se.  They 
admit  the  toxic  effect  of  the  reabsorption  of 
111*'  ('lements  of  urine  and  the  sequential 
cla.ssical  evidences  of  iiremia,  but  consider 
the  poison  some  other  element  or  ele- 
ments than  urea. 

'I'be  bile  has  two  avenues  to  the  general 
circulation.  First  by  the  hepatic  veins 
and  absorbents  due  to  an  obstruction  of  the 
hepatic  duct.  From  this  cause  it  passes 
into  the  blood  as  an  unchanged  product. 
Second  by  the  lacteals  and  thoracic  duet. 
'I'liis  last  method  admits  of  its  having  filled 
its  function  in  full  or  in  ]>art.  The  absorp- 
tion of  the  bilirubin  and  the  salts,  the 
vinibmt  poi.son  of  the  bile,  begets  icterus 
with  its  physical  and  mental  depi*ession  and 
tbe  yellow  color  of  the  skin  and  tis.sues  of 
the  body. 

The  bile  is  six  times  more  lethal  in  its 
effects  than  tbe  urine.  In  other  words  the 
al)sori)tion  of  the  whole  of  the  urine  in- 
duc(‘s  death  in  lifty-four  hours,  whereas 
1be  absor])tion  of  the  whole  of  the  bile  will 
kill  in  nine  hours. 

Obstructive  jaundice,  where  the  cause  of 
the  obstruction  is  the  lodgement  of  a gall- 
stone, mechanical  pi-essure  from  a tumor  of 
the  liver  (»r  of  some  adjacent  viscera,  oi’ 
fi-om  a .sti-icture  of  tbe  duet  belongs  to  the 
class  autointoxication.  The  bile  is  not  an 
end  product  and  yet  its  normal  phy.sical 
])ossil)ilities  are  ended  and  after  this  man- 
nei-  of  divei'sion  its  toxic  effects  are  self- 
in tlicte<l  and  hence  an  autointoxication. 

'I'he  suprarenal  capsules  secrete  a princi- 
ple. eitbei’  j)hysiological  or  chemical,  the 
function  of  which  is  to  regulate  the  blood- 


l>ressure  and  to  .split  up  toxins  and  render 
them  harmless.  This  principle  has  great 
affinity  for  oxygen  and  with  the  destructive 
metabolism  of  nerve  structure  and  its  elim- 
ination. A disturbance  in  the  functionat- 
ing of  these  glands  and  their  secretion 
divei’ted,  the  self-intoxication  of  Addison’s 
disease  residts. 

The  toxemias  of  gastro-intestinal  disturb- 
ances where  the  causation  is  demonstrable 
to  be  a failure  of  the  organs  of  defense  and 
to  other  agents  than  those  from  without  are 
autointoxications,  as  for  instance  where 
the  digestive  juices  are  insufficient  in 
quantity  and  (juality  to  completely  divide 
the  food  elements.  The  peptones  absorbed 
without  being  completely  divided  are  poison- 
ous. 

Carbon  dioxid  diverted,  begets  apnea  or 
asphyxia.  The  blood  has  a minus  element, 
oxygen,  and  a plus  element,  carbon  dioxid, 
and  the  degree  of  diversion  means  a slow 
or  rapid  poison  by  the  reabsorption  of  the 
detritus  of  destructive  metamorphosis. 

Modern  laboratory  experiments  have 
developed  the  fact  that  the  injection  of  the 
colon  bacilli  obtained  from  the  intestines  of 
a i-abbit  into  the  veins  of  another  rabbit 
begets  a condition  comparable  with  anemia 
From  these  experiments  the  deduction  is 
made  that  the  colon  bacilli  pass  into  the 
blood  through  the  mucous  membranes  of 
the  human  intestine  and  cause  anemia.  The 
modus  operandi  is  an  uneven  fight  between 
these  microorganisms  and  the  leukocytes 
and  other  salutary  elements  of  the  blood 
with  a defeat  to  the  invading  forces  and 
with  a relative  degree  of  loss  of  force  to  the 
blood.  The  same  investigators  admit  the 
microorganisms  do  not  proliferate  but  are 
destroyed  and  yet  claim  the  toxin  evolved 
from  the  decomposition  of  the  dead  bodies 
causes  the  deleterious  effect  and  by  implica- 
tion, if  not  in  fact,  class  it  as  an  infection. 
The  colon  bacilli  ai’e  saprophytic  organisms 
and  exist  normally  in  man  and  have  the 
function  of  originating  fermentation  and, 
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puti’ct'action.  In  these  experiments  they 
ar(‘  diverted  from  their  iiurmal  hal)it  and 
riiiietiun  and  are  destroyed.  The  toxin 
ev('l\(d  is  self-intiieted,  an  autotoxin,  and 
I he  resnlting-  blood  deterioration  is  a blood 
deviistation  or  anemia  from  invasion,  a 
to.xemia.  To  be  an  infection  the  niicro- 
orgMiiism  should  not  only  invade  to  a less 
or  greater  degree  but  should  also  proliferate 
and  win  out  by  superior  foi‘ce  in  the  con- 
test against  the  normal  blood  lighters. 

AlODEltN  IMETHODS  FOR  COiMBA^]' 
JX(i  1)EF()RM1TY  IX  SPINAL 
CARIES. 


BY  DAVID  SII.VER,  M.  D., 

Pittsburg. 

Orthopedic  Surgeon  to  tlie  Allegheny  General 
Hospital. 

I Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

Of  ill!  the  symptoms  of  siiinal  caries,  de- 
formity is  the  most  lasting  one  and  the  most 
(list  ressing  to  lioth  patient  and  friemls.  AVe 
caiiuot  wonder,  therefore,  that  so  much  at- 
teidiou  has  been  devoted  to  this  special 
fhatui’e.  The  value  of  the  measures  used 
in  combating  deformity,  moreover,  is  en- 
hanced by  the  fact  that  they  also  relieve  tlie 
])ain  and,  by  diminishing  the  ])ressure  n])on 
the  diseased  area,  exert  a favorable  in- 
fluence on  the  cour.se  of  the  disease  it.self. 
Ill  granting  to  deformity  the  imjioi'tance  it 
deserves,  however,  it  must  not  be  forgotten 
that  it  is  after  all  only  one  manifestation 
ol  a tubercular  bone  invasion,  and  that 
constitutional  ineasiires,  especially  the  use 
of  a strict  ojien-air  regime,  ai’e  of  equal 
importance  in  surgical  as  in  medical  tubei'- 
culosis. 

'fhe  deformity  of  Pott’s  disease  is  the 
product  of  .several  factors.  The  primary 
and  chief  cause  is  the  necrosis  of  the  verte- 
bral bodies,  the  resulting  deformity  being 
the  measure  of  the  severity  of  the  process. 
I'o  this  is  added  the  effect  of  the  compensa- 


tory curves  in  the  healthy  spinal  segments 
wb.ieh  are  necessary  for  the  maintenance  of 
the  upright  ])osition.  After  the  process 
has  healed  there  may  still  be  an  increase  in 
the  kyphosis  due  to  interference  in  the 
symmetrical  development  of  the  spinal 
column  from  the  destniction  of  the  bone 
centers  of  growth,  or  “to  a change  in  the 
shape  of  the  vertebrae  caused  by  the  ab- 
normal direction  of  the  superimposed  pres- 
sure’’ (1.). 

’I’he  ob.jects  aimed  at  in  treatment  ai'e : 
1.  To  separate  the  diseased  vei’tebral 
bodies  and  so  abolish  the  traumatism  from 
weight  bearing  and  functional  use.  2.  To 
fix  the  spine  in  such  a position  that  Bm 
sinking  of  the  upi^er  segment  into  the  gap 
caused  by  the  bone  necrosis  is  prevented, 
d.  To  attempt  the  correction  of  an.v  defor- 
mity that  may  have  developed. 

The  problem  is  rendered  more  difficult  by 
the  complicated  nature  of  the  spine.  The 
numerous  joints,  the  physiological  curves, 
the  weight,  of  the  head  and  shoulders,  and 
the  attachment  of  the  ribs  are  all  factoi's 
to  1)6  considered.  The  spinal  column  may 
be  described  as  compo.sed  of  two  columns 
])laced  imrallel  and  side  by  side — an  an- 
terioi-  column  consisting  of  the  vertebral 
bodies,  to  which  the  diseased  process  is 
])i'actically  always  restricted,  and  a poste- 
i-ior  column  consisting  of  the  t ransverse  and 
s])inous  ])rocesses.  If  the  spine  as  a W'hoF 
be  given  an  increased  forward  curve,  the 
,su]ierimpo,scd  weight  is  thrown  upon  the 
])osterior  column ; if  it  be  given  a baek- 
wiird  curve  the  weight  is  thrown  upon  the 
anterior  column.  The  pelvis  furnishes  the 
oidy  flx(*d  point  of  siqiport.  The  ribs,  mov- 
ing as  they  do  with  every  respiration,  are 
not  adapted  to  resist  pressure  Avhieh  is 
distinctly  harmful  if  an  amount  bp  used 
sufficient  to  interfere  with  lung  expansion. 
1'h(‘  ('X(‘ursion  of  the  ribs  is,  however,  not 
the  same:  that  of  the  lower  ribs  is  rel- 
jitively  gi’cat,  while  that  of  the  upper  two 
or  three  is  relatively  small.  Pressure 
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made  upon  the  upper  part  of  the  chest, 
therefore,  is  distinctly  less  harmful  than 
that  made  upon  the  lower  part.  The  shape 
of  the  chest  is  also  a matter  of  importance ; 
since  it  is  larger  at  its  lower  than  at  its 
upper  end,  its  form  is  not  adapted  to  resist 
sinking  in  a support,  as  would  be  the  case 
if  the  small  end  were  below.  The  weight 
of  the  shoulders  has  already  been  mentioned 
but  one  feature  needs  to  be  emphasized — 
as  the  point  of  attachment  of  the  shoulder 
girdle  is  at  the  upper  end  of  the  sternum, 
the  drag  of  the  shoulders  is  not  only  down- 
ward but  also  forward.  In  those  with 
weakened  muscular  power  from  any 
cause,  the  effect  of  this  forward  drag  is,  as 
we  all  know,  to  increase  the  normal  dorsal 
curve.  Its  action  is  similar  in  disease  of 
the  middle  and  upper  dorsal  regions  where 
it  plays  a part  in  the  increase  of  the 
kyphosis. 

The  relation  of  the  vertebrae  to  each 
other  may  be  affected  by  force  acting  in 
four  ways:— 1.  in  the  axis  of  the  body,  i. 
e.,  as  traction ; 2.  from  behind  forward, 
increasing  the  forward  curve  of  the  spine, 
i.  p.,  as  hyperextension;  3.  from  before 
backward,  increasing  the  backward  curve; 
4.  from  the  side.  It  is  with  the  first  two 
<»f  these  that  we  are  concerned. 

The  effect  of  traction  is  more  varied 
Ilian  that  of  hyperextension.  It  will  be 
here  considered  more  especially  with  re- 
ference to  its  action  in  the  application  of 
plaster-of-Paris  jackets  and  in  the  correc- 
tion of  deformity.  Traction  removes  the 
weight  of  the  head.  It  produces  a length- 
ening and  a straightening  of  the  spine 
which  in  the  normal  condition  is  a general 
one.  In  the  diseased  spine,  however,  the 
muscular  spasm  and  the  adhesions,  present 
after  breaking  down  has  occurred,  offer  a 
formidable  resistance  to  straightening  at 
the  point  of  deformity,  a resistance  which 
the  amount  of  traction  ordinarily  borne  is 
not  sufficimit,  in  most  cases  at  least,  to 
entirely  overcome,  and  so  the  result  is  large- 


ly limited  to  a modification  of  the  compen- 
satory curves.  Sayre  (2)  admitted  this 
when  he  stated,  in  reporting  a case  treated 
by  him  in  1875  and  of  which  he  had  taken 
tracings  before  and  after  suspension,  that 
the  tracings  showed  “the  change  that  had 
taken  place  in  the  compensatory  curves  of 
the  spine,  without,  however,  making  any 
material  change  at  the  angle  of  deformity.” 
Traction  prevents  the  vertebrae  from  com- 
ing in  close  contact  but  that  a high  enough 
degree  can  be  borne  to  remove  all  pressure 
between  the  vertebral  bodies  is  hardly  possi- 
ble, except  perhaps  in  the  upper  cervical 
region.  It  does  not  modify  the  proportion 
of  pressure  borne  by  the  bodies  to  that 
borne  by  the  transverse  processes.  More- 
over, in  order  to  maintain  the  improved 
position  traction  must  be  continuous.  In 
the  ambulatory  ti’eatment  this  has  been 
iisually  attempted  by  the  use  of 

the  jury  mast,  but  the  jury-mast  is 

not  sufficient  for  this  purpose  as 

it  does  nothing  more  than  prevent 

the  head  from  falling  forward  and  re- 
move its  weight  from  the  spine.  The  full 
effect  obtained  by  traction  can  be  main- 
tained oidy  by  incorporating  the  head  in  the 
])laster  or  by  using  a rigid  head  support, 
such  as  will  be  described  later.  If  traction 
is  continued  only  during  the  application  of 
the  jacket,  as  is  generally  the  custom  in 
diseases  below  the  eighth  dorsal  vertebra, 
a large  part  of  the  result  will  necessarily  be 
lost  since,  as  we  have  seen,  the  shape  of  the 
chest  is  not  adapted  to  resist  sinking  and 
the  ribs  readily  yield  to  moderate  pressiu'C. 
The  position  obtained  by  traction  alone 
tberefore,  only  partially  fialfils  the  require- 
ments of  treatment;  it  limits  but  does  not 
control  deformity.  A further  objection  is 
that  during  suspension  the  chest  is  elong- 
ated and  flattened  and  a jacket  applied  in 
this  position  must  necessarily  make  pres- 
sure upon  the  entire  front  of  the  chest  and 
so  limit  lung  expansion. 

The  value  of  giving  the  spine  an  iu« 
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creased  forward  curve,  i.  e.,  hyperextendiug 
it,  is  indicated  by  Nature  herself  (3  ) . It 
is  only  necessary  to  call  your  attention  to 
tlie  increased  lordosis  seen  in  early  cases 
of  disease  of  the  lumbar  region;  this  is  lost 
later  through  atrophy  of  the  muscles.  The 
reason  for  this  act  of  Nature  is  obvious ; the 
superincumbent  weight  is  thrown  upon  the 
healthy  transverse  processes  and  the  dis- 
eased bodies  are,  if  not  actually  separated, 
at  least  relieved  of  all  pressure.  It  is  per- 
fectly apparent  that  if  the  spine  be  held  in 
a position  of  sufficient  hyperextension,  not 
only  will  the  traumatism  from  weight-bear- 
ing and  functional  use  be  abolished  but 
also  the  sinking  of  the  upper  segment  into 
the  gap  caused  by  the  bone  necrosis  will  be 
impossible.  In  order  to  produce  this  effect, 
however,  a considerable  forward  curve 
must  be  given  the  spine ; experiments  have 
shown  that  the  articular  processes  come  in 
contact  aboiit  fifteen  degrees  in  front  of  the 
erect  position  (Lovett).  The  shape  of  the 
chest  when  the  spine  is  hyperextended  is  a 
fav^orable  one  since  the  lower  ribs  are  ex- 
panded ; a jacket  applied  in  this  position, 
therefore,  does  not  limit  lung  expansion  as 
iimch  as  does  one  applied  in  simple  sus- 
pension, and  further,  its  points  of  support 
are  the  logical  ones — the  pelvis  below,  the 
upper  part  of  the  chest  in  front,  and  the 
point  of  deformity  behind. 

The  aim  of  the  orthopedic  surgeon  of  to- 
day is  the  cure  of  Pott’s  disease  without  de 
fonnity,  a possibility  in  disease  of  the 
lower  half  of  the  spine.  Deformity  exist- 
ing in  patients  seen  early  in  the  course  of 
the  affection  should  always  be  corrected, 
'riie  advisability  of  correction  in  old  cases, 
i.  e..  those  seen  several  years  after  the 
onset,  would  re(juire  too  much  discussion 
for  the  limits  of  this  paper.  Whether  the 
' correction  be  gradual  or  immediate,  the 
I ))rinciple  is  the  same;  the  force  is  used 

either  as  traction  in  the  axis  of  the  body  or 
5 •' 

as  pressure  and  the  latter  may  be  either 

I from  above  downward  with  the  patient  on 


the  face  or  below  upward  with  the  patient 
on  the  back.  As  regards  the  relative  value 
of  the  methods,  Bradford  and  Cotton  (1) 
state  that  the  correcting  force  to  be  pre- 
ferred is  that  of  pressure  rather  than  trac- 
tion, because  the  former  is  more  precise  in 
its  effects,  acting  more  directly  upon  the 
diseased  tissue  and  with  less  waste  than  a 
pulling  force  which  is  partly  expended 
upon  the  secondary  curves,  and  because 
traction  involves  an  unnecessary  strain 
upon  the  neck  and  lumbar  region  which, 
when  an  anesthetic  is  not  used,  causes  pain 
not  essential  to  correction.  In  their  experi- 
ments, carried  out  on  the  cadaver  and  re- 
produced on  the  model,  they  found  that  a 
degree  of  correction  can  be  obtained  with 
pressure  not  possible  with  traction,  and 
that  the  force  required  to  produce  a given 
amount  of  correction  is  only  one-fourth  as 
much  when  used  as  pressure  from  above 
downward  upon  the  kyphosis  as  when  used 
as  traction;  while  if  the  pelvis  and  the 
Ivj^'phosis  be  fixed,  the  patient  being  on  the 
back,  and  pressure  made  downward  upon 
the  upper  end  of  the  spine,  only  one- 
sixteenth  the  amount  is  required.  This  is 
in  accord  with  mechanical  laws.  In  the 
treatment  of  other  deformities  having  a 
tendency  to  recur  overcorrection  is  the 
rule ; the  tubercular  spine  should  be  treated 
in  the  same  way  and  be  put  up  in  the  over- 
corrected, which  in  this  case  means  the 
hyperextended,  position.  Since  the  only 
way  to  overcorrect  the  spinal  kyphosis  is  to 
hyperextend  the  spine,  another  reason  is 
afforded  for  adopting  this  position. 

The  treatment  of  spinal  caries  varies 
with  the  stage  and  with  the  presence  or  ab- 
sence of  deformity.  During  the  destruc- 
tive period  recumbency  should  be  enforced 
and  always  in  the  open  air  or,  when  this 
cannot  be  done,  at  least  under  conditions  ap- 
proaching those  outside  as  nearly  as  the 
circumstances  permit.  Later,  when  repair 
has  begun,  the  ambulatory  method  may  be 
.adopted  but  the  patient  should  still  be  kept 
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ri‘(MinilK‘iit  for  a part  of  each  day. 

-\yaiiist  i'e('uiul)eiiey  on  a tial  surface  the 
same  ohjeetioiis  apply  as  against  suspen- 
sion. 1 lyperextension  must  he  provided 
also  during  recMimlumcy.  This  is  host  ac- 
complished by  means  of  the  horenz  plaster- 
of-Pai’is  bed,  which  is  easy  of  construction 
and  which  affords  the  most  perfect  rest  to 
lh(»  disease'll  part  while  permitting  of 
daily  attention  to  the  skin.  The  technic 
of  the  plaster  bed  is  simple.  The  patient, 
is  covered  with  stockinette  shilling,  or  is 
bandaged,  from  the  top  of  the  head  to  the 
thighs.  lie  is  then  laid  face  down  npon 
four  cushions  which  are  placed  under  the 
forehead,  the  nj)])er  part  of  the  chest,  the 
thighs,  and  the  legs  in  such  a manner  as  to 
produce  the  desired  degree  of  hyperexten- 
sion ; or  a hammock,  made  of  muslin  or 
light  canvass,  may  be  used  and  liyperexten- 
sion  secured  by  relaxing  the  tension.  The 
plaster  bandages  are  applied  in  different 
directions  half  way  around  the  head,  neck 
and  trunk  down  to  the  thighs  until  the 
necessary  thickness  has  been  obtained, 
'fids  shell  is  trimmed,  di'ied  in  the  oven, 
l)add('d  on  the  inside  and  covered  with 
muslin  oi'  clnimois;  in  the  case  of  young 
children  it  is  funiished  with  straps  for 
securing  the  child.  ()p])osite  the  seat  of 
disease  two  thick  felt  sti‘i|)s  are  fastoied  to 
me  bed  so  as  to  transfer  all  the  ])ressure  to 
the  transverse  ])rocesses.  In  [uitting  th<' 
patiei’.t  into  the  Ix'd  he  is  laid  on  the  face, 
the  bed  placed  upon  the  back,  and  then 
patient  and  bed  tunied  cari'fully  over;  in 
removing  him  similar  precautions  ai’e  taken. 
F’aticTits  with  Pott’s  disease  should  jiever 
be  allowed  to  sit  up  tuisuppoi-ted  even  for 
a moment.  Si)iee  it  fits  the  j)atient  per- 
fectly, the  plaster  bed  is  admii-ably  adapt@<i 
foi-  cases  with  very  acute  symj)toms.  If 
(h'formity  has  developed  and  cannot  he  en- 
tirc'ly  corrected  at  the  time  the  bed  is 
made,  it  may  he  ovei'come  by  gradually  in- 
creasing the  thickness  of  the  pads  under 
the  kyphosis  and,  when  these  have  become 


too  thick,  by  making  a new  bed  (G). 

A ])laster  jacket,  applied  during  hyper- 
extension, may  also  be  woni  during  re- 
cumbency but  is  not  so  cleanly  as  the  bed. 

In  ehildi’cn  who  are  hard  to  control  or 
where  the  necessaiy  care  cannot  be  assured, 
the  jack'd  is  1.)  be  ])!-eferred. 

Foi-  small  children  the  Bradford  frame 
is  excellent.  This  is  a rectangular  frame, 
made  of  small  galx'anized  iron  pipe,  four  to 
five  inches  longer  than  the  patient  and  a lit- 
tle less  in  width  than  the  width  of  the 
shouldei's.  It  is  covered  with  three  pieces 
of  caiTvass  which  lace  on,  the  middle  piece 
being  so  pla-i'd  that  it  comes  under  the 
buttocks  and  can  be  removed  Avhen  it  is 
necessary  to  use  the  bed-pa)i;  in  babies  the 
canvass  may  he  in  one  i)iece  and  the  center 
covered  with  rubber  sheeting.  The  child 
is  strapped  to  this  frame  and  may  thus 
be  carried  about  very  conveniently.  By 
bending  the  frame  from  time  to  time  any 
desired  degree  of  hyperextension  may  be 

obtained.  j 

; 

During  ambulatory  treatment  hyperex- 
tension must  he  maintained  by  means  of 
])laster-of-Paris  jackets,  specially  con-  i 
structed  corsets,  or  braces.  The  jacket  is  j 
the  simplest  and,  all  things  considered,  the  i} 
best.  Jackets  may  be  applied  in  the  r 
hyperextended  position  (1)  during  modi-  jj 
tied  suspension,  (2)  in  the  horizontal  face  j 
position,  (2)  in  the  horizontal  back  posi-  ;i| 
tion.  i' I 


Sus])cnsion  may  be  used  by  fixing  the 
])clvis  and  making  jiressure  forward  on  the 
kyphosis  by  means  of  a ])added  plate  and  a 
rod,  thus  making  the  kyphosis  the  center 
of  the  arc.  Taylor’s  plaster  stool  (4)  and 
Wullsti'iu's  admirable  vertical  frame  (o) 
:ire  the  he.st  examjiles  of  this  form  of  aj>- 
[lai'atus.  In  both  of  these  the  patient  is 
seated  which  is  an  added  eomfoi’t.  When 
necessary  to  incorporate  the  head  in  the 
])laster  or  to  apply  a head  sipiport,  this 
iiK'thod  is  to  he  used. 

llypere.xteusiou  may  be  obtained  iu  the 


fell 
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liurizoiitMl  face  positiuji  by  using  the  liam- 
inoek  iiietliod  befoi‘e  mentioned.  A gas-pipe 
fi'ame  with  an  e.Kten.sion  attachinent  is 
iisnaliy  ejnployed,  but,  if  this  were  not  at 
hand,  the  strip  of  heavy  muslin  or  light 
c-aiivas  could  be  tacked  to  two  tables  and 
tensioji  regulated  by  moving  the  tables 
]iearer  together  or  fai'ther  apart.  The 
hammock  is  cut  along  llie  sides  of  the  body 
from  the  .shoulders  to  the  hips  and  the 
outer  pieces  drawn  aside.  The  middle 
.strip  is  included  in  the  jacket.  “Just 
before  fijiishing,  the  liammock  should  be  cut 
acro.ss  just  above  the  top  of  the  jacket,  and 
the  child  suspended  by  the  arans  or  held 
b_y  an  assistant  and  the  upper  turns  put  on 
with  the  upper  spine  hyperextended ; this 
prevents  tlie  falling  forward  of  the  upper 
part  of  the  jacket,  which  would  otherwise 
happen"  (Tj.  If  necessary,  force  may 
l)c  applied  from  abo\e  directly  downward 
upon  the  kyphosis.  Brackett  has  .shown 
that  the  hammock  gives  better  correctioji 
and  a better  position  than  simple  suspen- 
sion. 

For  appljujig  jackets  in  the  horizontal 
back  j)osition  .some  modilicalion  of  the 
Netzger-Goldthwait  apparatus  (8)  is 
used.  The  e.ssential  parts  of  this  appara- 
tus are  a support  for  the  i)clvis  and  one 
for  the  kyphosis.  For  the  foriiun-  a metal 
plate,  suitably  shaped  foi'  n'ceiving  the' 
buttocks  and  fastened  to  a single  upright, 
is  sufficient.  The  supi)ort  foi‘  the  knuckle 
consisted  oibginally  of  a forked  upright 
upon  which  rested  two  narrow  steel  bars; 
these  t)ars  bore  thick  felt  pads  and  wen* 
placed  at  such  a.  distance  apart  that  pres- 
sui-e  was  made  only  upon  the  ti'ansverse 
])rocesses,  the  ]ioiiit  of  the  knuckle  being 
left  entirely  free.  The  bars  were  long 
enough  to  reach  to  ttie  bottom  of  the  jacket 
and  were  removed  after  it  hardened.  Later 
short  bars,  two  or  three  inches  long,  wei-e 
used  and  were  allowed  to  remain.  1 have 
found  it  of  advantage  to  unite  these  short 
parallel  bars  by  a thinl  curved  bar,  making 


a solid  11-shaped  su]>i)oi'l,  and  in.stead  of 
tli('  forl<ed  upi'ight  to  iis(>  a.  single  upright 
siiilably  grooved  for  holding  the  curved 
bar  and  adjustable  by  means  of  a ratchel 
and  k(*\’.  'i'be  middb*  l)ar  is  curved  as  an 
additional  safeguard  against  pi'C.ssiire  on 
the  })oint.  of  the  kyphosis.  The  advantages 
of  this  form  of  su})port  are:  1.  The  side 
bars  may  be  placed  at  different  distances 
apart  according  to  the  size  of  the  patient  ; 
'2.  the  single  upright  does  not  leave  such 
a large  gap  in  the  jacket  as  does  the  forked 
upi'ight;  J.  the  ratclu't  permits  of  easy  and 
delicate  adjustment.  These  supports  may 
be  fitted  to  a large  gas-[)ipe  frame  and  ci'oss 
straiis  used  to  sujiport  the  head,  .shouldei's 
and  legs;  the  frame  may  also  be  provided 
with  a screw  at  each  end  for  making  exten- 
sion. A jiortable  apparatus  may  be  made 
by  providing  each  of  the  suppoi'ts  with  a 
small  ba.se,  the  two  bases  being  fixed  at  any 
distance  apart  by  means  of  an  adjustable 
rod.  AVith  this  apparatus  any  desired  de- 
gree of  hyperextension  may  be  obtained  by 
raising  the  suppoi't  under  the  kyjihosis  or 
by  lowering  the  shoulders.  A too  great 
increase  in  the  lumbar  lordosis  may  be  con- 
ti'olled  by  I'aising  the  legs  higher  than  the 
])clvis.  This  method  is  not  only  the  best 
for  tin*  coi'i'ection  of  deformity,  but  also, 
in  my  opinion,  Ibe  nio.st  satisfactory  for 
the  routine  a])plica1ion  of  jackets  in  cases 
not  requiring  a lu'a<l  suj)port.  Whitman 
state's  that  “the'  jae-ket  lacks  the  accuracy 
of  adjiistuH'ut.  of  the  brace  at.  the  se'at  of 
disease'."  J’his,  heewcver,  wemlel  not  seX'Ui  te> 
a])|)ly  tei  a jae-ket  pi'eejierly  a})plied  eluring 
h\  pe'rextensie)u  with  the  11-shapeel  paeleled 
])late'  incorporateel  in  it. 

The  best  lu'ael  sujepeert  is  that  maele  by 
e-arrying  the  plaster  u]i  eeve-r  the  heael  see  as 
te)  e'ucire'le  the*  fore'lu'ael  and  eicciput.  In 
eu'de'f  that  this  may  hohl  securely,  the*  lu'ael 
must,  be'  tilteel  slightly  backwarel.  A simi- 
lar metal  support  may  be*  made  feir  use*  with 
corset  eir  brace  by  moeleling  it  eive'r  a e-ast 
of  the  head.  (5).  These  supimrts  iieesse'ss 
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the  advantage  of  leaving  the  chin  free.  The 
Taylor  head  support,  while  far  superior  to 
the  jury-mast,  does  not  give  such  good 
fixation  as  these  and,  when  worn  for  a long 
time,  is  apt  to  cause  a recession  of  the 
chin. 

The  deleterious  action  of  the  forward 
drag  of  the  shoulders  has  been  mentioned. 
This  is  overcome  when  the  head  is  in- 
corporated in  the  plaster  by  that  part  of 
the  jacket  which  passes  over  the  shoulders. 
Other  cases  require  shoulder  straps  or 
some  such  apparatus  as  the  Whitman  an- 
terior support  (9),  a device  for  making 
backward  pressure  on  the  heads  of  the 
humeri. 

With  the  enforcement  of  recumbency  in 
the  open  air  during  the  destructive  stage, 
the  intelligent  use  of  hyperextension,  the 
better  methods  of  head  fixation,  and  the 
different  measures  for  the  correction  of 
deformity,  results  in  spinal  caries  should 
to-day  be  far  superior  to  those  in  the  past. 
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ANAL  FISSURE. 


BY  WILLIAM  M.  BEACH,  A.  M.,  M.  D., 
Pittsburg. 

(Read  before  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  September  27-29,  1904.) 


Tlie  object  of  this  short  paper  is  to  con- 


sider etiologic  factors,  some  of  the  reflexes, 
and  finally  the  treatment  of  irritable  ulcer 
of  the  rectum. 

The  nomenclature  may  be  disposed  of  as 
that  of  anal  fissure,  painful,  irritable  or 
concealed  ulcer  of  the  rectum.  The  shape 
of  the  sore  is  usually  long  and  narrow,  lying 
between  two  folds;  it  is  frequently  club- 
shaped,  sometimes  round,  which  is  usually 
the  signal  of  a submucous  blind  fistula  or 
the  concealed  type.  The  location  is  in 
one  of  three  planes  in  the  anal  rectum,  the 
special  point  affected  bearing  an  important 
relation  to  the  symptoms  produced,  espec- 
ially that  of  pain.  The  lesion  may  be  over 
the  site  of  the  internal  sphincter,  between 
the  sphincters,  or  over  the  external  sphinc- 
ter extending  into  the  skin.  The  stool  pass- 
ing over  a solution  of  continuity  at  the  in- 
ternal sphincter  will  not  cause  any  particu- 
lar discomfort  during  the  act  but  in  a few 
minutes  is  followed  by  a dull  aching  re- 
flected in  the  back,  lasting  two  or  three 
hours.  An  ulcer,  located  between  the 
sphincters,  that  is  disturbed,  evinces  severe 
smarting  and  burning  continuing  most  of 
the  day.  The  victim  becomes  nervous,  irri- 
table and  irascible.  If  the  wound  presents 
within  and  below  the  grasp  of  the  external 
sphincter,  the  pain  wiU  be  severe,  of  a tear- 
ing nature,  and  excru.eiating  and  may  com- 
pletelj'^  disable  the  patient.  The  hyper- 
trophied muscle  spasmodically  contracts, 
adding  to  the  suffering.  On  account  of 
these  trying  seances,  the  victim  becomes 
constipated  by  deferring  the  call  of  nature 
from  time  to  time.  Again,  the  location  of 
a fissure  may  be  in  any  quadrant  and  plane 
of  the  anal  circle,  and  this  leads  us  to 
consider  the  first  object  of  our  paper;  viz, 
some  of  the  etiologic  factors  determining 
the  location,  as'  well  as  the  disease  itself. 

If  we  were  to  consider  causes  for  all 
ulcers  to  be  found  in  the  anal  rectum,  it 
would  be  necessary'  to  review  gonorrhea, 
syphilis,  chancroid,  tuberculosis,  etc.,  but 
our  purpose  is  to  discuss  the  simple  trail- 
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jiiatic  type. 

The  mucous  membrane  in  the  anal  region 
is  vei-y  delicate  and  consequently  easily 
wounded  by  the  jjassage  of  hardened 
feces,  the  introduction  of  a syringe  tip, 
or  unskillful  use  of  specula.  Fissures  may 
follow  oiierations  for  removal  of  hemor- 
rhoids, h.stula  and  adenoids.  Some  authors 
state  that  painful  ulcer  is  more  frequent 
in  women  on  account  of  parturition;  the 
fetus  presses  the  rectal  walls  against  tlie 
bony  background  and  lacerates  the  mucosa. 
This  may  account  for  the  fact  that  a great- 
er number  of  fissures  in  women  occur  in 
the  anterici’  <piadrant.  It  is  my  observa- 
tion that  ulceration  there,  is  preceded  by 
'severe  iierineal  laceration,  the  repair  of 
which  is  neglected  by  the  ob.stetrician. 
Nature’s  attempt  at  repair  gives  evidence 
of  an  unusual  amount  of  inflammatory  dis- 
charge conducing  to  keeping  alive  the  rent 
in  the  rectal  mucosa  and  producing 
sphincteralgia.  Fissure  in  the  anterior 
liuadrant  is  less  frequent  in  the  male,  but 
when  it  does  occur  is  most  intractable 
oM  ing  to  the  mobility  of  the  area  during 
locomotion. 

Proctitis  IS  generally  a concomitant  symp- 
tom of  fissure  in  which  we  find  the  presence 
of  feces  that  find  lodgment  in  one  of  the 
anal  pockets.  The  pockets  are  effaced  dur- 
ing the  act  of  defecation  as  the  levator 
muscles  lift  the  anal  canal  over  the  pro- 
truding column.  A foreign  body  already 
lodged  oehind  the  crypt,  and  causing  the 
valve  to  swell,  prevents  the  normal  elf  a ce- 
ment and  invites  further  damage  by  a 
fecolith  or  by  pressure  from  the  column 
itself.  By  a further  study  of  the  me- 
chanics of  defecation  we  may  determine 
causal  factors  of  fissm-e.  The  line  of  axis 
changes  in  vai'ious  planes  of  the  rectal 
cavity.  In  the  ampulla,  the  axis  directs 
])ostero-antei-iorly.  to  change  analward  to 
antei-o-posteriorly  just  at  the  site  of  the 
anal  |)()ckets.  which  form  with  the  papillae 
tlio  floor  of  the  rectal  pouch.  By  virtue  of 


the  angle  of  the  two  axes  at  this  place,  the 
object  to  be  expelled  vvould  most  likch-  be 
caught  in  the  pocket  in  whatever  quadrant 
it  might  happen  to  be  located.  The  chief 
point  of  predilection  is  in  the  right  or  left 
posterior  quadrant.  Various  theories  are 
given  to  account  for  this  phenomenon.  A 
member  of  the  American  Proctological 
Society  advanced  the  idea  that  in  the  pos- 
terior and  anterior  commissures  the  fibers 
of  the  sphincter  muscle  decussate  in  a most 
delicate  manner  and  approach  very  closely 
the  mucosa  which  fibers  rupBxre  and  hold 
apart  the  torn  mucosa  made  so  by  the  ex- 
pulsion of  hard  objects  in  the  fecal  column. 
This  idea  seems  to  me  rather  tenable,  but 
we  must  consider  in  connection  with  it  Mr. 
Ball’s  theory  that  tears  are  most  likely  in 
the  commis.sures  owing  to  the  fact  that  the 
anal  pockets  or  crypts  of  Morgagni  are 
most  highly  developed  there.  Fecal  matter 
lodges  in  these  pockets  and,  being  pressed 
upon  by  subsequent  dischai’ges,  tears  the 
edges  of  the  valve — the  beginning  of  a pain- 
ful history.  Further  observation  by 
Tuttle  has  shown  a well  developed  crypt 
on  each  side  of  the  rectum,  occasionally  the 
site  of  fissure. 

In  a certain  number  of  cases  the  foreign 
substance  will  infect  a pocket  and  burrow 
its  way  under  the  mucosa,  commonly  known 
as  a blind  fistula,  but  which  I call  a con- 
cealed ulcer.  Sometimes  they  will  kindle 
a suppurative  process  between  the  plaue.s 
of  anal  fascia,  and  open  in  the  skin  about 
one-half  inch  fi-om  the  anal  orifice.  In 
this  connection,  I inust  emphasize  the  im- 
portance of  fissure  as  a causal  factor  in  the 
development  of  perirectal  absce.ss.  While 
I agi’ee  with  the  Ball  theory,  I must  confess 
to  the  belief  that  most  fissures  are 
due  to  direct  injury  both  from  within  and 
without,  and  that  the  origin  may  be  found 
in  inteiaial  hemorrhoids  — a pathologic  con- 
dition that  further  predisposes  to  ru])tnre 
of  the  mucosa. 

In  order  to  note  some  of  the  reflexes,  we 
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slioiil'l  ol)scTve  the  symptoms  objectively  and 
subjectively,  moreover,  the  prhnary  and 
secondary  stages  of  the  disease  or,  as  Cant 
puts  it,  ‘'the  fresh  wound  ending  with  the 
inauguration  of  the  second  stage,  sphinc- 
tenUgia,  which  is  the  pathognomonic  symp- 
tom of  this  disease.”  The  schedule  of 
symptoms,  as  given  by  the  same  author, 
includes:  (1;  pain  and  sphincteralgia, 

(,2.;  constipation,  (3.)  tiatulence,  (.4.J 
hemorrliage,  (5.)  discharges,  (b.)  pru- 
ritis,  (7.)  reflex  disturbances,  (8.)  change 
iji  the  character  of  feces,  (9.j  proctitis, 
(10.)  melancholia  and  nervousness. 

It  is  not  my  purpose  to  discuss  the  entire 
list,  but  to  call  especial  attention  to  pain 
and  the  reflexes.  A newly  made  fissure  is 
comparatively  free  from  pain.  The  cate- 
gory of  subjective  symptoms  may  be  limited 
by  a sense  of  fullness  and  slight  burning. 
But  when  the  stage  of  sphincteralgia  is 
reached  and  the  so-called  “sentinel”  pile  is 
formed,  severe  pain  of  a tearing  nature  fol- 
lows a stool,  only  to  subside  in  two  or 
three  hours,  when  the  paroxysms  of  con- 
tractions cease.  If  the  iilcer  be  irregular 
:ind  located  between  the  sphincters,  the  nag- 
ging and  sense  of  weight  may  continue  the 
entire  day.  The  pain  is  usually  reflected 
to  the  .sacrococc3^geal  region.  These  symp- 
toms appear  in  less  degree,  as  evidence  of 
the  high  location,  and  in  concealed  ulcers. 

'I'his  type  of  ulcer  is  easilj'  overlooked ; 
in  fact,  it  is  difficult  to  locate  except  by  the 
most  approved  method  of  anoscopj^  I 
have  a case  on  record,  a male,  who  had  an 
anterior  fissure  of  this  kind,  forming  a 
complete  fistula  without  a hi.story  of  ab- 
scess. Patients  suffering  from  fistula  are 
usnall.v  verj'  I’estless,  high-strung  and 
melancholic.  The  severe  pain,  though  not 
commensurate  with  the  imthologie  condi- 
tion. renders  the  lielief  that  thej'  are  suffer- 
ing from  cancer  or  incurable  disease. 

fi’he  reflex  iilienomena  become  fpiite  in- 
teresting when  we  consider  the  anatomic 
distribution  of  nerves  of  the  parts;  the 


anal  branch  of  the  internal  pudic  nerve 
gives  olf  numerous  end  organs  in  the  anal 
pilasters  and  Hilton’s  line,  forming  the 
rectal  sense  of  Stroud.  These  nerves  are 
exceedingly  sensitive  and,  when  expo.sed 
a laceration,  becomes  congested  and  swol- 
len. Bj'  their  intimate  relationship  to  the 
spinal  plexuses  and  sympathetic  .sj’stems, 
both  local  and  remote  reflexes  are  easily- 
understood.  The  bladder,  prostate  urethrsi 
and  testicles,  ovaries,  tubes  and  uterus  arc 
apt  to  hear  the  onus  of  direct  disease,  when, 
in  fact,  the  pain  of  fissure  is  reflected  to 
these  organs.  Again,  we  may  mention  such 
remote  reflexes  as  pain  in  thighs,  legs  and 
heel,  hack  of  neck,  and  flatident  d3^spepsia. 
1 recall  a y-oung  man  whom  I cured  of  this 
form  of  dy.spepsia  by-  removing  an  irritable 
ulcer  of  the  rectum.  Tie  had  been  limited 
to  a milk  diet  for  a year,  and  was  receiving 
special  treatment  of  the  stomach  when  re- 
ferred to  me. 

To  locate  an  i;lcer  rarely-  requires  the 
use  of  a .speculum,  except  in  very  obscure 
cases  where  the  lesion  is  behind  one  of  the 
crypts.  The  trained  digit,  inserted  to  the 
white  line,  will  suffice  in  the  majority  of 
instances.  If  the  cla,ssieal  “sentinel”  pile 
is  present,  as  it  is  not  in  all  cases,  by  sepa- 
rating the  anal  folds  there  will  open  to  view 
the  grayish  granulations  and  indurated 
margins  of  an  ulcer.  I must  herewith  urge 
the  importance  of  a direct  examination, 
since  the  patient  is  liable  to  mislead  the 
doctor  in  diagnosis.  Again,  the  mistake  is 
made  l)y  many-  in  digital  examination  of 
inserting  the  finger  too  far.  IMost  diseases 
of  the  anal  rectum  are  found  between  the 
ental  and  octal  sphincters. 

The  i)rol)lem  of  treatment  and  cure  of 
anal  fissure  will  depend  upon  the  stage 
of  the  disease — whether  we  shall  invoke 
medical  or  surgical  measures.  In  the  first 
stage,  a laxative,  and  topical  use  of  ichthy-ol 
will  genei-ally  suffice  to  cure.  But  if 
the  sphincteralgic  stage  has  been  inaugu- 
rated, nothing  short  of  surgical  procedure 
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will  iivail.  Since  tlie  introduction  of  local 
anesthesia,  tlu'  danger  of  general  anesthesia 
can  l)c  disi)ensed  with  and  the  associated 
lerroi’s  eliminated.  The  operation  may  be 
done  in  the  office  and  the  patient  lose  no 
time.  To  overcome  the  iiaroxysmal  con- 
ti-actions  is  the  secret.  It  is  entirely  nn- 
iH'cessary  to  “.stretch  the  sphincter”  in 
order  to  put  the  muscle  at  rest.  No  matter 
how  inncli  yon  diviilse,  short  of  tearing, 
rc'traction  will  occur  in  twenty-four  hours. 
The  safest  and  most  rational  procedure  is 
1o  cut  a few  fibers  directly  back  of  and 
beneath  the  nicer,  then  cut  through  the 
base  of  the  lesion;  the  .second  incision 
should  extend  above  and  below  the  iiiargin 
of  the  sore,  then  the  indurated  margins 
shoidd  be  trimmed  and  all  the  granulations 
curetti'd.  I5y  the  use  of  a one-tenth  per 
cent,  solution  of  beta  eucain,  about  KH) 
drops  injected  beneath  the  ulcer,  or  by 
sterile  water  anesthesia,  this  operation  is 
liainless,  and  results  are  s]>eedy  and  cer- 
tain. Before  doing  this  operation  care 
must  be  taken  to  determine  the  presence  of 
sinu.ses  so  often  found.  These  should  be 
opened  first  and  the  technic  executed  as 
described.  The  subsequent  care  consists 
chietly  in  keeping  the  margins  of  the  wound 
apart  by  daily  inserting  the  finger  and  the 
aiqilicatlon  of  ichthyol  or  silver  nitrate,  gr. 
X X to  the  ounce  to  a healthy  granulation. 

In  189b,  I advocated  the  use  of  the 
eiectrocautery  knife  as  a safe  and  painless 
practice,  which  method  has  been  u.sed  (piite 
extensively  since,  among  proctologists. 

DISCUSSION. 

Dr.  Fulton  R.  Stotler.  Wilkinsburg ; I was  not 
fortunate  enough  to  be  present  at  tlie  reading 
of  the  entire  paper  but  what  I heard  pleased 
me  very  much.  I do  not  remember  that  men- 
tion was  made  of  surgical  instruments  used 
and  I would  like  to  ask  the  writer  of  the 
paper  what  speculum  gives  him  the  best  service 
in  examinations  of  the  rectum,  either  medical 
or  surgical  treatment  of  the  same.  I make  this 
impiiry  because  I have  never  fo\ind  one  that 
(piite  satisfactorily  answer,^  my  purpose. 


Dr.  Beach,  closing;  1 think  that  I stated  in 
the  paper  that  a siiecnlum  was  rarely  necessar.w 
When  the  parts  are  anesthetized  as  they  can 
be  with  sterile  water  eucain  solution,  by  in- 
sertin.g  one  or  two  fingers  at  the  same  time 
asking  the  patient  to  bear  down,  >ou  can  see 
the  full  extent  of  the  lesion.  I have  a 
speculum,  fenestrated,  known  as  the  Allinghain 
which  I use  occasionally,  but  the  best  that  1 
use  is  the  Kelly  round  tube  speculum.  With 
this  instrument  as  you  gradually  withdraw  i; 
with  a good  light  thrown  on  the  surface,  you 
can  see  every  portion  of  the  bowel,  but  as  a 
rule,  with  the  patient  hearing  down  and  the 
pro|)er  use  of  the  fingers  you  can  ascertain  all 
that  is  necessary. 

I wish  to  emphasize  one  point  which  I had 
hoiied  might  find  some  expression  of  oiiinion, 
and  that  is  the  dilatation  of  the  sphincter.  1 do 
not  believe  in  that  old  practice  at  all.  I do  not 
care  what  the  disease  may  be  yon  can  reach 
the  inner  portion  of  the  rectum  without  that 
practice.  If  you  stretch  the  sphincter  muscle 
to  the  point  of  tearing  yon  get  into  serious 
trouble  and  I have  had  a number  of  cases  re- 
ferred to  me  in  which  there  was  a torn  sphinc- 
ter. With  this  procedure  of  cutting  (he  fibers, 
you  secure  the  same  results  that  you  get  in 
stretching  the  sphincter  and  it  is  a great  deal 
less  painful  and  more  surgical. 
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[Read  by  title  before  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  at  Pitts- 
burg, September  27-29,  1904.] 

Tin'  s\ibj(n-t  of  the  injection  treatment 
of  lumiorrh((i(ls  has  i'('eeived  the  eonsicb'ra- 
tion  not  only  ol'  the  specialist  bnl  lik('\vise 
lias  ocenpied,  to  a eonsidtn-able  ('xtmil.  tin' 
atti'iition  of  the  gi'in'ral  praet it ioin*r.  'rids 
latter  fact  is  es](ecially  noticeable  among 
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t he  men,  who  annually  gather  at  one  or  more 
of  the  institutions  devoted  to  post-graduate 
instruction  in  one  of  our  large  cities  and 
take  up  the  study  of  diseases  pertaining  to 
the  rectum. 

Tlie  occasion  for  the  display  of  interest 
in  this  particular  subject  is  not  ditficult  to 
ascertain.  The  treatment  of  hemorrhoids 
by  this  method  originated,  and  for  some 
considerable  length  of  time,  was  confined 
to  individuals  engaged  in  the  practice  of 
ciuackery  and  as  a result  the  treatment  was 
heralded  broadcast  as  a safe  and  positive 
cure  for  the  affection  under  consideration. 
Many  per.sons  afflicted  with  slight  varicosi- 
ties of  the  hemorrhoidal  veins  were  led  to 
consult  these  individuals,  who  traveled 
from  one  end  of  the  country  to  the  other, 
advertising  by  circulars  as  well  as  in  the 
newspapers,  etc.,  the  marvelous  efficiency 
of  their  cure  for  piles,  and  such  persons  as 
well  as  all  others  were  informed  that  their 
condition  was  one  of  severe  and  aggravated 
hemorrhoids.  In  this  manner  and  by  rea- 
son of  the  peculiar  attraction  which  any 
secret  process  of  treatment,  when  properly 
advertised,  has  for  a large  class  of  individu- 
als, the  method  grew  in  popular  favor. 
Naturally  the  profession  became  interested, 
some  to  the  extent  of  paying  for  the  infor- 
mation as  to  the  formula  and  the  method 
of  its  use.  No  knife  was  used  and  the 
treatment  was  claimed  to  be  absolutely 
free  from  pain. 

In  1897,  I wrote  an  article— reprinted 
from  the  Therapeutic  Gazette,  of  August 
of  that  year,  entitled— “ The  Treatment  of 
Hemorrhoids  by  the  Injection  Method."’ 
In  that  paper  I stated  that  many  persons 
afflicted  with  hemorrhoidal  troubles  were 
greatly  prejudiced  against  any  operative 
procedure  involving  the  employment  of 
general  anesthesia,  and  more  particularly 
the  use  of  the  knife.  That  these  objections 
should  not  and  would  not  prove  a factor  in 
altering  the  character  of  advice  to  be  given 
a patient  were  I .satisfied  that  only  one  plan 


of  treatment  could  effect  a cure;  but  when 
a choice  existed  of  several  methods  for  pro- 
ducing the  same  or  similar  results,  that  it 
was  not  only  our  duty  but  a necessity  for 
us  to  respect  the  patient’s  wishes.  That  in 
a number  of  instances,  sufficient  to  convince 
me  of  the  efficiency  of  the  method  and  to 
enable  me  to  place  my  opinion  on  record,  I 
had  treated  internal  hemorrhoids  (in 
selected  cases  only)  by  the  injection  of  car- 
l)olic  acid.  That  the  results  obtained  in 
every  instance  had  been  eminently  satisfac- 
tory to  patient  and  myself  alike.  That  I 
was  thoroughly  acquainted  with  the  unsat- 
isfactory experiences  and  the  unfavorable 
opinions  expressed  regarding  this  treat- 
ment by  such  authorities  as  Chas.  B.  Kelsey 
of  New  York,  Jos.  M.  Mathews  of  Louisville, 
Ky.,  the  Messrs.  Allingham  of  London,  and 
others  of  equal  eminence,  and  I was  further- 
more free  to  confess  that  for  a long  time 
the  weight  of  this  testimony  had  deterred 
me  from  giving  the  method  a trial.  That 
on  the  other  hand,  I had  diligently  perused 
the  literature,  past  and  present,  dealing 
with  the  other  phase  of  the  question,  and 
after  reading  the  excellent  treatise  on 
“Hemorrhoids  and  other  Nonmalignant 
Diseases  of  the  Rectum,  ” by  W.  D.  Agnew, 
M.  D.,  of  San  Francisco,  California,  I 
determined  to  test  the  merits  of  the  treat- 
ment. After  detailing  the  formula  and  the 
preparation  of  the  patient  for  the  opera- 
tion as  well  as  diseassing  at  some  length  the 
after  effects  and  the  plan  of  treatment  fol- 
lowing this  method  of  treatment,  I sum- 
marized my  experience  by  stating  that  thus 
far  I was  led  to  endorse  most  heartily  Dr. 
Agnew ’s  strong  commendation  of  the  injec- 
tion of  hemorrhoids,  which  he  has  so  suc- 
cessfully employed  for  a long  time.  That 
personally  I could  not  speak  authoritative- 
ly regarding  the  permanency  of  the  cure 
effected  by  the  carbolic  acid  injection  of 
hemorrhoids,  for  I had  not  had  an  oppor- 
tunity of  observing  cases  treated  by  this 
method  for  a longer  period  than  two  years, 
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but  that  from  my  observations  I was  in- 
clined to  believe  that  it  was  a radical  pro- 
cedure. 

i likewise  stated  as  to  the  dangerous  re- 
siilts  asserted  to  ensue  after  the  employ- 
ment of  this  treatment ; to  wit,  carbolic  acid 
poisoning,  embolism,  sloughing  and  ulcera- 
tion, or  their  sequelae,  abscesses  or  fistulae, 
I had  not  witnessed  any  such  eft'ects,  and  I 
was  loath  to  believe  that  they  occurred  if 
the  operation  was  performed  carefully  and 
skillfully  and  with  a proper  observance  of 
aseptic  principles. 

No  doubt  many  persons  in  the  early  days 
of  this  treatment  who  were  treated  by  un- 
skilled and  irregular  practitioners,  were 
benefited  and  possibly  cured.  It  is  but 
reasonable  to  assume  this,  for  considerable 
money  was  realized  by  the  sale  of  the  form- 
ula to  regular  physicians  who  were  eager  to 
learn  of  the  asserted  wonderful  cure  for 
l)iles,  which  was  claimed  to  be  absolutely 
devoid  of  pain  and  required  no  cutting. 

Furthermore,  at  the  present  day,  the 
genei-al  practitioner,  taking  a course  in 
rectal  diseases,  as  soon  as  the  subject  of 
hemorrhoids  is  broached,  asks  especially 
for  a detailed  description  of  the  method  and 
formula  for  the  injection  treatment.  It 
seems  to  he  a universal  feeling  among  the 
members  of  the  profession  that  any  one 
can  employ  the  treatment,  that  it  is  entirely 
harmless  and  that  it  is  applicable  to  all 
forms  of  piles,  both  external  and  internal. 

The  object  of  this  paper  is  to  briefly  de- 
tail some  few  personal,  unfavorable  ex- 
periences which  have  followed  the  use  of 
Ibis  treatment,  which  have  occurred  since 
writing  my  earlier  article,  and  to  express 
briefly  facts  regarding  the  method. 

Case  1.  Secondary  hemorrhage  on  tlm 
sixth  or  .seventh  day  following  the  use  of 
the  injection  when  patient  forcibly  removed 
the  slough  or  necrosed  tissue,  which  was 
still  adherent.  In  all  the  cases  in  which 
the  strong  injection,  such  as  the  Agnew 
iormula,  is  employed,  the  treated  pile  be- 


comes necrosed,  judging  by  the  odor,  and 
in  a few  days  to  a week  after  the  treatment, 
it  comes  away.  Frequently  the  affected 
area  hangs  for  a day  or  so  by  a i^edicle,  at 
its  highermost  vitalized  portion,  the  point 
at  which  the  blood-vessels  enter  the  pile. 
If  the  patient  forcibly  removes  the  offend- 
ing body,  considerable  hemorrhage  may 
occui'.  In  the  ease  under  consideration,  I 
was  obliged  to  remain  at  the  patient’s  house 
all  night,  not  so  much  from  actual  nece.ssity 
as  far  as  hemorrhage  or  danger  to  the  pa  - 
tient  was  concerned,but  largely  to  allay  the 
fears  of  a bride  of  some  six  months.'riie 
outcome  of  this  ease  was  satisfactory  to  me 
but  not  to  the  patient,  for  though  plenty 
a.l)le  to  pay  my  bill,  he  refused  to  do  so 
.stating  that  he  was  informed  by  reliable 
authorities  that  the  treatment  employed  by 
me  was  not  only  a dangerous  one,  but  was 
not  a recognized  procedure  by  the  profes- 
sion. 

Case  2.  A woman  with  hemorrhoids  was 
treated  by  me  for  the  same  by  the  carbolic 
acid  injection.  A few  hours  after  the  treat- 
ment, she  suffered  considerable  pain,  as  do 
most  of  these  patients,  unless  kept  more  or 
less  under  the  influence  of  an  opiate  (a 
drug  rarely  employed  by  me).  Hot  water 
applications  somewhat  relieved  the  distre.ss. 
Aftei'  the  lapse  of  a couple  of  weeks,  during 
which  time  several  of  the  hemorrhoids  had 
been  removed,  by  the  method  under  consid- 
eration, she  .seemed  dissatisfied  and 
thought  that  she  was  not  making  a satis- 
factoiy  progress.  She  stated  that  she 
could  not  sit  with  comfort  nor  could  she 
walk  about  much.  The  same  day  that  this 
complaint  was  made,  but  late  in  the  after- 
noon (the  patient  having  been  at  my  office 
('arly  in  the  morning)  I pas.sed  her  on  the 
.street,  walking  quite  rapidly  and  looking 
anything  hut  like  a person  in  distress.  This 
fact  confirmed  my  prior  opinion  that  her 
distress  was  more  imaginary  than  r(>al. 
She  never  paid  her  bill.  Upon  investiga- 
tion, I found  that  she  had  consulted  a well- 
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known  sni'yoon,  who  was  not  informed  as 
In  wlio  had  Irealed  lier  l)iit  was  told  that 
she  had  been  ti’eated  for  piles  hy  the 
injection  method.  He  i)romi)tly  told  her 
that  hei'  trouble  was  due  to  an  nlcei’ated 
l)owel  and  that  so  far  as  he  could  tell,  she 
never  had  piles.  To  make  matters  wor.se, 
she  consulted  an  irregular  pi'actitioner  and 
was  »iven  practically  the  same  opinion.  It 
is  not  surj)rising'  therefoiv,  that  she  valued 
my  services  so  lightly. 

Case  -i.  A j)atient  who  had  as  had  a 
case  of  internal  piles  as  I Inn'e  ever  seen  anil 
at  the  .same  time  a lai’ge  ulceration  of  the 
I'cetum,  involving  es[)ecially  the  anal  re- 
gion, consulted  me  and  gave  the  history  of 
having  undei'gone  the  injection  treatment 
foi-  the  hemorrhoids.  He  had  been  under 
the  treatment  for  some  six  months.  Inves- 
tigation showed  that  weak  injections  hail 
been  used  which  formed  in  places  solid 
fibrous  masses  which  were  pedunculated 
and  di'agged  ui)on  the  bowel  so  that  natural- 
ly the  hemori'hoidal  tendency  had  been 
gi-eatly  aggravated.  The  ulceration,  he 
said  the  doctor  had  informed  him  had 
been  produced  by  injecting  the  fluid  too 
deejily  into  the  tissues  about  the  amis,  prob- 
ably into  the  muscular  structure. 

The  cases  enumerated  will  suffice  to  em- 
])hasize  .some  of  the  troubles  attending  the 
treatment  of  hemorrhoids  hy  the  injection 
method.  1 have  seen,  following  the  use  of 
the  injection,  in  other  hands,  .some  few 
eases  of  an  abscess,  but  1 am  led  to  believe 
that  such  results  ai‘e  the  nece.sisary  sequelae 
of  a lack  of  obsei'ving  the  fundamental  rule 
of  model'll  surgery  asepsis.  Injections 
made  too  deeply  into  the  mu.scuiar  tissue 
occasion  a considerable  amount  of  sutferiug 
and  may  occasion  supjuiration.  Should 
a patient  cough  hard  or  attempt  to  strain 
in  order  to  pass  Hatus,  and  the  ojierator  not 
be  on  his  guard,  but  injecting  a jiile,  the 
needle  may  be  forced  into  the  surrounding 
deepi'r  structure,  instead  of  simply  into 
the  pile.  Under  no  circumstances  should 


an  extei'iial  pile  be  injected.  Piles  that 
are  ulcerated  should  either  not  be  treated 
by  this  method  or  injected  carefully. 

Ditferent  opinions  are  held  regarding 
the  ii.se  of  either  the  weak  or  the  .strong 
solutions  of  the  injection  fluid.  My  own 
opinion  is  decidedly  in  favor  of  the  strong- 
er injection.  It  cures  while  the  weaker  ones 
only  palliate  the  trouble,  if  not  as  a matter 
of  fact,  aggravate  it  as  reported  in  case 
three  of  this  article. 

Finally,  as  this  paper  has  already  ex- 
ceeded the  limit  of  space  intended,  I de- 
sire to  mention  a recent  publication  by  my 
associate.  Dr.  Collier  F.  iMartin,  entitled, 
“The  Injection  Treatment  of  Internal 
Hemorrhoids,”  reprinted  from  American 
Medicine*,  (*Vol.  VIII,  No.  9,  pages  365- 
370,  Angu.st  27,  1904.)  In  this  ai’ti- 
cle  the  doctor  details  a method  of  treatment 
long  used  by  his  father.  Dr.  Robert  W. 
iilartin,  for  the  relief  of  internal  piles.  The 
method  and  ti'eatment  is  briefly  thus:  A 
special  speculum  is  employed  into  which 
the  pile  to  be  treated  is  caused  to  be  pro- 
lapsed. The  area  is  cleaned  with  a one 
])cr  cent,  creolin  solution  and  the  injection 
is  made  directly  into  the  most  prominent 
]M)rtion  of  the  tumor.  The  speculum  is 
withdrawn  before  removing  the  needle,  thus 
allowing  the  rectal  walls  to  collapse  and 
thereby  preventing  the  e.scape  of  the  injec- 
tion fluid  or  permitting  any  hemorrhage. 
The  after  treatment  consists  in  the  use  of  a 
suppositoi'y  containing  three  minims  of 
ichthyol.  A suiipository  is  used  after  the 
treatment  and  the  patient  u.ses  one  after 
each  .stool  and  at  bedtime  during  the  entire 
cour.se  of  the  treatment.  The  bowels  are 
moved  daily.  Prior  to  starting  the  injec- 
tions the  patient  is  given  nitrous  oxid  gas 
and  the  sphincter  thoroughly  divulsed.  The 
syi'inge  used  is  the  ordinai'y  all-metal  hypo- 
dermic with  a four  inch  metal  extension. 
The  needles  are  as  fine  and  sharp  as  can  lx? 
obtained,  usually  number  twenty-seven 
gauge,  and  tlu'ee-fourths  inches  long. 


If 
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The  solution  used  tor  the  injeetioii  is 
composed  of  equal  parts  of  Phenol  Polxeul 
and  distilled  water.  It  should  be  made 
fi'esh  each  time  it  is  employed  and  shonld 
be  filtered.  JShonld  the  prei)ai'ation  itself 
become  opa([ue  it  shonld  be  discarded.  An 
ortlinaiy  i)ile  recjuires  an  injection  of  seven 
to  Hftecn  minims.  Only  one  side  should  be 
ti'cated  at  a visit.  Subsecpient  injections 
may  be  made;.t  intervals  of  five  days  to  a 
v.'eek. 

Fui'tber  and  fnller  details  of  this  method 
may  be  aecjuired  by  consulting’  the  original 
pai)er. 

Personally  I have  used  the  i\[artin  treat- 
ment in  bnt  two  cases  and  they  were  treated 
vei-y  recently.  I am  unable,  therefore,  to 
sa\  nu)re,  at  this  time,  than  th.it  the  methoci 
is  comparatively  free  from  pain  and  that 
no  slonghing  is  occasioned  by  the  use.  of 
t he  solution. 

TYMPANITES. 


BY  .r.  c.  oMay,  m.  d., 

Oil  City. 

I Heart  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

In  the  a])])reciation  of  any  effort  toward 
fornudating  a jilan  by  which  our  patients 
may  be  fortitietl  against  tbe  jiost-ojterative 
development  of  tympany,  1 shall  look  t.o 
those  to  whom  circumstances  have  allotted 
the  choice  of  surgery,  particularly  that  of 
the  abdomen.  There  is  not  the  least  doulit 
in  my  mind  but  that  you  can  all  recall 
ojierations  perfoi'ined  with  credit  to  your- 
selves and  the  art  of  surgery,  that  in  a few 
days  were  menaced  by  a new  danger,  and 
the  life  you  had  either  prolonged  or  saved 
was  threatened  by  the  develoimient  of  an 
obstinate  tympany.  If  yon  are  unable  to 
recall  any  snch  trying  or  heart  lu-eaking 
condition,  yoni-  experience  has  widely  dif- 
fei’ed  from  that  of  my  own  and  tho.se  under 
whom  it  has  been  my  lot  to  study. 


iMy  first  ex])erience  with  obstinate  tym- 
pany was  a sad  one,  and  while  it  taught  me 
an  impre.ssive  lesson  and  .sounded  a solemn 
wai'iiing,  it  was  at  the  exjiense  of  victimiz- 
ing my  iinfoi’t unate  jiatieiit  who  died  a 
martyr  to  tli(>  (‘gotistical  ignorance  of  his 
doctoi’.  Not  a pleasant  thing  to  contem- 
plate, I assure  you.  Efforts  to  i-elieve  the 
bowel,  which  were  faithfully  and  vigor- 
ously applied  pi’oved  friiitle.ss.  A general 
]iaresis  of  abdominal  viscera  exi.steil.  The 
distention  was  distressing.  diaphragm  !- 

jmshed  iqiward,  .seriously  imiba rrassing  the 
I’i'spi ratoi-y  and  cardiiic  functions.  |)i‘ep 
cyanosis  preceded  (h'ath.  evidence*  that,  it 
did  not  result  fi’om  tyjihoid  fever  per  sc. 
but  the  carbon  dioxid  poisoning  due  to  tlu* 
mechanical  int(*i‘fer(*nce  of  the  thoracic  ; 

viscera. 

AVhen  efforts,  such  as  liot  fomentations, 
rectal  tube  and  salines  failed,  was  1 justi-  ' 
tied  in  luirsniim’  tbe  expectant  measures  |i 

during  which  my  patient  died  .’  At  the*  J 

time  1 b(*lieved  1 was.  but  since, 
viewed  in  the  light  of  a lu*tt(‘r  exjieri- 
ence  and  no  little  study  iqion 
the  subject,  1 must  confe.ss  that  a gi’ave 
sin  of  omission  Avas  committi'd.  ; 

rhei’(‘  is  not  the  least  doubt  in  my  mind  ^ 

but  that  abdominal  sin‘g(*ons  b(*st  ajipre-  ( 

ciate  tbe  daiig(*rs  of  tympany,  but  too 
many  who  art*  doing  work  in  this  line  un- 
dei'estimate  its  importance.  Osier  says,  , 

“Tynqiany  st'i-ionsly  embai’rass(*s  tbe 
lungs. and  as  Fenwick'  has  point{*d  out,  may 
cam:e  sudd(*n  beai't  failure,”  i\lil(*s  F.  ; . 

Portei*  in  discussing  tympany  says,  “(iiv<*n  ' 

;i  cast*  of  g(*neral,  pnruh*nt  jieritonitis  with  l 

mai'k(*d  tynqiany.  wonid  a.s  soon  think  of  ' : 
closing  tlu*  al)donu*n  aftei'  celiotomy  with- 
out  drainage  of  the  peritoneum,  as  Avithout  y 

o[iening  and  (*mptying  tbe  int(*stin(*.  ' | 

Ogle.  (Medical  X(*avs.  Feii.  b,  ISbb)  has  : 

collected  statistics  showing  that  jiiincture  a 
of  tlu*  iid(*st im*s.  mullijile  if  m*ces.sai'V,  is 
fraught  with  litth*  dang(*r  and  is  usually  f 
.successful  in  relieving  the  (listentioii. 
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Jn  1899,  Wilkinson  reported  a series  oi 
eases  extending  over  a period  of  thirteen 
years,  where  puncture  of  the  abdomen  in 
tympanites  was  resorted  to;  in  the  series 
there  were  no  fatalities.  He  employed  a 
hypodermic  needle  in  each  case.  In  dis- 
cussing the  subject  with  Porter,  person- 
ally, while  at  the  last  meeting  of  the 
American  iMedical  Association,  Atlantic 
City,  he  said,  “Notwithstanding  that  the 
statistics  collected  by  Ogle  and  others  seem 
to  show  that  puncture  of  the  intestines, 
multiple  if  necessary,  is  frought  with  little 
danger,  it  is  an  uusurgical  proceedure  in- 
asmuch as  you  enter  the  abdomen  blindly.  ’ ' 

J.  Chris  Lange  has  the  record  of  eight 
cases  in  which  the  needle  puncture  was 
safely  and  effectively  carried  out.  With 
regard  to  the  dangers  of  inducing  or  dif- 
fusing peritonitis  by  the  traumatism  of 
the  operation,  he  says,  “The  danger  is  so 
infinitely  small  that  its  consideration 
should  not  be  weighed  when  the  operation 
is  indicated.” 

While  believing  with  Porter  that  needle 
])uncture  is  iinsurgical,  I am  convinced, 
from  an  experience  of  two  cases,  that  the 
opci-ation  f^hould  be  encouraged,  inasmuch 
as  its  dangei's  are  nil  and  that  many  who 
ar(>  untrained  with  the  knife  could  resort 
to  this  simple  procedure,  blind  though  it 
be,  and  save  many  j)atients  who  without 
ndief  of  their  tympany  would  have  to 
die. 

In  July  of  1902,  1 w'as  called  in  consulta- 
tion witli  a colleague  to  see  a lady  of 
twenty-seven  years  who  had  been  ill  three 
and  a half  weeks  with  typhoid  fever.  Con- 
valescence had  been  established  and  she  was 
j)rogressing  nicely  till  some  indiscretion  of 
diet  ehwated  the  temperature  to  100.5  and 
produced  a general  distress  of  the  abdomen. 
Following  this,  tympanites  developed  and 
resisted  such  measures  as  turpentine  and 
milk  of  asafetida  enema,  glycerin,  water, 
etc.,  Avhich  the  attending  phy.sieian  had 
faithfully  and  persistently  applied.  When 


I saw  her,  the  abdomen  was  as  large  as  we 
find  it  before  labor  at  term.  Her  face 
was  pinched  and  anxious,  pulse  160,  res- 
piration seventy  and  shallow.  The  possi- 
bility of  perforation  was  considered  but 
the  appearance  w’as  more  of  cyanosis  than 
septic  intoxication.  Recalling  the  fate  of 
my  own  patient  who  had  died  under  similar 
conditions,  I proposed  opening  the  abdo- 
men and  in  turn  the  intestine.  To  this 
the  family  objected.  I then  advised  needle 
puncture,  to  which  they  readily  consented. 
Using  a small  trocar  to  avoid  the  chisel 
point  of  the  needle,  I thrust  it  above  and 
to  the  right  of  IMcBurney’s  point.  A large 
amoiuit  of  gas  escaped.  Leaving  the  can- 
nula in  $itu,  another  was  thrust  a little 
below'  and  to  the  left  of  the  umbilicus; 
from  this  a .steady  blow  of  gas  poured.  To 
m.}'  delight,  I watched  the  distention  grad- 
ually subside.  There  was  not  the  slightest 
evidence  of  shock.  The  respiration  im- 
proved and  the  dark  purplish  lips  began  to 
brighten.  Before  the  abdomen  was  half 
Hat,  a large  volume  of  gas  was  expelled, 
per  vias  naturales,  followed  by  a free 
evaeiiation  of  the  bowml  contents.  The 
l)atient  made  an  uneventful  recovery. 

iMy  second  case  wms  a child,  a little  girl 
of  nine  years,  who  had  suffered  an  attack 
of  peritonitis,  undoubtedly  from  an  over- 
looked appendicitis.  Subsequent  contrac- 
tion of  the  adhesions  produced  a partial 
obstruction  which  was  made  complete  by 
the  development  of  tympany.  The  little 
abdomen  wms  distended  to  an  unusual 
size  and  extremely  tense,  lips  were  blue, 
face  dusky,  pulse  200,  respiration  86.  As 
tb.'  little  one  was  in  extremis,  I did  not 
advise  operation,  but  needle  puncture  in- 
stead ; a hypodermic  needle  completely 
i-elieved  her.  I left  the  house  feeling  that 
rewards  other  than  money  belong  to  the 
practice  of  medicine. 

Another  ease  of  tympany  which  I had, 
was  associated  with  an  appendicular  ab- 
scess which  was  relieved  by  incision  into 
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the  abscess  cavity.  A fecal  fistula  resulted, 
but  this  sooti  disappeared  by  gi’amdation. 
As  the  appendix  in  this  case  had  luidoubt- 
edly  sloughed  away  from  the  capii  coli, 
my  incision  served  a double  purpose;  i.  e., 
(.Irainage  of  the  abscess  cavity  and  empty- 
ing the  gas  from  the  intestine. 

Porter  (Fort  Wayne,  Ind.),  whose  work 
in  abdominal  surgery  has  been  large,  in  an 
article  published  in  the  Medical  News  of 
July  31,  1897,  draws  the  following  con- 
clusions: First,  that  intra-intestinal 

tympany,  in  and  of  itself,  often  kills  pa- 
tients suffering  from  abdominal  and  pelvic 
diseases,  and  that  it  may  do  so  in  cases 
which  are  neither  pelvic  nor  abdominal. 
Second,  that  tympany  occurring  in  the 
course  of  any  serious  illness,  should  be 
considered  a symptom  of  ill  omen,  and 
measures  for  its  relief  .should  be  promptly 
instituted.  Third,  failing  to  obtain  relief 
by  cathartics,  posture,  enema  and  the  u.se 
of  the  rectal  tube,  celiotomy  and  incision 
of  the  intestine  should  be  promptly  per- 
formed. Fourth,  in  cases  of  general  peri- 
tonitis and  bowel  obstruction,  no  trial 
should  be  made  of  other  methods,  but 
celiotomy  and  incision  of  the  intestine 
should  be  performed  as  soon  as  the  diag- 
nosis is  made.  Fifth,  puncture  of  the 
bowel  should  l)e  carried  out  only  in  eases 
in  which  the  patient  is  in  extremity,  and 
then  only  in  cases  such  as  typhoid  fever 
without  perforation,  pneumonia,  etc., 
which  ])rcsents  no  other  cau.se  for  celiotomy 
than  the  tympany  itself. 

A\dth  dangei’s  of  tympany  constantly  in 
my  mind,  x)articularly  that  which  follows 
handlijig  the  peritoneum,  I have  adopted 
the  following  plan  which  as  a prophylactic 
has  served  me  well : Excepting  in  cases  of 
euiergencv,  I defer  opening  the  peritoneal 
cavity  till  the  bowel  has  been  thoroughly 
cleansed  and  the  patient  has  been  on  a 
water  diet  twenty-four  hours  prior  to  the 
opei-ation ; the  patient  being  allowed  water 
tip  to  the  time  of  operation.  Following 


the  ojieration  no  food  other  than  plenty  of 
water  is  given  for  tlii-ee  days.  Beginning 
then  with  a lemonade  of  albumen  watef 
without  sugar,  the  diet  is  gradually  and 
carefully  increased  after  a saline  has  been 
given  and  the  bowels  responded  thereto. 

I believe  in  the  free  administration  of 
water  immediately  after  operation.  If  the 
stomach  ejects  it,  .so  much  the  better  for 
the  alimentary  canal  has  been  rid  of  pai-- 
ticles  capable  of  fermentative  change. 
Three  days  without  food  may  seem  cruel 
but  reference  to  Dr.  Tanner’s  experiment 
will  .show  it  to  be  a mere  nothing. 


BLOOD  ANALYSIS. 


BY  J.  M.  MCNALL,  Jl.  1)., 
Wilkinsburg. 

(Read  before  the  meeting  of  the  Medical  So 
ciety  of  the  State  of  Pennsylvania,  held  at 
Pittshurg,  September  27-29,  1904.) 


The  blood  is  the  only  tissue  of  the  body 
that  lends  itself  readily  to  examination 
(.luring  life;  and  though  the  .study  is  only 
in  its  infancy  yet,  none  of  the  laboratory 
methods  of  to-day  have  thrown  more  light 
on  disease  or  been  of  greater  service  to  oui 
profe.ssion. 

The  subject  is  so  comprehensive  that 
method  and  technic  mu.st  be  omittM,  much 
must  be  referred  to  charts  without  due  ex- 
planation, taking  up  only  those  conditions 
where  analysis  is  pecidiarly  api>licabh(. 

In  passing  we  will  refer  to  leukocytosis, 
which  may  be  roughly  defined  as  transient 
increa.se  of  leukocytes  over  the  normal ; this 
increase  may  not  effect  the  relative  jn’o- 
poiJions  or  may  consist  in  a greater  num- 
ber of  the  polynuclear  neutrox)hile  variety. 
This  may  be  brought  about  by  various  pb\s- 
iological  and  pathological  pro(‘,(‘s.ses  siu'b 
as  dige.stion,  x)regnancy  and  infiammatiou, 
the  latter  causing  an  increase  of  the  poly- 
nuclear cells.  An  increa.se  of  over  10,000 
may  be  regarded  as  an  absolute  leukocy- 
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l, ()sis,  wliile  a dirtei'ential  count  of  over 
seventy-live  per  cent,  polyunclear  cells 
would  ijidicate  a relative  leukocytosis. 

Robert  N.  Wilson  considers  a low  or 
falling'  absolute  count  with  an  inci'ease  of 
the  i)olynnclear  cells  above  eiglity  to  eigh- 
ly-iivc  j)cr  cent,  of  grave  inij)ort,  a sign  of 
failing  tissue  enei'gy  or  ivsi.stance  due  to 
some  overwhelming  intiammatoiy  or  septic 
pis'cess;  and  for  that  reason  an  alisolute 
count  alone  is  not  sufficient  in  determining 
upon  oi)ei'ation,  nor  is  a negative  or  a sin- 
gle e.xamination  sufficient;  tlie  ascending 
count  or  the  leukocyte  curve  as  .shown  by 
ivpeated  examinations  is  recpiired  befon* 
drawing  conclusions. 

Leukocytosis  is  a result  of  poisoning  and 
I’csistance  and  the  amount  of  each  must  be 
determined  somewhat  by  clinical  features 
to  give  the  count  its  true  value  to  the  sur- 
geon. 

In  typhoid  fever  the  low  absolute  count 
and  the  relative  increase  of  large  lympho- 
cytes aid  in  early  diagnosis  and  to  dift'er- 
entiate  fi'om  diseases  possessing  leukocy- 
tosis such  as  central  pneumonia,  menin- 
eitis,  ai)]K'ndicitis,  pelvic  or  other  deep 
seated  intiammations. 

.Malaria  shows  a leukocytosis  siniiliar  to 
1yj)hoid  but  with  greater  increase  of  large 
lymphocytes  besides  the  presence  of 
plasmodium. 

IMood  analysis  is  perhaps  nowhere  more 
applicable  than  in  the  leukemias  and 
anemias.  In  leukemia  with  the  existing 
s|)lenic  and  lymphatic  enlargement,  the 
blood  examination  not  only  differentiates 
the  lym])hatic  and  myelogenous  forms 
fi'om  (>ach  othei’.  but  also  ditferentiates 
each  type  from  other  diseases  producing 
similiai-  glandular  and  si)lenie  enlarge- 
immt. 

'file  ])a1hology  is  disputed,  but  leukemia 
is  considered  a pi-imary  di.sease  of  the 
bh'od  with  a marked  hyperplasia  of  the 

m, \'eIoid  oi-  lymi)hoid  sti-uctui'e  of  the  hone 
marrow,  the  increase  in  myelocytes  and 


lymphocytes  depending  upon  the  structure 
involved.  In  the  myelogenous  form  there 
follows  destruction  of  the  red  cells  and 
a pernicious  anemia. 

On  analysis  we  find  in  both  types  three 
million  or  less  of  red  cells  to  the  cu.mm 
and  hemoglobin  more  or  less  diminished. 
In  the  lymphatic  form,  nucleated  red  cells 
are  rai’e  and  whites  number  100,000  or  less 
of  which  ninety-six  per  cent,  are  lympho- 
cytes small  or  large,  and  three  per  cent, 
myelocytes  or  may  be  al)sent.  The  myelo- 
cyte belongs  to  the  bone  marrow  and  is  not 
fouiul  in  the  circulating  blood  except  in 
grave  anemias. 

In  myelogenoiLs  types,  nucleated  red 
cells  are  numerous  and  the  whites  number 
-150,000  or  may  eciual  the  number  of  red. 
Percentage  of  lymphocytes  and  polynu 
clears  is  diminished  but  there  is  a marketl 
increase  of  eosinophile  and  nm-st-cells  and 
presence  of  thirty-seven  per  cent,  myelo- 
cytes. 

Other  diseases  i)roducing  lymphatic  and 
•splenic  enlargement  such  as  syphilis,  tu- 
berculosi.s,  malaria  and  amyloid  diseases 
are  differentiated  by  their  negative  blood 
examination. 

Pernicious  anemia  since  its  classical  de- 
scription by  Addison,  has  remained  a 
cli.'iical  (MitiV.v;  tor  the  most  part  of  cryiito- 
genetic  oiagin  and  with  fatal  termination. 
'Lime  and  scientific  research  have  not  been 
able  to  prove  it  simply  a severe  secondary 
anemia.  It  is  true,  secondary  anemia 
caused  by  bothrioceiihalus,  syphilis,  tuber- 
culosis. malaria  and  other  diseases,  has 
been  known  to  result  in  pernicious  forms 
with  its  characteristic  blood  picture  and 
the  same  hypei’plasia  of  the  bone  marrow 
and  end  in  death ; also  certain  cases  of  the 
pernicious  form  resulting  from  these  dis- 
eases, especially  bothriocephalus,  upon 
removal  of  the  cause  have  terminated  in 
recovery.  Nevertheless,  in  the  great  ma- 
joT'it.v  of  cases  the  cause  is  either  inadequate 
or  unknown  and  it  is  in  this  cla.ss  that 
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cause  is  assigned  by  Hunter  and  others  te 
some  intestinal  intoxication. 

It  is  a disease  in  which  there  is  both  a 
faulty  formation  and  an  excessive  destruc- 
tion of  blood  cells.  Its  most  pathognomonic 
lesion  is  a hyperplasia  of  the  bone  marrow, 
which  results  in  there  being  tlirown  into 
the  circulation,  myelocytes  and  nucleated 
i-ed  cells,  the  latter  denoting  a reversion  to 
the  embryonic  type  of  blood  formation 
which  characterizes  the  disease. 

The  blood  findings  are  as  follows:  Red 
cells  usually  averaging  one  million  but  may 
be  two  millions  or  more  during  a remis- 
sion. Both  microcytes  and  megalocytes 
occur,  but  with  their  average  diameter 
above  normal,  also  degenerative  changes  as 
poikilocytes,  polychromatophiles  and 
nucleated  red  cells  of  which  the  megalo- 
blasts  exceed  the  normoblasts  in  number- 
tins  and  a relatively  increased  hemoglobin 
being  characteristic  of  the  disease.  White 
cells  usually  decreased  but  myelocytes  com- 
mon—the  prognosis  depending  largely 
upon  the  diminution  of  white  cells  and 
number  of  megaloblasts. 

Chlorosis,  the  other  primary  anemia,  is 
dil'fei'entiated  from  this  by  the  greater  red 
count,  numbering  four  millions,  rarely 
under  two  millions,  the  pallor  of  cells,  micro- 
cytes predominating  over  megalocytes,  and 
normoblasts  over  megaloblasts.  The  mega- 
I oblast  is  found  in  the  bone  marrow  of 
fetal  life  and  the  circulating  blood  of 
grave  anemias,  representing  cell  degenera- 
tion or  a reversion  to  the  fetal  state  as 
comjnu’ed  with  regeneration  from  the 
normoblast.  The  hemoglobin  also  differs 
in  always  being  relatively  low,  usually 
about  forty  per  cent. 

In  secondary  or  symptomatic  anemia, 
besidvvs  evidence  of  a caiisative  factor  such 
as  hornorrhage,  poor  nutrition,  disease  or 
poison,  the  blood  examination  shows  per- 
haps as  few  red  cells  and  the  presence  of 
nucleated  cells,  but  the  megaloblasts  never 
predominating  oyer  the  normoblasts,  the 


relative  number  being  a matter  of  diagnos- 
tic importance.  Small  poikilocytes  are 
found  and  hemoglobin  relatively  low. 
White  cells  usually  increase  with  increase 
of  polynuclear  and  rarely  myelocytes. 

Such  are  some  of  the  more  essential  and 
diagnostic  features  pertaining  to  the 
blood.  But  in  closing  let  it  be  said  that 
blood  analysis  to  be  of  practical  value,  its 
limitation  must  be  borne  in  mind,  the 
^vork  done  carefully  and  repeatedly,  and 
the  results  weighed  judiciously  with  all 
the  other  clinical  evidence. 

For  reference  have  consulted  Cabot, 
Ewing,  Brown  and  others. 


KNEE  ANKYLOSES. 


BY  DE  FOREST  WmLARD,  M.  D., 
Professor  of  Orthopaedic  Surgery,  University 
of  Pennsylvania;  Surgeon,  Presbyterian  Hos- 
pital, Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

It  is  impossible  in  the  ten  minutes  allot- 
ted to  this  subject  to  more  than  touch  upon 
a few  of  the  methods  of  relief  for  ankylosis 
of  the  knee.  The  discussion  presupposes 
that  the  acute  or  chronic  process  has  passed 
and  that  partial  or  complete  fixation  is  an 
accomplished  fact. 

Anlcylosis  is  a condition,  a result  of 
disease  and  not  a disease.  It  is  the  result 
of  so  many  different  pathological  conditions 
that  it  is  difficult  in  any  single  article  to 
more  than  outline  the  course  of  a few  of  the 
more  important  ones.  The  amount  of  fixa- 
tion may  vary  all  the  way  from  a slight 
limitation  of  motion  up  to  a complete  and 
bony  continuance  of  the  femur  with  the 
tibia.  There  are  but  few  conditions  in  sur- 
gery in  which  a course  of  treatment  to  he 
pursued  is  more  puzzling  at  first  examina- 
tion. Bositive  rules  for  action  are  very  dif- 
ficult to  formulate  since  so  many  varying 
causal  conditions  are  to  be  considered.  The 
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cause  of  the  ankylosis,  the  nature  of  the  pa- 
tliological  process,  the  past  and  present 
history  of  the  case  must  all  be  weighed. 
Added  to  these  considerations  must  be  the 
palpation  of  the  joint,  the  gauging  of  the 
amount  of  swelling  or  induration,  the  de- 
gree of  fixation,  the  presence  or  absence  of 
suppuration,  the  amount  of  destruction  of 
tlie  cartilage  and  bone,  the  age  and  condi- 
tion of  the  patient,  etc.  A slight  effusion 
of  .synovial  fluid;  a moderate  degree  of  de- 
])()sit;  a slipped  cartilage;  a plastic  exudate; 
a synovial  or  cartilage  destruction ; a trau- 
matism ; a tubercidar  degeneration ; a gonor- 
rheal or  septic  infection — any  one  of  these 
conditions  may  result  in  slighter  in  complete 
fibrous  or  bony  ankylosis.  There  are  few 
conditions  that  I’equire  a closer  observation 
or  more  accurate  differentiation  as  to  cause, 
progress  and  re.sults.  To  the  clinical  exami- 
nation should  usually  be  added  the  x-ray 
picture.  From  all  these  considerations 
final  judgment  must  be  made. 

'two  cases  that  presented  themselves  to 
me  on  the  same  day  will  serve  as  an  illustra- 
tion of  the  elements  that  should  enter  into 
the  (piestion  of  advisability  of  interference. 
'I'he  one  was  a man  with  .slightly  tubercular 
tendencies  who  after  an  injury,  presented 
an  apparently  perfectly  ankylosed  loiee 
without  much  thickening  or  induration,  and 
there  had  been  for  many  months  an  entire 
absence  of  any  active  process.  The  other 
presented  much  thickening  about  the  knee, 
with  general  doughiness,  enlargement  and 
tendeniess.  The  skiagraph  of  the  joint  in 
the  first  case  showed  that  there  had  been  no 
de.struction  of  the  bone  and  the  cartilage 
was  apparently  in  a fair  condition.  In  the 
second  case  the  skiagraph  showed  marked 
erosion  of  both  cartilage  and  bone.  I de- 
cided, therefore,  in  the  first  case  to  attempt 
to  re.store  motion  to  the  joint.  In  the 
sc(‘ond  case  I advi.sed  that  a permanent 
ankylosis  wjis  the  safest  and  be.st  result  that 
(H)iild  be  expected,  which  was  accomplished 


without  operation  and  without  suppuration, 
by  placing  the  patient  upon  a .splint  and 
crutches  for  a year.  In  the  first  case  it 
was  especially  important  that  an  effort  be 
made  to  relieve  the  ankylosis,  as  the  man 
was  six  feet  .eight  and  one-half  inches  in 
height ; his  legs  were  nearly  four  feet  in 
length,  and  a stiff  knee  rendered  his  con- 
dition exceedingly  awkward  as  it  was  im- 
possible to  ride  with  comfort  in  the  trolley 
or  in  the  steam  cars,  or  to  sleep  in  a Pull- 
man or  in  an  ordinary  bed.  Frequent 
etherizations  and  careful,  forcible  flexions 
resulted  in  restoration  of  movements  to 
within  five  degrees  of  the  normal  and  the 
patient  has  been  able  to  use  his  limb  most 
satisfactorily  for  ten  years  without  recur- 
i-enee  of  the  trouble. 

Sensitive  Joint.  Nice  and  accurate 
discrimination  is  also  necessary  in  deciding 
as  to  the  time  when  the  primarily  and  very 
properly  prescribed  rest  of  a joint  should 
cease  and  when  motion  should  be  coaxed 
or  enforced.  Rest  should  be  the  rule  in 
all  joint  inflammatious  during  the  acute 
stage,  but  rest  may  be  too  long  continued 
with  the  result  of  a sensitive  and  appar- 
ently ankylosed  joint,  which  is  really  only 
a condition  of  di.suse.  Many  a patient 
conies  to  me  with  such  a joint,  whei’c 
crutches  have  been  used  for  months  or  a 
year  and  yet  no  evidence  of  disease  is  pres- 
ent. A practical  surgeon  at  once  recog- 
nizes that  a serious  tubercular  or  septic  ai- 
Ihritis  would  not  have  continued  for  that 
length  of  time  without  showing  positive  re 
suits— rigidity,  induration  and  flexion.  The 
patient  will  probably  be  in  a nervous, 
hysterical  condition  and  will  shrink  from 
the  slightest  movement  of  the  joint.  In 
such  an  articulation,  hyperemia  and  sensi- 
tiveness will  continue  indefinitely  until  nor- 
mal joint  action  is  restored.  Gentle  but 
positive  movements  under  ether,  followed 
by  massage,  and  passive  and  active  move- 
nient.s  in  a proper,  orthopaedic  gymnasium 
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‘together  with  locomotion,  will  save  such  an 
individual  from  the  miserable  life  of  an 
hysterical  pervert. 

l)i/lammatory  Results.  A fixed  joint 
with  moderate  effusion  following  a syno- 
vitis after  slight  injury  or  contusion  or  a 
slipping  cartilage  or  a loose  body,  usually 
has  a definite  history.  It  will  ordinarily 
be  benefited  by  both  active  and  passive 
movements  of  the  joint,  at  first  under 
ether,  then  in  a properly  regulated  gymna- 
sium with  massage  and  hot  air  treatment. 

(rO)iorrheal  Infection.  The  plastic  na- 
ture of  the  exudate  in  this  form  of  iinfectioi. 
quickly  fastens  the  knee  in  the  i^osition 
which  it  has  been  allowed  to  ihaintain  diir- 
ing  the  acute  stage.  Early  and  gentle 
persistent  movements  are  essential  to  the 
restoration  of  the  joint  but  several  anes- 
thetizations  may  be  necessary.  1 am 
spealdng  now  only  of  the  cases  that  come 
to  the  siu'geon  late,  after  ankylosis  has  be- 
come fixed.  In  the  earlier  stage,  of  eour.se, 
the  joint  should  be  opened,  thoroughly 
washed,  and  all  infecting  elements  thor- 
oughly cleaned  out  with  bichlorid  or  for- 
malin solution,  with  drainage  by  gauze  or 
tiilie  if  the  fluid  shows  evidence  of  puru- 
lent degeneration. 

Septic  Infection.  Septic  arthritis  is 
often  mistaken  for  typhoid  fever,  or  is  said 
to  follow  typhoid  fever;  the  probability  is 
that  the  cause  was  septic  from  the  incep- 
tion. All  septic  infections  should  be,  of 
course,  thoroughly  washed  and  drained 
eai-ly.  If  however,  Ihe  joint  has  become 
o.sseously  ankylosed  :n  bad  position,  it  is 
better  not  to  disturb  the  degenerated  car- 
tilages ])ut  to  do  an  osteotomy  of  the  femur 
above  the  knee,  together  with  tenotomies 
of  the  ham.string  tendon  if  necessary,  and 
to  ])Iace  the  leg  in  good  walking  position, 
evrn  though  there  should  be  a rather  un- 
sightly curve  in  the  lower  end  of  the  femur. 
Tf  suppuration  still  exists,  an  open  evasion 
operation  will  be  necessary. 

Tubercular.  The  treatment  of  the  an- 


kylosis following  tubercular  disease  is  an 
exceedingly  important  subject  and  requires 
very  c-areful  consideration.  The  great 
danger  lies  in  the  reawakening  of  the  path- 
ological process.  If  the  disease  is  still 
progressive,  with  marked  flexion  and  par- 
tial ankylosis,  especially  in  children,  the 
hamstring  tendons  should  be  divided,  the 
knee  lu-ought  to  nearly  the  straight  position 
and  there  fixed  with  gypsum.  Roentgen  or 
Einsen  sun  rays,  or  direct  sun  rays  may  be 
used  Avith  advantage.  When  ankylosis  is 
(•(uuplete  in  a flexed  position  and  the  tuber- 
cular suppurative  process  has  subsided  for 
a vear,  an  osteotomy  above  the  condyles 
will  give  the  best  results  and  is  the  safest; 
in  fact,  it  is  free  from  danger  of  suppura- 
tion. In  former  times  T frequently  made  a 
V-shaped  excision  of  the  ends  of  the  femTir 
and  tibia,  but  found  that  the  danger  of  re- 
awakening the  disease  through  the  disturb- 
ance of  caseous  foci  with  their  ptomains, 
was  a positive  risk.  The  bend  in  the  femur 
remaining  after  osteotomy  is  not  serious, 
gives  a good  walking  leg  and  is  easily  con- 
cealed by  the  dress  of  either  man  or  woman. 
When  anlcylosis  with  suppuration  is  pres- 
ent, the  open  operation  is  indicated.  The 
question  of  an  erasion  or  an  excision  can  be 
best  determined  after  the  joint  is  laid  open. 
Amputation  may  be  necessary  in  adults, 
Avhen  other  means  of  relief  are  impossible. 

Osteo-arthritis  and  Rheumatoid  A rthritis. 

The  amount  of  benefit  that  can  be  ob- 
tained in  ankylosis  associated  with  the  bony 
deposits  occasioTied  by  eitlier  of  tbese  I'on- 
ditions  is  small,  yet  it  is  sometimes  very  de- 
sirable to  divide  the  hamstring  tendons  and 
to  bring  the  knee  into  proper  position  for 
locomotion.  These  patients  are  much  bet- 
ter if  permitted  to  walk  about  even  when 
the  pain  is  eon.siderable. 

Rheumatism.  It  will  be  noted  that  T 
have  purposely  left  out  rheumatism  as  a 
cause  of  anlrvlosis  until  the  last,  beeau.se  I 
Avish  to  emphasize  the  fact  that  the  majority 
of  eases  of  so-called  rhenmatism  are  really 
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not  rheumatism  at  all.  There  are,  of 
course,  cases  of  adhesions  from  inflamma- 
tory rheumatism,  but  other  conditions  far 
exceed  them  in  number.  The  ordinary  phy- 
sician, and  even  the  surgeon  covers  up  so 
many  of  his  delinquincies  in  care  or  in 
knowledge,  by  calling  the  disease  rheuma- 
tism, that  it  is  necessary  constantly  to  keep 
in  mind  the  fact  that  rheiimatism  has  defi- 
nite and  positive  symptoms  w^hich  are  plain- 
ly diagnostic  from  the  tubercular,  septic, 
gonorrheal,  and  other  forms  of  arthritis. 
Recent  rheumatic  adhesions  in  a joint  can 
usually  be  broken  up  without  other  opera- 
tion than  repeated  etherization  and  the  ex- 
ertion of  a moderate  amount  of  force,  fol- 
lowed by  hot  air  and  persistent  active  and 
passive  manipulations. 

The  technic  of  the  various  operative 
procedures  may  be  for  a few  moments  con- 
sidered. In  forcible  straightening,  or  brise- 
ment  force,  it  is  very  essential  that  the 
force  be  applied  with  jtidgment,  patience 
and  with  good  anatomical  and  surgical 
knowledge.  Slow  and  persistent  pressure 
will  frequently  restore  motion  to  a joint 
that  at  first  may  seem  hopelessly  fixed.  The 
long  leverage  available  by  the  length  of  the 
tibia,  renders  it  easily  possible  for  a strong 
man  to  tear  off  an  epiphysis,  to  dislocate  a 
knee  posteriorly,  to  tear  the  capsular  liga- 
ment or  to  fracture  a bone.  These  acci- 
dents are  not  uncommon,  and  are  usually 
the  result  of  falsely  applied  force.  In  my 
judgment,  it  is  never  wise  to  add  to  tibia! 
leverage  the  powerful  steel  levers  that  are 
sometimes  recommended.  With  siich  an  in- 
strument it  would  be  possible  for  an  ordi- 
nary surgeon  to  tear  a leg  from  the  thigh, 
or  to  displace  a tibia  backwards  in  spite  of 
the  safeguards  provided  to  avert  this  acci- 
dent. Intelligent  hand  manipulations  are 
sufficient,  especially  if  a sand-bag  fulcrum 
is  employed  and  division  of  the  hamstrings 
is  primarily  performed.  In  such  division 
it  is  always  wise  to  perform  an  open  opera- 
tion of  the  biceps  tendon,  as  the  close  prox- 


imity of  the  peroneal  nerve  renders  subcu- 
taneous tenotomy  unsafe.  The  bands  of 
contracted  fascia,  which  are  present  in  most 
of  these  cases  of  long  standing,  will  seri- 
ously interfere  with  the  straightening  pro- 
cess. These  may  be  divided  by  prolonga- 
tion of  the  biceps  incision  toward  the  me- 
dian line.  The  popliteal  artery,  vein  and 
nerve  are  not  far  distant,  especially  in  cases 
where  the  tibia  has  been  displaced  back- 
wards. It  is  usually  inadvisable  to  en- 
deavor to  secure  full  motion  at  the  first 
operation,  lest  inflammatory  results  occur; 
several  etherizations  are  better,  especially 
in  cases  of  .gonorrheal  arthritis  and  of  in- 
rtammatory  adhesions.  Every  attempt  to 
i-estore  motion  in  such  a joint  requires  pa- 
tience and  pei*sistenee  on  the  part  of  both 
patient  and  surgeon. 

Infiammatory  Symptoms.  The  question 
of  the  application  of  a splint  after  forcible 
correction,  mil  depend  upon  the  decision  at 
the  time  of  the  operation  as  to  whether  an 
attempt  is  to  be  made  to  restore  the  mobili- 
ty of  the  joint,  or  whether  it  shall  be  per- 
mitted to  ankylose  permanently.  If  the 
former,  a splint  of  binder’s  board  or  tin, 
or  wood,  plaster  or  silicate  should  be  applied 
only  for  a few  days  to  relieve  pain  and  pre- 
vent violent  inflammatory  symptoms.  Lo- 
cal api)lications  of  witch-hazel  or  other  sed- 
ative will  give  comfort.  After  a day  or 
two  the  patient  should  be  encouraged  to 
move  the  joint,  and  passive  flexions  and  ex- 
tension should  also  be  instituted,  followed 
by  massage  and  gymnastic  movements  in- 
creased day  by  day.  If  permanent  anky- 
losis is  deemed  advisable,  fixed  dressings  ‘ 
will,  of  course,  be  employed  for  a long 
time. 

Excision.  For  the  excision  of  a destroyed 
or  .suppurating  joint  my  preference  is 
for  the  U-shaped  incision,  convexity  down- 
ward ; it  gives  thorough  access  to  the  articu- 
lation and  subsequent  union  of  the  sutured  ' 
tendon  gives  a stronger  limb  than  is  secured 
by  sawing  the  patella  or  by  the  upward  coq'. 
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vex  cut.  Au  Il-shaped  iucision  is  no 
hettei-.  Two  lateral  incisions  are  all 
right  for  drainage  and  for  washings, 
but  do  not  give  the  proper  exposure 
for  larger  operative  work.  The 
([Liestiou  between  an  erasion  and  excision  is 
best  determined  after  the  joint  is  opened. 
In  young  subjects  the  former  is  the  better 
o{)eration  if  it  offers  at  all  the  hope  of  re- 
lief; even  large  tubercular  foci  can  be  re- 
moved without  serious  interference  with  the 
epiphyseal  line  and  the  cpiestion  of  con- 
tinued growth  of  the  limb  is  a very  import- 
ant one.  Unfortunately,  the  interference 
of  this  epiphyseal  line  at  one  condyle  more 
than  the  other  may  produce  subsequent  in- 
knee or  out-knee,  but  as  this  is  corrigible 
l)y  subsequent  osteotomy,  even  such  an  era- 
sion is  better  than  excision,  which  might 
more  seriously  intercept  grouTh.  I have 
practically  abandoned  tbe  wiring  or  nail- 
ing of  the  bones  after  excision,  as  equally 
good  results  are  secured  by  the  iise  of  plas- 
ter-of-Paris  or  other  fixation  splints.  A 
bi-aeketed  splint,  if  properly  applied  with 
]fiaster-of-Paris  above  and  below,  is  conve- 
nient for  dressings,  but  a gypsum  anterior 
and  posterior  trough,  one-half  of  which  can 
be  removed  at  a time  during  the  dressing, 
answers  every  purpose  for  the  fixation.  If 
zinc  strips  are  laid  down  either  side  to  per- 
mit of  section  into  two  halves  before  the 
plaster  is  thoroughly  dried,  these  troughs 
are  easily  formed. 

Osteotomy.  The  osteotome  should  be 
very  sharp  — a bone  knife— not  a chisel  witli 
a beveled  edge. 

The  operation  is  one  so  simple  if  cleanly 
done,  that  suppuration  should  never  occur, 
and  the  case  becomes  one  of  simple  fracture, 
i'be  incisions  should  lie  no  larger  than  the 
in.strument  itself,  not  as  I have  recently 
semi,  a-  cut  of  four  inches  long.  I prefer  a 
I wide  instnnnent,  to  make  as  few  bone  sec- 
lions  as  jtossible,  as  all  unnece.ssary  manipu- 
lations of  tbe  pait  are  undesirable.  A 
' square  sand-bag  makes  the  best  of  all  anvils. 


Great  care  should  be  used  after  fracture 
that  tbe  fragments  shall  not  be  displaced. 
Correction  sbould  be  made  so  as  to  bring 
tbe  leg  almost,  but  not  quite  in  line  with 
tbe  tbigb. 

Plastic  Operation.  In  an  open  operation 
or  ankylosis,  where  there  is  danger  of  a re- 
currence of  the  union  in  the  joint  surfaces, 
t he  interposition  of  a flap  of  fascia  may  pre- 
vent adhesions  and  give  an  approximately 
normal  tissue  substitute. 

Amputation.  The  thigh  is  too  frequently 
amputated  for  knee  ankylosis.  Removal  is, 
of  course,  a simple  operation  and  is  adopted 
by  many  surgeons  as  the  quickest  and  easi- 
est course  out  of  the  difficulty.  Certaini\' 
it' is  the  easiest  plan,  but  it  is  frequently  not 
the  best  procedure  for  the  patient.  Au  am- 
putation is  always  au  acknowledgement  of 
defeat  upon  the  part  of  the  surgeon  and 
should  not  be  employed,  especially  in  chil- 
dren, so  long  as  there  are  other  measures 
which  promise  hope  of  relieving  the  condi- 
tion and  saving  the  patient’s  life.  Repeat- 
ed erasions  in  children  will  often  secure  a 
good  walking  member  and  in  the  young  the 
question  of  time  is  not  an  important  one. 
An  artificial  limb  adapted  above  the  knee, 
while  a fairly  good  assistant  in  locomotion, 
is  a heavy  and  undesirable  substitute;  a 
stiffened  knee  in  fairly  straight  position 
which  is  not  painful,  is  much  to  be  pre- 
ferred. 

Dangers  and  Accidents.  I have  never 
yet  lieen  unfortunate  enough  to  so  injure  a 
knee  joint  during  restoration  of  function  as 
to  rccpiire  immediate  amputation,  but  this 
is  an  accident  that  has  not  infrequently  oc- 
curred and  is  quite  possible  at  any  time.  I 
have,  however,  in  one  instance  torn  tbe 
])o])liteal  artery  by  byperextension  to  such 
au  extent  that  a false  sac  occurred.  Tbe 
c.ase,  however,  was  cured  without  amputa- 
Hon  by  laying  open  and  ligating  aliove  and 
lielow;  tbe  patient  made  a good  recovery. 
Uy  tbe  use  of  extreme  care,  1 have  avoided 
fracture  except  in  a single  case,  so  far  as  3. 
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can  remember.  This  fracture  occurred  in 
a case  of  old  rheumatoid  arthritis  aud  was 
rather  a crushing  of  the  condyle.  These 
cases  of  rheumatoid  arthritis  ankylo- 
sis in  old  people  are  rather  prone  to  be  fol- 
lowed by  serious  or  fatal  consequences  if 
great  violence  is  indicted  at  one  operation. 
A complete  posterior  dislocation,  I havf' 
never  produced,  but  where  the  ligaments 
are  destroyed  there  is  in  many  cases  a ten- 
dency to  displacement  which  must  be  care- 
fully avoided  during  the  exercise  of 
straightening, 

I have  made  no  attempt  in  this  paper  to 
discuss  thorougldy  the  conditions  causing 
knee  ankylosis,  but  diagnosis  of  the  primal 
cause  is  of  the  greatest  importance.  In 
this  discussion  I have  presumed  that  the 
violence  of  the  original  disease  has  spent  its 
force,  that  indammatory  symptoms  and 
phenomena  have  largely  disappeared  and 
that  the  surgeon  has  to  deal  either  with  a 
false  or  a bony  dxation  of  the  joint.  As  1 
have  already  stated,  it  is  exceedingly  diffi- 
cult to  formulate  any  dednite  plan  of  pro- 
cedure in  a condition  that  is  the  result  of  so 
)nany  pathological  causes.  The  proper  line 
of  treatment  can  only  be  decided  by  a most 
thorough  consideration  of  the  cause  of  the 
disease,  its  course  and  the  present  condition. 
There  are  few  instances  in  surgery  in  whicii 
a nicer  discrimination  of  individual  judg 
ment  is  necessary. 

SOME  OF  THE  UNSETTLED  QUESTIONS  OF 
EXTRA-UTERINE  PREGNANCY. 

BY  MORDLCAI  PRICE,  M.  D.. 

Philadelphia. 

[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

All  of  you  are  familiar  with  the  history 
and  symptoms  of  extra-uterine  pregnancy, 
therefore,  it  is  not  worth  while  to  speak  on 
that  sulijeet.  The  questions  which  1 wish 
to  discuss  before  this  society  are;  first,  the 
part  played  by  the  amniotic  sac  in  extra- 


uterine  pregnancy.  After  many  years 
of  work  in  this  particular  field,  I have 
come  to  the  unqualified  belief  that  the 
amniotic  sac  is  as  essential  to  the  preserva- 
tion of  life  of  the  fetus  in  extra-uterine 
pregnancy  as  it  is  in  normal  pregnancy, 
and  that  in  order  that  a child  may  go  to 
term  in  its  abnormal  position,  the  amniotic 
sac  must  be  intact. 

On  a number  of  occasions  when  operating 
for  extra-uterine  pregnancy,  I have  been 
able  to  demonstrate  the  rupture  of  the  tube 
aud  through  the  rupture,  the  hernia  of  the 
amniotic  sac  with  the  fetus  intact.  On 
three  occasions  I have  seen  the  child  at 
term  in  extra-uterine  pregnancy,  and  in 
every  case  I could  without  trouble  demon- 
strate the  presence  of  the  amniotic  sac.  I 
have  never  yet  in  my  experience  seen  an 
example  of  a child  living  free  in  the  peri- 
toneal cavity  and  my  firm  conviction  is 
that  in  those  cases  that  have  been  reported 
as  such,  the  rupture  must  have  been  very 
recent  and  that  very  little  effort  was  made 
on  the  part  of  the  operator  to  find  the  sac. 
As  it  must  in  such  cases  be  attached  to  all 
surrounding  viscera  and  more  or  less  dis- 
placed, it  would  be  a difficult  matter  to 
demonstrate  its  existence.  I,  therefore, 
repeat  my  firm  belief  that  the  amniotic  sac 
is  just  as  essential  to  life  in  the  peritoneal 
cavity  as  in  normal  pregnancy. 

I had  occasion  to  operate  upon  a woman 
four  months  pregnant  (extra-uterine)  and 
found  the  child  in  its  amniotic  sac  lying 
between  the  anterior  face  of  the  broad 
ligament  and  the  abdominal  wall.  It  was 
delivered  with  great  ease  and  with  very  lit- 
tle hemorrhage  from  its  position.  The 
child  when  delivered  was  living  and  seem- 
ingly well  developed  at  four  months.  The 
mother  was  in  such  a desperate  condition 
lie  fore  the  operation  that  it  was  thought 
wise  to  deliver  her  at  once  with  the  hope 
that  she  might  he  saved.  With  gauze 
drainage  she  made  an  uninterrupted 
recovery. 

Now,  in  regard  to  going  to  term  in  the 
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broad  ligament;  I think  this  is  a mistake. 
Of  over  one  hundred  cases  of  extra-uterine 
pregnancy  operated  on  by  myself,  I have 
never  seen  but  one  in  which  the  rupture 
was  in  the  broad  ligament.  There  is  no 
reason  why  it  should  not  rupture  in  the 
l)road  ligament  where  the  ovum  is  so  placed 
Unit  Unit  IS  Uie  insiest  way  of  exit  from 
the  tube;  hut  that  portion  of  the  tube  so 
situated  that  this  accident  can  occur,  is  so 
slight  that  I do  not  wonder  that  the  num- 
ber is  very  small.  There  is  no  reason  ana- 
tomical or  physiological  why  extra-uterine 
pregnancy  rupturing  into  the  broad  liga- 
ment, and  its  amniotic  sac  remaining  intact, 
should  not  go  on  to  term  with  just  the 
same  freedom— and  probably  better  pi-otec- 
timi — than  in  the  general  peritoneal  cavity. 

..\nother  question  to  which  I wish  to  call 
tlie  attention  of  the  Society  is  hemorrhage 
dui’ing  normal  pregnancy  simulating  extra- 
uterine.  Within  the  last  year  I have  been 
so  unfortunate  as  to  meet  with  four  cases. 
One  was  a case  of  Dr.  Barrington  at  Mt. 
Holly  and  another,  one  of  Dr.  Ashcraft  at 
Swedesboro,  N.  J.  These  two  cases,  and  in 
fact,  all  that  I shall  report,  are  identical  in 
symptomatology.  The  first  case,  that  of 
Dr.  Barrington,  was  that  of  a married 
Avoman  who  had  never  been  pregnant.  She 
had  a history  of  some  eight  weeks  pregnancy 
and  at  six  in  the  evening  she  had  agonizing 
pain  in  the  stomach  and  fainted  two  or 
three  times.  I was  asked  to  see  her,  but  did 
not  reach  Mt.  Holly  until  11 :30  at  night. 
She  was  then  pulseless,  deathly  pale  and 
begging  for  relief  from  her  pain.  After 
carefully  considering  her  condition,  and 
believing  that  she  had  no  other  possible 
chance  for  life,  hut  to  oiAen  her  and  tic 
the  bleeding  vessel,  1 so  recommended  to 
the  husband  and  the  family,  and  said  that 
I did  not  believe  she  Avould  leave  the  table 
alive.  Upon  opening  her  T foAind  quarts  of 
blood  — I could  not  estimate  the  quantity. 
1 examined  as  quiekl}"  as  possible  the  sup- 
posed diseased  side  and  found  it  appar- 


ently healthy.  The  opposite  side  was  also 
seemingly  in  the  same  condition.  The 
uterus  was  normally  pregnant  and  I made 
a careful  search  of  both  tubes,  and  fouutl 
a shot-like  opening  in  the  right  tube  within 
half  an  inch  of  the  uterine  coimu.  1 
ligated  and  removed  the  tube,  but  the 
woman  died  on  the  table. 

The  second  case,  that  of  Dr.  Ashcraft  of 
Swedeslioro,  was  a married  woman  with  all 
the  .symptoms  of  extra-uterine  pregnancy, 
and  her  condition  was  apparently  just  as 
hopeless  as  the  first.  After  stating  that 
operation  was  her  only  chance  for  life  the 
family  consented,  and  I found  identically 
the  same  condition  as  in  the  first.  Then' 
Avas  a rent  in  the  tube  Avithiu  one-half  or 
one-quarter  of  an  inch  of  the  uterine  cornu. 
This  A\mman  lingered  for  about  hfteen  to 
eighteen  hours,  and  died  as  if  she  had  been 
shot  through  the  heart. 

These  cases  at  the  time  to  me  Avere  novel. 
They  were  a great  surprise,  and  for  tlu' 
time  I did  not  quite  make  up  my  mind  that 
such  an  accident  could  occur  in  a normally 
pregnant  Avoman.  Since  that  time  I have 
seen  three  other  cases:  One  of  Dr.  Deale  of 
W^e.st  Philadelphia,  one  of  Dr.  Roderer  id’ 
North  Sixth  Street,  Philadelphia,  and  one 
of  Dr.  Peltz  of  16th  Street,  Philadelphia. 
All  of  these  cases  were  of  young  married 
Avomen.  All  of  them  Avere  pulseless  at  the 
Avrist  and  Avith  a \^ery  indistinct  throb  at 
the  carotid.  All  Avere  in  agonizing  pain. 
All  had  a soft  cervix  Avitli  a doughy  mass 
in  Douglas's  pouch,  and  all  of  them  Averi' 
Avithout  a single  symptom  of  extra-uterine 
lu-egnancy  absent.  W^hen  the  operation 
Avas  done  there  A\'as  nothing  but  blood;  not 
;i  single  indication  of  an  enlarged  tube,  uu 
less  it  Avere  simply  that  of  a varicose  con- 
dition; not  a symptom  of  a dilated  tube,  or 
rupture  sufficiently  large  through  Avhich  a 
jiregnancy  of  any  length  of  time  could  be 
discharged,  but  there  Avas  the  same  Avound 
as  in  the  first  two  cases.  All  of  them 
had  bled  until  almost  the  last  drop  of 
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blood  was  in  the  abdomen.  All  of  them 
were  normally  pregnant  and  all  died  im- 
mediately after  operation. 

I simply  wish  to  call  attention  to  the  fact 
that  the  symptoms  of  extra-uterine  preg- 
nancy are  not  always  those  of  extra-uterine 
pregnancy.  A woman  normally  pregnant, 
from  some  exciting  cause  has  had  a rupture 
in  a vessel  sufficiently  large  to  bleed  her  to 
death. 

Three  of  these  cases  could  have  been 
saved  had  they  submitted  to  early  opera- 
tion. One  of  them  could  have  been  saved 
easily  at  six  in  the  evening  when  I first 
saw  her  but  she  would  not  submit  to  opera- 
tion. At  midnight  I was  again  called  to 
her  assistance  and  promptly  operated  but 
by  that  time  she  had  bled  to  death. 

I call  attention  to  these  cases  because  all 
of  us,  sooner  or  later  will  meet  with  them, 
and  any  procrastination  certainly  means 
death.  Salines  and  every  other  stimulant 
were  used  in  these  cases  but  without  the 
slightest  effect. 

In  my  judgment,  extra-uterine  preg- 
nancy itself  cannot  be  compared  to  the 
frightful  risk  of  these  cases.  Mr.  Tait  says 
in  his  book  that  in  proportion  as  we  draw 
near  to  the  utervis  in  ruptured  extra-uterine 
pregnancy,  is  the  case  more  and  more  seri- 
ous ; and  it  is  very  rare  indeed  that  those  at 
the  cornu  can  be  saved. 

I would  like  to  refer  to  the  delayed  treat- 
ment—-the  treatment  of  procrastination, 
the  waiting  treatment.  Abroad  it  is  said 
by  most  writers  and  by  a number  of  visi- 
tors who  have  seen  their  work  over  there, 
that  they  do  not  operate  in  extra-uterine 
pregnancy  when  it  is  possible  to  avoid  it. 
They  wait  for  absorption,  as  was  the  case 
in  the  old  treatment  of  hematocele,  or  for 
a recurrence  of  hemorrhage.  It  seems  to 
me  that  this  is  bad  treatment  in  every 
respect.  Those  who  get  well  have  a hard, 
unabsorbed  mass  in  the  pelvis  for  years  that 
on  many  occasions  becomes  infected  and  a 
very  serious  operation  for  relief  is  neces- 


sary. jMonths  are  required  for  the  cure, 
while  prompt  operative  interference  in  all 
these  eases  in  the  hands  of  a competent 
abdominal  surgeon  will  lead  to  recovery 
provided  they  have  not  already,  practically 
bled  to  death. 


DISCUSSION. 

Dr.  E.  E.  Montgomery,  Philadelphia;  I would 
like  to  endorse  what  Dr.  Price  said,  and  espe 
daily  emphasize  the  importance  of  early  recog- 
nition of  those  cases  in  which  hemorrhage  has 
occurred;  not  only  the  cases  in  which  the  rup- 
ture can  be  determined,  but  also  those  in  which 
rupture  into  the  sac  has  not  taken  place  and 
yet  hemorrhage  of  a grave  character  occurs. 
This  hemorrhage  issues,  I have  been  able  to 
demonstrate  in  some  instances,  from  the  ori- 
fice of  the  Fallopian  tubes,  even  though  tubal 
abortion  has  not  ensued.  In  other  cases  the 
hemorrhage  takes  place  from  vegetations  of 
the  placenta,  which  project  through  the  wall 
of  the  tube  as  minute  villi,  requiring  micro- 
scopic examination  to  determine  their  character 
and  I have  seen  a patient  suffering  from  au 
anemia  so  acute  as  to  endanger  her  without 
rupture  of  the  sac  having  occurred. 

Dr.  J.  M.  Fisher,  Philadelphia:  I must  take 
issue  with  Dr.  Price  upon  one  of  the  questions 
in  his  opening  remarks,  “that  we  all  know  the 
symptoms  and  know  how  to  diagnose  cases  of 
extra-uterine  pregnancy.”  I have  operated  up- 
on upwards  of  thirty  cases  and  in  only  two  was 
the  diagnosis  made  by  the  attending  physician 
before  I was  called  in  as  consultant,  and  each 
of  these  gentlemen  had  had  experiences  of  a 
like  character  upon  previous  occasions.  We 
are  not  all  gynecologists.  Our  remarks  here 
are  addressed  to  the  general  profession  and  too 
much  stress  cannot  be  laid  upon  the  tell-tale 
symptoms  of  this  exceedingly  grave  condition. 
To  my  mind  there  are  two  subjects  that  should 
be  presented  to  the  society  at  every  meeting 
and  should  engage  the  attention  of  every  coun- 
ty society  at  least  three  times  during  the  year; 
namely,  the  early  diagnosis  of  cancer  of  the 
uterus  and  the  symptoms  of  ruptured  ectopic 
pregnancy.  Ruptured  cases  of  ectopic  preg- 
nancy almost  invariably  come  under  the  obser- 
vation of  the  general  practitioner  first,  and 
yet  it  is  a rare  thing  to  find  that  a correct  diag- 
nosis has  been  made  before  the  arrival  of  the 
surgeon,  although  it  is  one  of  the  easiest  condi- 
tions to  diagnose  in  gynecologic  surgery. 
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With  reference  to  Dr.  Price’s  remarks  on  the 
presence  of  the  amniotic  sac,  I think  the  point 
well  taken.  We  all  know  how  for  many  years, 
owing  to  want  of  proper  observation,  appendi- 
citis was  pronounced  perityphlitis,  so  too,  no 
doubt , with  reference  to  cases  of  extra-uterine 
pregnancy  without  amniotic  sac,  as  indicated 
by  Dr.  Price. 

Concerning  the  diagnosis  of  doubtful  cases 
of  ruptured  extra-uterine  pregnancy,  I saw  Pro- 
fessor Montgomery  resort  to  a procedure  which 
I consider  most  valuable.  The  patient  present- 
ed evidence  of  a concealed  hemori-hage,  and  a 
ruptured  gestation  sac  was  considered  among 
j the  possibilities,  but  a vaginal  incision  into 
I Douglas’s  pouch  revealed  the  absence  of  free 
blood  in  the  peritoneal  cavity  and  at  once  re- 
^ moved  the  slightest  suspicion  of  such  a con- 
! dition. 

i 

j Dr.  Mordocai  Price,  closing;  I agree  with  Dr. 
I Fisher  that  there  are  times  when  it  is  exceed- 
ji  ingly  difficult  to  say  whether  or  not  an  extra- 
I uterine  pregnancy  has  occurred,  but  I think 
[ the  general  practitioner  makes  the  diagnosis  as 
j,  a rule,  a great  deal  quicker  than  we  do. 

I I have  gone  to  many  cases  of  extra-uterine 
I pregnancy  which  proved  to  be  appendicitis  with 
the  appendix  in  the  pelvis,  yet  which  I felt 

ii  very  clear  about.  I remember  one  case,  one 
!j  of  the  best  men  in  New  Jersey,  Dr.  G.  M.  Ro- 

mine,  Dambartville,  who  said  he  had  a case  of 
! : extra-uterine  pregnancy,  all  the  symptoms  of 

(1  pallor,  sick  stomach,  and  when  I made  the  ex- 
iij  amlnation  I found  a large  mass  in  the  pelvis. 
I 'Fhe  cervix  was  not  hard,  but  was  soft  and  in- 
I durated.  When  I operated  I found  a large, 

It  sloughing  appendix  below  and  under  the  broad 
i ligament.  The  patient  was  normally  pregnant. 
I Another  case  in  the  same  town  and  with  the 
same  man,  I diagnosed  without  hesitation.  She 
I had  been  out  carriage  riding  and  had  gone  over 
I a bump  in  the  road  when  she  began  to  suffer 
from  the  symptoms,  such  as  shock,  etc.,  and  I 
; said  without  hestitation,  it  was  extra-uterine 
I pregnancy.  I examined  the  case  and  found  a 
j soft  cervix,  and  I said  to  the  husband  with  a 
i great  deal  of  confidence,  “if  you  will  stand  liy, 
■j  while  I open'  the  peritoneum,  you  will  see  tlie 
• blood.”  I opened  the  abdomen  and  to  my  hor 
I ror  there  was  not  a drop  of  blood.  1 admit 
I there  was  something  like  an  electric  shock 
i|  passed  from  the  top  of  my  head  to  the  soles 
fill  of  my  feet — at  least  one  of  them,  the  other  is 
1 a wooden  one.  There  was  a small,  suppurating 
■ dermoid  cyst  as  big  as  my  fist. 
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(Read  before  the  meeting  of  the  Medical  So 
ciety  of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  September  27-29,  1904.) 

The  purpo.se  of  this  paper  is  to  place  be- 
fore you  my  pei'soiial  experiences  of  the 
last  eleven  years  in  the  treatment  of  retro- 
displacement  of  the  uterus,  particularly 
to  otter  you  the  conclusions  accrued  from 
this  experience  as  to  the  beuetieial  inll li- 
enees, operative  re.sults  and  the  effect  on 
the  process  of  parturition  and  labor  of  one 
of  the  present  day  popular  surgical  treat- 
ments, a method  of  ventrosuspension  of 
the  uterus. 

1 shall  not  consider  or  discuss  the  many 
(piestions  of  controversy  regarding  the 
surgical  treatment  now  so  prominently  be- 
fore the  medical  profes.sion  from  other  than 
a personal  standpoint  of  experience. 

]\Ty  studies  would  classify,  for  conve- 
7)ience  of  clinical  description  and  the  view- 
point of  treatment,  backward  displacement 
ctf  the  uterus  into  two  general  cla.sses,— 
acute  retrodisplacemeui  and  chronic  re- 
ti'odisplacement. 

4'lie  acute  class  represents  those  cases  of 
reti’odisplacement  wliieh  re.sult  from  and 
immediately  follow  parturition,  or  are 
caused  by  a(‘cident,  and  are  discovered 
within  a ])eriod  of  six  months  after  their 
occurrence.  The  chroinc  class  i’ei)r('s(*nts 
those  cases  of  retrodisplacement  whieli 
have  exi.sted  for  more  than  six  months  or 
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are  present  as  a congenital  condition. 

The  acute  retrodisplacement,  the  un- 
complicated case,  1 have  found  is  most  sat- 
isfactorily treated  and  cured  by  the  applica- 
tion of  a properly  fitted  Smith  or  Hodge 
l>cssary. 

In  chronic  retroversion  and  retroversion- 
flexion  the  organ  lying  in  its  dependent 
position  with  partial  torsion  of  the  broad 
ligaments  and  thus  having  its  blood  supply 
obstructed,  becomes  the  seat  of  a passive 
hyjieremia,  there  results  a hypertrophy 
and  hyperplasia  of  the  myometrium  and 
endometrium,  and  the  size  and  weight  of 
the  organ  is  increased.  Similar  changes 
take  place  in  the  uterine  ligaments,  tubes 
and  ovaries.  The  intra-abdominal  pre.s- 
sure  is  no  longer  active  in  retaining  the 
uterus  forward  in  position.  The  condition 
becomes  a permanent  one,  especially  when 
complicated  by  injuries  to  the  birth  canal, 
pelvic  adhesions  and  tubal  and  ovarian 
disease,  and  experience  has  taught  us  all 
that  the  pessary  treatment  fails  in  its  ob- 
ject, cannot  be  applied  or  is  harmful. 

in  these  cases  the  uterus  must  be  re- 
stored to  normal  position  and  maintained 
in  this  position  by  a surgical  operative  pro- 
cedure. The  complicating  conditions  must 
be  treated  or  relieved  by  the  same  pro- 
cedure. 

There  are  three  general  classes  of  opera- 
tion which  have  been  devised  for  this  pur- 
])ose.  Ihe  operation  of  ventrcsuspension 
of  the  uterus,  the  Alexander-Adam ’s  opera- 
tion ( extra-abdominal  shortening  of  the 
round  ligaments)  and  intra-abdomina.l 
shortening  of  the  round  ligaments,  such  as 
iMann’s  operation.  Each  has  its  followers 
and  strong  advocates. 

1 shall  consider  with  you  but  one  of 
these  operations,  the  operation  of  ventro- 
suspension  of  the  uterus,  abdominal  pri- 
mary fixation  of  the  fundus  Titeri  to  the 
anterior  abdominal  wall  and  secondary 
ligamentary  suspension. 

Tliere  is  scarcely  an  operation  in  surgery 


which  has  been  subjected  to  more  adverse 
criticism  than  ventrosuspension,  no  oper- 
ation which  has  been  more  often  incorrectly 
and  unskillfully  performed  and  its  objects 
misunderstood.  We  hear  from  one  quarter 
that  as  a result  of  the  abdominal  ad- 
hesion the  course  of  gestation  has  been 
greatly  interfered  with,  the  induction  of 
labor  and  even  in  a few  cases  Cesarean  sec- 
tion has  been  necessary,  that  labor  at  term 
is  difficult  and  complicated,  and  that  abor- 
tion or  miscarriage  often  occurs.  It  is  said, 
and  cases  described,  that  an  intestine  has 
caught  behind  the  suspension  ligament  and 
intestinal  obstruction  resulting  in  death 
has  occurred ; that  it  is  a dangerous 
operation  as  compared  with  the  Alexander- 
Adam ’s  opei’ation.  Recurrence  of  the 
displacement  has  taken  place  in  too  great 
a percentage  of  the  cases  operated  upon 
and  many  operators  have  for  this  reason 
adopted  an  intra-abdominal  round  liga- 
ment operation. 

The  operation  of  ventrosuspension  has 
been  that  of  choice  in  my  experiences  of 
the  last  eleven  years  and  in  this  time  has 
been  performed  upon  four  hundred  and 
sixty-five  women.  In  these  cases,  represent- 
ing my  whole  experience,  the  operation  has 
ever  proven  efficient,  has  never  been  com- 
plicated and  never  produced  abnormal 
gestation  or  complicated  labor. 

AVith  this  fact  before  me  and  to  further 
determine  its  truth,  about  six  months  ago 
I began  a statistical  study  by  letter,  writing 
to  each  of  the  465  women  operated  upon. 
In  this  letter,  inquiry  was  made  regarding 
the  relief  of  symptoms,  as  to  whether 
pregnancy  had  occurred  since  operation 
and  a request  of  a statement  as  to  the  pres- 
ent state  of  health.  Further,  in  those  hav- 
ing passed  through  gestation  and  labor,  in- 
formation was  asked  regarding  the  charac- 
ter of  the  labor  and  the  address  of  the 
attending  physician. 

Before  proceeding  with  the  conclusions 
gained  from  this  statistical  study  I shall 
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tirst  describe  to  you  the  principle  and  char- 
acter of  the  special  operation  performed. 

'The  object  of  the  operation  of  ventro- 
.snspension  (I  refer  to  suspension  and  not 
ventrofixation  of  the  uterus)  is  to  secure 
the  uterus  to  the  anterior  abdominal 
parietes,  forward  in  an  exagrgerated  nor- 
mal position,  so  that  in  the  succeeding 
week's,  through  the  mobility  of  the  organ, 


nient  must  be  of  just  sufficient  strength  to 
maintain  the  uterus  forward  as  a guy  rojjc, 
as  it  were,  must  not  be  attached  to  or  in- 
volve a wide  surface  of  the  uterine  paren- 
chyma, and  the  tissues  forming  tlie  liga- 
ment must  be  of  such  a character  as  to  un- 
dergo hypertrophy  or  stretching  during 
the  growth  of  the  uterus  in  gestation. 

if  these  conditions  are  secured  under 


FIO. 

the  traction  on  the  abdominal  wall  at  the 
point  of  attachment,  with,  for  instance, 
distention  of  the  bladder  and  through 
change  in  tension  of  tlie  abdominal  walls, 
a ligament  is  formed  or  pulled  out  to  main- 
lain  the  uterus  in  about  its  normal  posi- 
tion. To  maintain  the  uterus  forward 
until  the  jiathological  changes  refei-red  to 
have  disappeared  and  the  normal  conditions 
of  uterine  support  are  restored,  this  liga- 


I. 

rigid  antiseptic  precautions,  accurately  by 
the  trained  surgeon,  the  actual  growth  of 
the  uterus  cannot  be  disturbed  in  gesta- 
tion or  the  process  of  labor  interfered 
with. 

The  ideal  conditions  which  I hav'e 
described  to  you  we  believe  are  seiuired  in 
the  operation  of  ventrosuspension  we  have 
lu’acticed  in  the  eases,  the  subject  of  Ibis 
paper. 
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Tlie  technic  of  operation  is  as  follows; 
( Fig.  1 ) An  incision  one  and  a half  to  three 
inches  in  length  is  made  in  the  median  line 
of  the  anterior  abdominal  wall,  immediately 
above  the  pubes.  After  the  fascia  of  the 
i-ectiis  muscle  is  separated  care  is  taken  to 
make  the  rest  of  the  incision  through  the 
l)ody,  not  far  from  the  edge  of  the  rectus 
muscle  and  not  through  the  linea  alba.  Two 
fingers  are  introduced  into  the  abdomi- 
nal cavity  and  the  fundus  uteri  is  lifted 
forward.  The  plane  of  abdominal  incision 
is  exposed  and  a curved  needle  carrying  a 
medium  sized  (No.  3.)  twisted  silk  suture 
is  passed  through  a few  fibers,  about  one- 
fourth  of  an  inch  in  diameter,  of  the  muscle 
structure  and  the  peritoneum  of  one  .side 
immediately  above  the  lower  angle  of  the 
incision.  The  needle  is  then  passed 
through  the  tissues  of  the  uterine  paren- 
chyma transversely  and  just  posterior  to 
the  intertubal  line.  The  amount  of  uterine 
tissue  included  in  the  suture,  accurately,  is 
1 hree-eighths  of  an  inch  broad,  and  one- 
eighth  to  three-.sixteenths  of  an  inch  in 
depth.  The  needle  is  then  passed  through 
the  peritoneum  and  the  .same  amount  of 
muscle  fiber  of  the  rectus  muscle  on  the 
side  of  the  abdominal  incision  opposite  to 
the  point  of  entrance.  A similar  suture  is 
passed  about  one-fourth  of  an  inch  above 
this,  traversing  the  uterine  wall  on  a line 
one-fourth  of  an  inch  posterior  to  the  first 
suture.  While  the  fundus  is  held  forward, 
firmly,  against  the  abdominal  wall  by  the 
finger  of  an  assistant  these  sutures  are  tied 
so  that  the  fundus  uteri  is  brought  in- 
timately in  contact  with  the  anterior  ab- 
dominal wall.  The  abdominal  inei.sion  is 
then  closed  by  layer  catgiit  suture.  Any 
accompanying  disease  of  the  tubes  and 
ovaries  is  treated  directly  during  the 
op(M'ation,  and  any  adhesions  separated. 

With  the  inclusion  of  these  ammmts  of 
muscle  tissue,  of  the  rectus  muscle  and 
uterine  parenchyma,  and  the  peritoneum, 
the  silk  sutures  after  a period  of  a few 


weeks  are  found  to  have  dragged  out  a rib- 
bon shaped  fold  of  tissue  consisting  of 
peritoneiun,  and  a little  muscle  fiber  from 
the  anterior  abdominal  wall,  and  a sirailai- 
fold  of  peritoneum  and  some  muscle  fiber 
from  the  uterus,  so  that  in  time  the  uterus 
becomes  attached  by  a slight,  pliable  liga- 
ment from  one  to  three  inches  in  length. 
The  result  of  an  actual  case  is  shown  in 
the  accompanying  illustration.  (Fig.  II.) 

You  will  please  note  the  statement  that 
a few  fibers  of  the  rectus  muscle  on  each 
side  of  the  incision  and  but  a small  amount 
of  uterine  tissue  is  included  in  the  suture 
in  this  operation,  that  the  ligament  pulled 
out  is  composed  of  mascle  fiber,  peritoneum 
and  of  eour.se  considerable  connective  tis- 
sue, and  being  composed  of  these  ti.s.sues  it 
is  yielding,  undergoes  a relative  hyper- 
trophy and  hyperplasia  with  the  uterus  in 
pregnancy,  and  being  superficially  attached 
to  the  uterus  cannot  hinder  its  growth  or 
in  any  way  incarcerate  it  during  the 
course  of  ge.station.  Further,  we  believe 
it  undergoes  involution  with  the  uterus 
during  the  puerperium  and  afterward  con- 
tinues its  function  of  support. 

The  character  of  backward  displacement 
operated  upon  and  included  in  this  report 
was  that  of  the  second  and  third  de- 
gree, retroversion- flexion,  that  compli- 
cated by  injuries  to  the  cervix  uteri  and 
perineum,  and  such  tubal  and  ovarian  dis- 
ease as  not  to  demand  the  operation  of 
bilateral  salpingo-oophorectomy. 

From  these  letters  I have  compiled  the 
following  statistics : Two  hundred  and 
seventy-two  of  the  four  hundred  and 
sixty-five  women  written  to  have  replied  up 
to  the  present  time.  Two  hundred  and 
thirty-one  or  eighty-five  per  cent,  .state  in 
writing  that  they  have  been  completely 
relieved  of  the  symptoms  complained  of 
and  enjoy  good  or  excellent  health,  thirty- 
five  taking  the  trouble  to  offer  the  most 
])rofiise  thanks;  ten  and  one-half  per  cent, 
write  that  they  have  been  benefited  and  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


230 


greater  part  of  the  symptoms  complained 
of  relieved ; and  four  and  one-half  per  cent, 
assert  they  have  received  no  benefit. 

'flic  pro])ortion  of  relief  from  backache, 
headaclie,  and  nervousness  is  at  about  the 
same  ratio,  and  I will  not  detail  them  to 
you. 

The  (inestion  as  to  the  gain  in  weight  is 
interesting  and  important.  There  were 


time  I’equired  for  the  patient  to  overcome 
the  nervous  shock  of  operation  which  you 
know  not  infrequently  follows  abdominal 
opei'ations.  Tn  twenty-three  per  cenl. 
improvement  began  immediately  after  1,1k' 
patient  reached  her  home,  in  thirty  per 
cent,  improvement  began  in  from  one  to 
five  months  after  operation,  and  twenty-six 
did  not  receive  full  benefit  until  a year  had 


KIG.  II. 


sixty-three  who  failed  to  take  on  flesh  and 
nine  who  have  lost  in  weight.  The 
remainder  all  gained  between  two  and  forty 
pounds  in  Aveight,  one  fifty  pounds  and  two 
.seventy-five  pounds,  fherefore  seventy  per 
cent. 

Another  intei'esting  point  is  the  study 
of  the  time  when  improvement  began. 
This  is  for  the  purpo.se  of  determining  the 
influence  of  the  shock  of  operation,  the 


pa.'<sed,  four  for  eighteen  mouths  and  four 
for  two  years.  It  is  tlierefore  shown  that 
we  cannot  expect  immediate  relief  to  fol- 
low the  surgical  cure  of  retrodi.splacement 
of  the  uterus  in  more  than  one-fourth  of 
tlie  cases,  Init  that  ninety  per  cent,  are 
relieved  of  symptoms  and  gain  good  health 
Avithiu  or  at  tlie  end  of  a year,  and  that 
relief  may  not  be  complete  for  tnvo  years. 

In  the  instance  of  about  a dozen  of  the 
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women  written  to  the  statement  is  made 
that  the  uterus,  as  they  say,  has  gone  back, 
but  1 have  since  examined  two  of  these  pa- 
tients and  in  both  the  uterus  was  found  for- 
ward in  good  position.  This  report  of 
recurrence  comes  particularly  from 
women  who  have  since  borne  children. 

There  are  to  my  personal  knowledge  five 
instances  in  which  the  retrodisplacement 
has  returned.  In  three  this  occurred  be- 
fore the  patients  left  the  hospital,  in  two 
as  a result  of  coughing  during  an  attack 
of  pneumonia  and  in  the  other  the  abdomi- 
nal attachment  was  severed  by  careless 
traction  on  the  cervix  in  the  removing  of 
sutures.  Another  was  caused  by  immediate 
lieavy  lifting  on  the  patient’s  return  to 
her  home,  and  in  the  other  the  ligament 
was  found  attached  to  the  anterior  surface 
of  the  uterus.  There  have,  of  course,  been 
otlier  recurrences,  but  I have  no  positive 
information  that  they  do  actually  exist. 

Kegarding  the  important  question,  the 
influence  of  this  operation  on  the  course  of 
gestation  and  labor  I have  replies  from 
foi’ty-one  of  the  women,  thirty-seven  of 
which  have  gone  to  term  and  borne  a child, 
five  have  twice  borne  a child,  two  have  given 
birth  to  twins,  one  twice. 

One  woman  died  of  eclampsia  after  a 
normal  labor,  in  four,  instruments  were 
u.sed  at  birth,  once  for  posterior  rotation  of 
file  occij)ut;  in  one  there  was  an  unusual, 
but  not  sufficient  to  be  termed  postpartum, 
hemoi-rhage;  in  two  the  labor  was  long  and 
difficult,  one  lasting  three  days;  and  in 
on.“  there  was  a hemorrhage  during  preg- 
nancy, the  cause  of  which  was  not  deter- 
mined. 

In  none  of  the  forty-three  labors  as 
described  by  the  patient  and  attending 
])hysician  was  there  complication  Avhich 
could  be  attributed  to  the  operation.  It 
was  thought  i)ossible  that  the  operation  was 
the  cause  of  the  hemorrhage  in  the  one 
case  following  labor,  but  there  was  no 
proof. 


As  to  the  other  complications,  the  use  of 
forceps  and  long  labor,  they  are  complica- 
tions which  are  not  infi’equent  where  no 
operative  procedure  has  been  performed 
tipon  the  uterus,  and  are  not  more  than 
normally  frequent  here. 

Nine  women  have  aborted  or  miscarried, 
five  twice,  all  before  the  sixth  month.  Nine 
or  fourteen  abortions  or  miscarriages,  con- 
siilering  those  induced,  for  these  cases  rep- 
resent all  classes  of  women,  is  not  more 
than  an  average  percentage  in  one  hundred 
and  fifty-three  women  (married). 

Thei'c  were  no  operative  complications, 
no  instance  of  intestinal  obstruction  in  any 
of  the  four  hundred  and  sixty -five  cases. 

'ITierc  was  one  death,  Avhich  occurred 
eighteen  hours  after  a cervical  dilatation 
and  ventrosuspension  of  the  uterus,  the 
operation  lasting  thirty  minutes.  The 
})ostmorteni  failed  to  discover  the  cause  of 
death,  and  the  conclusion  was  that  death 
I'esulted  from  surgical  shock,  for  there  was 
a rapidly  failing  heart  action. 

The  mortality,  one  death  in  465  cases, 
was  therefore  a little  more  than  one-fifth  of 
one  per  cent. 

Considering  that  this  experience  extends 
over  a period  of  eleven  years  and  represents 
a study  of  four  hundred  and  sixty-five 
cases,  I believe  the  large.st  number  ever 
)'ej)orted,  in  which  this  special  method  of 
ventrosuspension  of  the  uterus  was  per- 
formed, that  ninety-five  per  eent.  of  the 
wmnen  re.sponding  to  the  communication 
r-eport  complete  relief  of  symptoms  or  im- 
j)rovement  in  health  as  a result  of  the 
operation,  there  have  been  no  operative 
complications  aside  from  the  one  death, 
that  but  five  recurrences  have  occurred, 
always  for  a sufficient  and  active  cause, 
and  particularly  since  thirty-seven  of  one 
hundred  and  fifty-three  married  women 
have  become  pregnant,  gone  to  term  and 
l)a.s,sed  through  normal  labor,  and  but  nine 
have  miscarried,  the  conclusion  is  warrant- 
able in  my  experience  that  this  particular 
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metliod  of  performing  the  operation  is 
completely  satisfactory  and  its  results 
most  gratifying. 

Its  mortality  being  but  one-tiftb  of  one 
[>er  cent,  makes  it  an  operation  and  cure 
})ractically  free  from  danger  to  life,  and 
no  objections  can  be  otfered  for  this  reason. 

Its  performance  is  most  warrantable 
and  barmful  sequelae  must  be  niucb  less 
freciuent  than  the  extra-abdominal  opera- 
tions, such  as  the  Alexander-Adam’s  opera- 
tion. 

Further,  this  experience  and  study  would 
justify  the  statement  of  belief  that  in  the 
cases  reported  in  the  literature  where  gesta- 
tion was  disturbed  or  complicated  or 
dystocia  followed,  the  operation  must  have 
been  incorrectly  performed,  Avas  too  exten- 
si\^e  and  the  operation  was  a ventrofixation 
instead  of  a veutrosuspeusion.  Intestinal 
adhesions  aird  intestinal  obstruction  follow- 
ing the  oiAeration  must  have  resulted  from 
carelessness  during  the  performance  of  the 
operative  technic  or  uncleanliness. 

I admit  that  the  operation,  attaching  the 
uterus  to  the  anterior  abdominal  waU  by 
the  formation  of  a ligame:it,  is  not  anatom- 
ically or  surgically  ideal,  but  no  operation 
de\fised  up  to  the  present  time  is  ideal.  The 
ojicration  described  certaiidy  and  positively 
meets  every  requirement,  and  this  study 
determines  it  to  be  as  satisfactory  to  the 
surgeon,  the  obstetrician  and  the  patient  as 
any  operation  in  surgery. 

DISCUSSION. 

Dr.  Charles  P.  Noble,  Philadelphia:  In  what 
I wish  to  say  on  the  subject,  I will  follow  Dr. 
Beyea’s  classification.  First,  with  reference 
to  the  pessary.  My  experience  has  been  that 
in  single  women  who  have  not  borne  children 
I have  not  cured  a single  case  of  retrodisplace- 
ment.  So  far  as  this  class  of  cases  is  concerned 
I believe,  personally,  the  pessary  treatment  is 
a failure.  The  class  of  cases  that  I have  suc- 
ceeded in  curing  with  the  pessary  has  been 
retroversion  following  labor.  In  such  cases, 
the  combination  of  the  pessary  and  the  meas- 
ures to  promote  involution  will  cure  about  one- 
third  of  the  cases  without  operation, 
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Now,  coming  to  the  surgical  part  of  the 
treatment,  I would  like  to  divide  the  cases  into 
those  in  which  there  were  complications,  sucli 
as  the  diseases  of  the  appendages  and  ad 
hesions,  and  those  in  which  the  uterus  and 
appendages  were  normal.  In  the  second 
group,  for  about  twelve  years,  I have  pei'formed 
the  Alexander  operation,  opening  the  canals  and 
shortening  the  round  ligament.  I have  per- 
formed this  operation  in  about  one  hundred 
and  eighty  cases  and  the  more  experience  I 
have,  the  better  I am  satisfied  with  it.  Very 
recently  I have  been  studying  the  results  of 
these  cases  and  I have  heard  from  something 
over  half  of  tliem.  Some  twenty  labors  have 
been  reported  in  this  series,  all  uncomplicated. 
From  my  standpoint  and  the  standpoint  of  the 
patients,  the  operation  has  been  eminentl.\' 
satisfactory.  There  have  been  no  complications 
and  the  Alexander  operation  modified  by  the 
opening  of  the  canals  is  the  operation  of  choice. 
1 have  also  had  a very  large  experience  with  the 
suspension  operation  outlined  by  Dr.  Beyea. 
This,  of  course,  is  the  Kelly  operation,  and 
my  experience  has  been  nearly  twice  that  of 
Dr.  Beyea;  and  like  Dr.  Beyea,  I think  ver,v 
well  of  it  and  have  not  had  any  of  the  dis- 
agreeable complications  which  we  read  of  in 
the  literature  during  the  last  eight  years.  We 
know  that  much  of  the  literature  on  the  sub- 
ject and  many  of  the  surgeons  confound  this 
operation  with  the  operation  of  fixation.  The 
operation  under  discussion  was  suspension. 
The  technic  which  I employ  is  exactly  that 
which  has  been  described  and  where  this 
technic  has  been  used,  I think  that  no 
trouble  will  follow.  The  percentage  of  failures 
from  suspension  has  been  at  least  five,  whereas 
with  the  Alexander  operation,  I have  only  had 
one  failure  out  of  one  hundred  and  eighty.  So 
far  as  the  results  are  concerned,  I think  the 
Alexander  operation  gives  us  better  permanent 
results  than  suspension.  No  doubt  at  the  pres- 
ent time  there  is  a strong  feeling  against  sus- 
pension operation,  and  the  tendency  is  to  per- 
form one  of  the  intra-abdominal  operations  of 
shortening  the  round  ligaments.  This  also  I 
have  done  to  a certain  extent  but  my  experience 
has  been  comparatively  small.  In  this  connec- 
tion I would  like  to  emphasize  that  I have 
))erformed  the  operation  outlined  by  Dr.  Beyea 
many  times  on  women  who  have  since  borne 
children  without  dystocia. 

Dr.  J.  M.  Fisher,  Philadelphia:  The  first 

thing  to  be  taken  into  consideration  in  the 
Study  of  this  subject  is  that  displacement  of  the 
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uterus,  although  an  abnormality  anatomically, 
cannot  in  all  cases  be  clinically  regarded  as  a 
pathological  condition.  It  is  a well  known 
fact  that  uncomplicated  backward,  as  well  as 
forward,  displacements  are  frequently  in 
evidence  without  symptoms.  In  order  to  deter- 
mine the  value  of  the  operative  procedure, 
therefore,  a proper  classification  of  these  cases 
should  be  made  bearing  upon  the  significance  of 
symptoms  preceding  and  their  modification  fol- 
lowing operation.  The  Alexander  operation 
can  alone  be  practiced  in  uncomplicated  cases, 
and  it  must  be  conceded  that  these  frequently 
exist  without  the  slightest  discomfort  to  the 
patient.  My  own  experience  in  abdominal 
surgery  and  observation  of  the  work  of  others, 
have  long  since  convinced  me  that  no  man, 
however  skillful,  can  be  absolutely  certain  that 
his  diagnosis  in  a given  case,  simple  as  it  may 
appear,  represents  the  whole  truth;  Dr.  Noble’s 
statement  that  the  cases  operated  on  by  him 
were  free  from  complications,  to  the  contrary. 
In  most  cases  of  backward  displacements  in 
wliich  the  Alexander  operation  can  be  per- 
formed with  safety,  no  operative  procedure  of 
any  kind  is  indicated.  I repeat  the  presence  of 
symptoms  before  and  their  relief  following 
operation,  should  be  the  test  in  determining  a 
cure  and  not  the  anatomical  position  of  the 
organ. 

Serious  complications  following  ventro- 
susi)ension  of  the  uterus  have  come  under  my 
own  observation  and  others  have  been  noted 
in  medical  literature.  I recall  one  case  in  par- 
ticular operated  on  by  an  experienced  and  care- 
ful surgeon  in  which  a knuckle  of  intestine 
was  caught  between  the  uterus  and  abdominal 
wall  resulting  in  obstruction  and  death. 

Although  suspension  is  aimed  at  originally, 
excei)tionally  the  operation  results  in  fixation 
of  the  organ  to  the  abdominal  wall  and  the 
stibsequent  occurrence  of  pregnancy  in  some 
of  these  has  necessitated  the  induction  of  abor- 
I ion  or  premature  labor  or  the  performance  of 
the  Porro  operation  at  term.  In  cases  where 
the  desired  object  appears  to  have  been  secured, 
the  suspensory  ligament  in  time  not  infrequent- 
ly becomes  lengthened  by  traction  so  that  the 
organ  again  becomes  retrodisplaced,  while  in 
others  the  same  thing  takes  place  as  a result 
of  the  attenuation  and  subsequent  separation 
of  the  ligamentous  structure.  In  considering 
The  restoration  of  the  retrodisplaced  uterus  to 
a position  stimulating  the  normal,  no  surgical 
procedure  apparently  accomplishes  the  object 
in  view  more  satisfactorily  than  the  Ferguson 


operation  of  intra-abdominal  shortening  of  the 
round  ligaments.  In  this  operation  the  round 
ligament  at  the  junction  of  the  inner  and  middle 
thirds  is  surrounded  by  a strand  of  silk,  the 
ends  of  which  by  the  use  of  a ligature  carrier 
are  drawn  into  a button-hole  opening  in  the 
anterior  leaflet  of  the  broad  ligament  immedi- 
ately below  the  point  of  its  attachment  to  the 
round  ligament,  the  same  being  carried  (sub- 
peritoneally)  along  the  inner  border  of  the 
latter  to  a point  approaching  the  lower  angle 
of  the  abdominal  opening,  where  it  is  deflected 
forward,  the  point  of  the  carrier  piercing  the 
overlying  muscular  and  fascial  structure  within 
about  half  an  inch  from  the  margin  of  the 
wound.  The  puncture  in  the  resisting  aponeu- 
rosis made  by  the  point  of  the  carrier  is  en 
larged  by  introducing  and  spreading  the  points 
of  a pair  of  scissors,  thus  permitting  the  eye 
of  the  carrier  to  carry  the  thread  of  silk  hold- 
ing the  ligament  to  the  surface.  The  carrier 
is  now  released  and  withdrawn.  Traction  upon 
the  silk  at  once  brings  the  attached  knuckle  of 
the  round  ligament  into  view  upon  the  surface 
of  the  aponeurosis.  The  same  subperitoneal 
maneuver  is  repeated  upon  the  opposite  side. 
Both  the  projecting  knuckles  of  the  ligaments 
are  now  securely  fastened  to  the  aponeurosis. 
The  uterus  is  thus  brought  into  a forward  posi- 
tion by  selecting  the  strongest  portion  of  the 
round  ligament  for  the  purpose,  while  the  sub- 
peritoneal  course  of  the  latter  to  the  surface 
of  the  abdominal  aponeurosis  leaves  the  pelvis 
free  from  raw  surfaces  and  exposed  suture  and 
ligature  material  thus  obviating  the  accidental 
formation  of  unfavorable  adhesions,  and  the 
absence  of  intra-abdominal  attachments  avoids 
the  dangers  attending  the  formation  of  peri 
toneal  bands  and  abnormal  openings,  and  leaves 
the  uterus  as  it  should  be,  a perfectly  free  and 
movable  organ. 

Dr.  Beyea,  closing:  I did  not  bring  up  the 
question  of  the  comparative  value  of  the 
Alexander  operation  or  the  various  abdominal 
methods  of  operation  practiced  for  the  cure  of 
retrodisplacement.  I simply  present  my  ex- 
perience in  465  consecutive  cases  in  which  the 
special  method  of  ventrosuspension  of  the 
uterus  was  performed,  and  call  your  attention 
to  the  fact  that  if  this  operation  is  carefully 
and  correctly  performed  and  the  tissues  a’-c 
included  in  the  sutures  as  described,  that  there 
can  result  no  operative  complications,  no  com- 
plications to  the  process  of  gestation  and  labor, 
that  the  extent  of  relief  from  the  symptoms  is 
very  complete  and  satisfactory,  that  the  results 
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are  fully  equal  to  those  of  any  other  operation 
in  surgery.  I would  again  emphasize  that  this 
operation  is  a ventrosuspension  and  not  a 
ventrofixation  of  the  uterus,  the  latter  operation 
being  the  one  which  I believe  has  caused  the 
complications  during  gestation  and  labor.  In 
reply  to  Dr.  Noble,  I would  say  the  operation  is 
not  that  described  and  practiced  by  Kelly,  for 
a portion  of  the  rectus  muscle  is  Included  in 
the  sutures  (the  Kelly  operation  including  only 
the  peritoneum),  and  point  out  that  this  report 
of  465  cases  of  ventrosuspension  represents  the 
largest  study  yet  presented. 
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[Read  at  the  meeting  of  the  Medical  Society 
( of  the  State  of  Pennsylvania,  held  in  Pittsburg 
( Sept.  27-29,  1904.] 

if  we  glance  cursorily  at  the  history  of 
tltis  disease  from  the  winter  of  1889  and 
1890  to  the  present  time,  we  shall  observe 
all  along  the  line  there  have  been  in 
every  recurring  epidemic  such  characteris- 
tic deviations  from  the  classical  type  as  to 
stain])  on  each  a more  or  less  distinct  indi- 
viduality. The  earliest  cases  were  almost 
universally  of  the  kind  which  conform  most 
nearly  to  our  conception  of  it  as  a clinical 
entity — of  sudden  onset  with  somewhat  pro- 
nounced rigor,  the  prompt  appearance  of  a 
rather  high  fever  and  a severe  catarrh  of 
the  respiratory  tract  spreading  from  the 
nasal  chambers  rapidly  into  the  larynx  and 
bronchia  and  in  a few  eases  to  the  lungs. 
Accompanying  these  manifestations  were 
severe  muscular  and  nervous  pains  and 
headache.  After  a few  days  these  more  ac- 
tive symptoms  usuvally  subsided,  leaving  in 
Iheir  train  a short  period  of  very  pro- 
nounced prostration,  then  a gradual  reha- 
bilitation of  strength  throughout  a some- 
what tedious  convalescence. 

A year  later  it  was  noticeable  that  a les5(- 


er  number  were  so  distinctly  febrile 
which  yet  had  sufficiently  diagnostic  symp- 
toms; the  tendency  often  being  for  the  ca- 
tarrhal .symptoms  more  to  localize  and  con- 
centrate themselves  in  the  nose  or  in  the 
bronchia.  A larger  number  worried 
through  the  attack  without  going  to  bed,  or 
even  without  relinquishing  their  daily  work. 
'I'hen  during  one  season  we  had  unusually 
severe  throat  symptoms,  with  an  edematou* 
condition  of  the  mucous  membrane;  in  an- 
other, vomiting  and  intestinal  colicky  symp- 
tonis ; in  another,  special  tendencies  to  mid- 
dle ear  involvement;  and  in  still  another, 
a remarkable  tendency  to  severe  vertigo. 
During  the  last  winter  there  occurred  in 
an  epidemic  which  may  on  the  whole  be 
called  mild,  a quite  noticeable  munber  of 
cases  in  which  the  patients  after  a few  days 
of  headache  with  chilliness  and  very  slight 
febrile  and  catarrhal  nasal  symptoms,  have 
been  suddenly  attacked  with  diarrhea  which 
in  most  cases  was  but  slightly  painful.  The 
discharges  were  very  copious  and  of  rice- 
water  consistency  and  character.  So  much 
was  this  the  case  that  we  might  speak  con- 
sistently of  the  seizure  as  a choleroid  influ- 
enza. In  a few  cases  colic  and  tenesmus 
were  more  or  less  marked,  but  seldom  very 
prominent.  Vomiting  was  almost  never 
present  even  in  children.  In  these  latter, 
usually  the  bowel  involvement  was  mani- 
fested by  great  flatulence  and  distention 
with  a tendency  to  constipation,  and  in  the 
ma.ioi’ity  of  instances  a later  if  not  a simul- 
taneous involvement  of  the  pulmonary  tract 
which  in  some  cases  constituted  a well  de- 
fined broncho-pneumonia. 

It  might  seem  almost  a hopeless  task  to 
attempt,  in  the  presence  of  such  protean  and 
variable  manifestations  as  a result  of  a spe- 
cific infection,  to  reduce  to  classification. 
Especially  is  this  applicable  to  the  endemic 
position  which  has  become  established.  A 
little  contemplation  will,  however,  reveal 
that  all  the  symptoms  indicate  either  in- 
volvement of  the  mucous  membranes  or  of 
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the  nervous  system.  Theoretically  we  may 
assume  that  the  former  are  in  the  main  pro- 
duced directly  by  the  invasion  of  the  influ- 
enza bacilli,  while  the  latter  for  the  most 
part  result  from  the  toxin  to  which  they 
give  rise.  Where,  however,  as  detailed 
above,  there  occurs  some  days  after  the  on- 
set a copious  discharge  from  the  bowels,  we 
would  reason  that  the  toxin  was  the  cause 
and  that  it  represented  a conservative  at- 
tempt at  elimination.  On  the  other  hand, 
the  headache,  chills,  fever  and  other  symp- 
toms which  may  be  regarded  as  represent- 
ing nervoas  derangement  and  which  occur 
at  the  very  beginning  of  the  disease, 
would  appear  to  be  present  before  the  toxin 
could  be  supposed  as  fully  operative.  At 
any  rate  speculation  of  this  kind  is  but  lit- 
tle profitable.  It  is,  in  the  present  state  of 
knowledge,  better  to  explain  all  on  the 
theory  of  an  infection  and  a resulting  intox- 
ication with  special  affinities  for  mucous 
membrane  and  nervous  structure,  without 
attempting  deflnitely  to  fix  the  limits  of 
either  etiological  factor. 

The  intensity  and  localization  of  the  in- 
fection, the  resisting  powers  of  the  patient, 
the  influence  of  season  and  environment 
and  other  characteristics  of  obscure  nature 
influencing  the  severity  of  epidemics,  may 
all  be  regarded  as  coloring  the  clinical  pic- 
ture and  thus  presenting  the  prevailing  in- 
dications for  treatment.  Since  there  is  no 
known  specific,  we  miast  be  guided  by  symp- 
toms and  general  principles. 

The  indications  which  in  this  way  arise 
pertain  to  fever,  pain,  catarrhal  inflamma- 
tions, and  central  nervous  derangements. 
To  these  may  be  added  inflammatory  or  de- 
generative disorders  of  various  viscera  oc- 
curring as  sequelae  or  late  manifestations 
indicative  of  toxemia  or  toxic  localization. 

Fever.  Whenever  fever  occurs  the  pa- 
tient should  be  put  to  bed  to  remain  there 
until  several  days  after  it  has  disappeared. 
The  diet  must  be  restricted  to  fluids,  and 
mild  saline  cathartic  should  be  given.  Qui- 
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nin  in  moderate  doses  (8-16  grains  daily) 
should  be  employed,  and  if  the  temperature 
exceeds  103  degrees  Fahrenheit,  cold  spong- 
ing may  be  employed.  The  latter  measure, 
owing  to  the  accompanying  catarrhs  or  the 
tendencies  to  their  occurrence,  must  be  em- 
ployed with  great  care  and  discretion.  In 
fact  it  will  be  but  seldom  needed,  the  ordi- 
nary cleansing  sponge  once  or  twice  daily 
being  sufficient.  The  use  of  the  coal-tar 
products  with  a view  to  reducing  tempera- 
ture is  never,  or  at  least  very  seldom,  justi- 
fiable. 

Pain.  Tlie  muscle,  nerve  and  joint  pains 
which  often  accompany  the  fever  seldom  re- 
([uire  special  measures.  Those  adapted  to 
the  fever  are  usually  adecpiate.  If  not,  the 
most  violently  aching  parts  may  be  bathed 
with  fluid  extract  of  witch-hazel,  alchohol 
and  hot  water,  mixed  in  equal  proportions, 
or  with  cream  of  camphor  or  camphorated 
oil.  The  following  also  is  veiy  useful  for 


this  purpose : 

R.  Potass,  carb oz.  ss 

Tr.  beUad oz.  ss 

Aq.  camph.  q.  s ad  oz.  iv 


M.  Sig. : Apply  every  hour.  j 

If  any  internal  drug  become  necessary,  j 
cocain  hydrochlorate,  gr.  codein  sul-  | 
phate,  gr.  or  morph,  sulph.  gr.  or  Dov-  : 
er’s  powder,  gr.  viii  may  be  occasionally  I 
given. 

Headache  requires  either  cold  or  hot  com- 
presses to  the  forehead,  the  latter  usually  :i 
being  best  when  fever  is  not  pronounced.  '! 
Internally,  quinin  is  usually  the  best  drug, 
but  a cautious  use  of  phenacetin,  antipyrin  ■ 
or  acetanilid  may  oe  called  for.  ; 

The  incidental  treatment  of  the  catarrhal  | 
inflammation  of  the  nose  and  its  accessory  : 
carities  is  in  those  cases  where  this  ismarked 
the  most  rational  and  efficient  treatment  ij 
of  the  coexisting  headache.  Wlien  pain  of  j 
a distinct  neuralgic  or  myalgic  character  is  ■ 
pre.sent,  a liberal  use  of  the  salicylates  or  j 
quinin  in  3 gr.  doses  will  meet  the  indica-  , 
tions.  The  following  is  very  useful,  espe- 
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cially  for  myalgia. 

R.  Sod.  salicyl dr.  iij 

Tr.  aconit dr.  ss 

Vin.  eolch.  rad dr.  iss 

Elix.  aromat oz.  ss 

Aq.  q.  s ad  oz.  ii j 

M.  Sig. : Teaspoonful  in  water  every 

two  to  four  hours. 

A sinapism  over  the  painful  region,  or 
better  still,  a free  painting  over  the  course 
of  the  affected  nerve,  with  ChurchiU’s  tr. 
iodin,  will  frequently  cut  the  attack  short 
and  obviate  the  necessity  for  the  measures 
above  mentioned.  Complete  rest  and  a 
carefully  chosen  position  also  avail  much. 

Catarrhal  Inflammations.  When  princi- 
pally of  a nasal  character,  a hot  douche  of 
normal  saline  solutions  ishould  be  used  twice 
a day.  Stronger  salt  solutions  are  to  be 
forbidden.  A convenient  vessel  such  as  a 
large  teacup  may  be  filled  to  the  brim  with 
the  Ihpfid;  the  patient  with  the  face  held 
over  a basin  plunges  the  nose  into  the  cup 
so  as  to  exclude  air,  and  takes  a steady,  deej) 
inspiratirn  with  the  mouth  closed.  With- 
out sputtering  or  agitation  the  nares  are 
swept  clean  of  the  accumulated  mucus 
which  passes  into  the  pharynx  and  mouth. 
After  expectorating  the  process  can  be  re- 
peated. All  dangers  of  fluids  being  forced 
into  the  middle  ear  are  thus  avoided.  Hot 
compresses  laid  over  the  nose  and  brows 
(the  eyes  being  closed)  and  frequently  re- 
newed are  veiy  grateful,  especially  when 
the  frontal  sinus  is  involved.  The  follow- 
ing spray  should  be  used,  once  or  twice 


daily : 

R.  Acid,  carbol gr.  j 

Acid,  boracic gr.  x 

- Glycer dr.  ij 

Aq oz.  i j 

M.  Sig. : Spray  into  nostrils  as  directed. 
The  following  capsule  may  be  given : 

R,  Quin,  bisxdph gr.  xxiv 

Pulv.  ipecac gr.  j 

Ext.  bellad gr.  j 

Camph.  monobrom gr.  ii,i 
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M.  Fiant  capsulae  No.  xij.  Sig. : One 
three  or  four  times  a day. 

Sore  throat  requires  a spray  such  as  that 
suggested  for  the  nose,  and  the  sucking  and 
swallowing  of  small  bits  of  ice.  In  some 
eases  the  pain  from  this  cause  is  quite  dis- 
tressing, and  sprays  of  coeain  and  menthol 
in  proper  proportions  are  required.  Hot 
salt  gargles  are  also  very  soothing.  Inter- 
nally guiacum  in  some  of  its  forms  and 
combinations  is  very  useful  here. 

The  hoarseness,  sense  of  tightness  and  dis- 
tre.ss,  and  very  annoying  cough  arising 
from  laryngo-tracheal  involvement  are  best 
I’elieved  by  a large  sponge  wrung  out  of 
very  hot  water  kept  over  the  thyroid  region, 
with  an  inhalation  three  or  four  times  a day 
of  a tecospoonful  each  of  tr.  opii.  camph. 
and  tr.  benzoin,  comp,  from  a bowl  two- 
thirds  full  of  steaming  hot  water,  through 
a funnel.  Internally  the  harassing  cough 
may  require  the  following : 


R.  Codein  sulph gr.  ij 

Sp.  chloroform dr.  iij 

Syr.  prun.  virg oz.  j 

Aq.  camphor  q.  s ad  oz.  ij 


M.  Sig. : Teaspoonful  every  two  hours. 

Bronchitis,  which  is  generally  present  to 
a degree,  requires  ammonium  chlorid  with 
sedatives  and  expectorants.  When  catarrh- 
al pneumonia  supervenes  it  is  to  be  treated 
as  when  originating  under  any  other  cir- 
cumst.anees. 

aliddle  ear  involvement  may  require  the 
cany  attention  of  the  otologist.  The  writer 
lias  found  benefit  by  the  installation  of  a 
few  drops  of  warm  sohitions  of  ichthyol  one 
part,  glycerin  one  part  and  water  six  parts, 
into  the  meatxis. 

The  involvement  of  the  intestinal  tract, 
manifested  by  vomiting  or  diarrhea,  seldom 
calls  for  any  special  measures.  If  not  con- 
tinued to  the  extent  of  producing  marked 
debility,  it  may  be  regarded  as  conservative, 
resulting  in  rapid  elimination  and  prompt 
convalescence.  When  special  measures  are 
called  for  they  belong  to  the  class  which  are 
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usually  prescribed  for  such  symptoms  oc- 
curring from  other  causes.  Cleaning  the  in- 
testinal tract  by  enemata  or  cathartics  and 
following  with  intestinal  anti.septics  or  as- 
tringents, would  be  rational  procedure. 

Central  Nervous  Derangements.  Verti- 
go is  usually  favorably  influenced  by  a fair- 
ly bold  adminstration  of  the  bromids  with 
re‘-t.  Insomnia,  if  not  amenable  to  the  bro- 
mids, will  call  for  chloral  or  trional. 

For  delirmm,  bromids,  hyoscin,  hydro- 
bromate,  or  moderate  doses  of  opiates  may 
be  required. 

The  great  mental  depression  which  some- 
times exists,  and  which  is  generally  accom- 
])anied  by  a somewhat  corresponding  de- 
pression in  the  physical  powers,  manifested 
by  a slow  and  weak  pulse,  poor  appetite, 
constipation,  and  tendency  to  cold  extremi- 
ties, will  require  the  early  introduction  of 
a tonic  regimen.  Strychnin,  phosphorus, 
arsenic,  together  with  an  abundance  of  albu- 
minous food  and  moderate  dases  of  alcohol, 
will  come  into  requisition.  Belladonna  or 
atropia  sometimes  seems  to  have  a some- 
what specific  action  under  these  circum- 
stances. 

The  limits  of  this  paper  will  hardly  ad- 
mit ot  the  full  consideration  of  the  numer- 
ous late  manifestations  of  this  disease.  In 
most  cases  a tendency  to  slow  recovery  ot 
sirength  is  noticed.  A practicable  routine 
is  to  continue  for  a few  weeks  after  the 
acute  .symptoms  have  disappeai’ed,  a com- 
bination of  strychnin,  arsenic  and  iron,  with 
lestriclions  of  the  customary  amount  of 
physical  and  mental  exei'cise. 

In  conclusion,  the  writer  is  anxious  not 
to  be  understood  from  what  has  been  said, 
as  approving  of  extensive  drugging  in  this 
disease.  If  the  numeroiLS  modes  of  onset 
and  the  variety  of  manifestations  of  the 
di.sease,  the  depressing  tendencies  and  the 
slow  elimination  of  the  infection  are  prop- 
erly appreciated,  and  the  appropriate  re- 
strictions on  the  habits  of  the  patient,  to- 
gether with  a rational  hygiene  be  fully  in- 


.stituted,  the  amount  of  medicine  required 
in  any  one  given  case,  will  likely  be  small. 

The  drugs  which  are  given  must  be  ad- 
ministered with  definite  aim,  not  to  substi- 
tute but  to  supplement  the  etfect  of  such  a 
regimen. 

PNEUMONIA. 


BY  JOHN  K.  MCCARTEY,  M.  D., 

Fredonia. 

(Read  before  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  September  27-29,  1904.) 

The  progre.ssively  increased  rate  of  mor- 
tality of  pneiunonia  standing  against  our 
achievements  in  other  directions  makes  this 
disease  of  the  gravest  concern.  Either  cli- 
matic changes  or  those  of  environment  have 
rendered  it  more  intractable,  or  our  power 
of  resistance  to  it  has  become  less,  or  both, 
or  our  therapeutics  are  at  fault. 

It  is  conceded  that  it  is  an  infectious  dis- 
ease as  well  as  acute,  caused  by  the  inva- 
sion of  the  micrococcus  lancelatus  resulting 
in  a toxemia  of  considerable  gravity,  having 
its  direful  effects  upon  the  heart  and  in  in- 
flammation of  the  lungs,  worse  than  a trau- 
matic inflammation  because  of  the  toxemia. 
Although  the  micrococcus  may  be  found 
.several  days  previous,  the  first  intimation 
we  have  of  the  disease  is  the  suddenly  ush- 
ered in  chill,  more  or  less  severe,  of  half  an 
hour  to  several  hours’  duration,  quickly  fol- 
lowed by  a temperature  of  101  to  105  de- 
grees or  even  higher.  The  expression  will 
be  anxious  and  the  face  deeply  flushed. 
There  will  be  increased  vocal  fremitus  and 
at  first  .slightly  increased  resonance,  but 
«oon  dullness  will  commence  from  some 
point  to  extend  until  it  reaches  its  acme. 
The  dullness  is  produced  by  deposit  of  the  j 
inflammatorj"  exudation  in  the  vesicular  | 
tissue  of  the  lungs  and  into  the  bronchioles,  i 
in  a short  time  completing  the  hepatization  ^ 
that  establishes  the  second  stage.  j 

We  have  the  invasion,  the  stage  of  conges-.  i 
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tion,  intense  engorgement,  tlie  exudation 
stage  with  the  different  phases  of  hepatiza- 
tion to  terminate  in  resolution,  or  go  on  to 
suppuration,  caseous  deposit,  or  librinous 
substitution. 

The  treatment  recommended  by  most  of 
the  leading  minds  and  that  practiced  l)y  the' 
jnajority  is  the  expectant. 

“Pneumonia  is  a self  limited  disease 
which  can  neither  be  aborted  nor  cut  short 
by  any  known  means  at  our  command.” 
(^^). 

“We  must  guide  our  patient  through  the 
illness  without  the  institution  of  measures 
which  are  designed  to  shorten  it.”  (3). 

“It  is  the  nature  of  the  disease  to  run  a 
dclinite  course  uninfluenced  by  treatment.” 
(5). 

“In  a large  proportion  of  cases,  it  can- 
not l)e  said  that  the  regular  administration 
of  medicine  of  any  kind  is  necessary.  ” (4) 

'rids  paper  is  at  variance  with  these 
statements.  One  of  its  objects  is  to  bring 
forward  a remedy,  spirits  of  ciiloroform, 
which  the  writer,  from  an  experience  of 
thirty-tvro  years,  believes  to  be  specific 
when  given  early;  that  will  frequently 
abort  the  disease  or  when  it  does  not  fully 
accomplish  this,  it  will  so  modify  its  course 
as  to  bring  about  an  earlier  and  more  cer- 
tain recovery.  Other  remedies  which  the 
writer  and  others  consider  to  have  specific 
action  will  be  mentioned. 

Case  I.  June  10,  1872,  Lorenz  Nagel,  aged 
thirty-five,  cabinet-maker.  He  had  just 
emerged  from  a severe  chill;  expression  anxious 
which  was  indicative  of  suffering,  face  deeply 
flushed,  pulse  115,  skin  dry  and  hot,  fever  high. 
Cough  short,  dry,  hacking  and  distressing.  He 
complained  from  considerable  general  pain  and 
of  very  distressing  pain  through  the  chest. 
There  was  increased  vocal  fremitus  and  reson- 
ance, no  duilness.  Diagnosis,  pneumonia.  Gave 
twenty  drops  of  spirits  of  chloroform  every 
fifteen  minutes  for  six  doses  and  afterward 
every  hour.  In  two  hours  the  pain  left  him. 
By  evening,  twelve  hours  afterward,  the 
cough  left  him  and  he  was  comfortable.  Next 
morning  he  felt  all  right  but  weak.  Case  dis- 
missed. 
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Case  II  June  20,  1872,  George  Morris,  aged 
forty,  farmer.  Was  called  in  the  morning.  He 
had  a chill  at  midnight  continuing  tor  about 
one-half  an  hotir.  Face  flushed  and  with  a red 
spot  on  the  left  cheek,  a hacking  cough  with 
slight  expectoration,  pulse  110,  respirations 
hurried.  He  complained  of  pain  in  left  side. 
There  was  a small  area  of  dullness  in  left  lung. 
Treatment  the  same  as  Case  I,  with  the  addi- 
tion of  a calomei  purge  and  directions  to 
drink  copiously  of  water.  Dismissed  on  third 
day. 

Case  III.  January  21,  1904,  M.  Adams,  aged 
thirty,  farmer.  I was  called  early  in  the  morn- 
ing. For  three  days  he  had  suffered  from  what 
he  considered  to  be  a cold  and  on  the  previous 
evening  had  a severe  chill  lasting  more  than 
an  hour.  There  was  considerable  general  pain, 
severe  in  his  ieft  side  and  shoulder.  Face 
flushed  and  rather  dusky  with  a red  spot  on 
the  left  cheek.  An  herpetic  eruption  around 
the  mouth.  Temperature  104.5,  pulse  108,  full 
and  bounding,  respirations  35.  Tongue  coated 
with  a thick  yellowish  brown  fur.  He  had 
distressing  paroxysms  of  coughing.  Sputum 
sticky,  rust  coiored,  streaked  with  fresh  blood 
and  of  bad  odor.  On  right  side  crepitant  rales 
with  no  dullness,  on  the  left  side  there  was 
dullness  over  two-thirds  of  lower  portion,  with 
mucous  rales.  Had  taken  a cathartic  the 
evening  before  and  bowels  had  moved  freely. 
Urine  dark  colored  and  scanty.  Ordered — 


R.  Aconitin  (crystals) gr.  1-500 

Veratrin  gr.  1-134 

Spirit,  ether,  nitr gtt.  x 

Aq dr.  jj 


M.  Sig.;  Give  every  half  hour  for  six  doses, 
then  every  hour.  Drink  freely  of  water. 

Used  locally  on  the  chest  every  two  hours  five 
grains  of  saiicylic  acid  dissolved  in  gasoline. 

January  22.  Temperature  103.5,  pulse  110, 
not  so  full  and  inclined  to  be  irregular.  Face 
yellowish  with  red  spot  on  left  cheek  more  dis- 
tinct. Paroxysms  of  coughing  more  severe, 
sputum  more  abundant  and  less  sticky. 
Bowels  and  kidneys  acting  freely.  Ordered — 


R,  Aconitin  (crystals)  gr.  1-500 

Strych.  arsenat gr.  1-40 

Digitalin  (German)  gr.  1-67 

Spirit,  ammon.  aromat.  gtt.  xv 

Elix.  simp.  q.  s ad  dr.  j. 

M.  Sig.;  Give  every  hour. 

R.  Beechwood  creosote  . . . dr.  j. 

Chloroform  dr.  ij 

Oil  cinnamon  gU.  xx 

Alcohol  oz.  ij. 
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M.  Sig.:  Inhale  from  absorbent  cotton  suffi- 
cient to  allay  paroxysms  of  cough,  but  not 
enough  to  stop  the  cough. 

Continue  the  salicylic  acid  applications  every 
three  hours. 

January  25.  Temperature  101,  puise  92, 
respirations,  25,  breathing  easy,  cough  moder- 
ate, sputum  was  frothy,  and  freely  and  easily 
raised.  Felt  comfortable  except  that  he  was 
sweating  freely,  which  was  in  part  due  to 
salicylic  acid.  Used  the  application  once  in 
four  hours  and  gave  pill  agaricin,  atropin  and 
picrotoxin,  sufficient  to  lessen  sweating. 
Other  remedies  continued.  January  27.  Tem- 
perature 99.5,  pulse  87,  respirations  24.  Tongue 
nearly  clean.  Slight  cough  and  raising  a 
little  white,  frothy  sputum  with  no  odor.  Some 
appetite.  January  28.  Temperature  97.8, 
pulse  80,  respirations  20.  Case  dismissed  on 
the  seventh  day  of  treatment. 

Case  IV.  Glen  Orr,  aged  seventeen,  farmer. 
April  27,  1904.  Was  called  at  1 a.  m.  On  the 
day  previous  at  2 p.  m.  while  working  in  the 
field,  he  began  to  feel  weak  and  chilly  but  did 
not  go  in  until  5 o’clock  when  it  took  him  over 
an  hour  to  get  warm.  Found  him  with  a 
severe  lancinating  pain  in  his  left  side,  which 
so  Interfered  with  his  respiration  that  he 
could  not  answer  my  questions;  face  deeply 
fiushed  with  a red  spot  on  the  left  cheek,  a 
short,  hacking  and  distressing  cough  which  he 
tried  to  restrain.  Sputum  characteristic  and 
streaked  with  fresh  blood.  Temperature  105.5, 
pulse  115.  Crepitant,  subcrepitant  and  moist 
rales  in  left  lung  and  some  dullness  of  lower 
portion.  Ordered — 

R.  Spirit,  chloroform  gtt.  xv 

Aconitin  (crystals)  gr.  1-500 

Aq oz.  ss. 

M.  Sig.:  Give  every  half  hour  for  six  doses 
then  every  hour.  Half  grain  of  codein  every 
half  hour  to  two  hours,  sufficient  to  render  pain 
bearable  but  no  more.  Calomel  and  magnesium 
sulphate  purge.  Salicylic  acid  preparation  to 
left  lung  every  three  hours. 

At  ten  o’clock  a.  m.  the  patient  felt  so  much 
easier  that  he  had  a glad  smile  lor  me.  Tem- 
perature 102,  pulse  100,  respirations  30.  Was 
sweating  some  from  salicylic  acid.  Ordered 
sponge  bath  to  be  used  frequently  and  care- 
fully. 

January  28.  Temperature  100,  pulse  90,  not 
so  full  and  slightly  irregular,  respirations  25. 
Felt  easy  when  he  breathed  carefully.  Dullness 
diminished  and  expectoration  more  abundant 
and  not  so  sticky.  Bowels  had  acted  well  and 


kidneys  freely.  Was  sweating  profusely. 
Stopped  spirits  of  chloroform.  Salicylic  prep- 
aration every  six  hours  and  gave  pill  agaricin, 
picrotoxin  and  atropin  sufficient  to  lessen  sweat- 
ing. 

R.  Aconitin  (crystals)  gr.  1-500 

Digitalin  (German)  gr.  1-67 

Strych.  arsenat gr.  1-50 

Spirit,  ammon.  aromat. . . gtt.  xv 

Aq.  q.  s ad  dr.  j. 

M.  Sig.:  Give  every  two  hours. 

January  30.  Temperature  97.5,  pulse  76, 
respirations  20.  The  fourth  day  case  was  dis- 
missed. 

As  to  spirits  of  chloroform,  I do  not 
know  how  to  explain  its  action  satisfactori- 
ly, but  I have  so  frequently  obtained  results 
such  as  are  depicted  above  in  Cases  I and  II 
that  I have  come  to  have  great  faith  in  its 
power  to  inhibit  the  disease.  A portion  of 
it  is  eliminated  by  the  kidneys  unchanged. 
Possibly  some  of  it  is  broken  up  in  the  cir- 
culation and  chlorin  set  free,  thus  enabling 
it  to  act  as  a germicide.  Only  early  in  the 
disease  is  it  beneficial.  Its  effects  are  en- 
hanced by  aconite. 

The  beneficial  effect  of  aconite  is  in  its 
power  in  restraining  and  lessening  conges- 
tion and  preventing  infiammation  and  its 
resultant  exudation.  Even  after  consoli- 
dation it  is  beneficial,  by  lessening  congestion 
and  engorgement  on  the  borders  of  the  solid 
portion  (6) ; and  there  is  no  contraindica- 
eation  here  as  it  does  not  lessen  secretion. 

Opium  in  some  form  may  not  only  be  ab- 
solutely necessary  to  allay  pain,  but  early 
in  the  disease  it  is  of  benefit  in  retarding 
exudation.  After  the  exudation  stage  is 
complete,  it  will  do  harm. 

We  must  keep  in  mind  what  a great  suf- 
ferer the  heart  is  in  this  disease  and  that  it 
needs  our  close  and  constant  attention;  for 
while  its  muscle  is  poisoned  by  the  micro- 
eoeeic  toxins,  paralyzed  by  carbonic  acid 
gas  and  starved  for  want  of  good  blood,  its 
right  side  is  called  on  to  do  extra  work  on 
accoimt  of  pulmonary  ob.struction.  As  a 
heart  remedy  in  pneumonia,  digitalis  is  the 
chief.  It  acts  primarily  on  the  vagus  and 
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on  the  inhibitory  nerves,  thereby  control- 
f ling  tlie  heart  action  and  increasing  the 
‘ strength  and  contractile  power  of  the  mus- 
I cular  fibers  of  tlie  heaid  and  blood-vessels; 

; in  this  way  it  will  strengthen  the  heart, 
contract  the  arterioles  and  prevent  stasis, 
permit  the  blood  to  throw  off  carbonic  gas 
I instead  of  accnnndating  it  and  enable  it  to 
receive  oxjgen.  Furthermore  it  is  baetei'i- 
cidal.  i\Iaragliano  states  that  he  has  estab- 
lished beyond  a doubt,  the  specific  action  of 
5 digitalis  on  the  pneumonia  coccus.  A small 
li  amount  will  kill  the  cocci  in  a culture  and 
; also  neutralize  the  toxicity  of  the  pneu- 
|i  rnonia  in  injections.  Owing  to  this  effect 
[i  of  the  digitalis  in  neutralizing  the  toxins, 
li  pneumonia  patients  are  able  to  stand  much 
i‘  larger  doses  than  healthy  persons  (7) . When 
I the  heart  needs  more  of  a stimulant  com- 
I bine  strychnin  with  digitalis.  It  is  well  to 
’ use  it  from  the  beginning  for  it  keeps  the 
\ nei-vous  system  active  and  braces  up  the 
S patient.  When  the  heart  needs  something 
I more  to  steady  it,  nothing  comes  in  so  well 
as  ergot,  which,  however,  has  a beneficial 

I effect  of  its  own,  in  equalizing  the  circula- 
I tion.  And  if  the  heart  is  failing  in  spite 
i,  of  the  remedies  mentioned,  nothing  will 
i come  in  for  the  time  being,  that  equals  nitro- 
I glycerin  to  tide  it  over  the  crisis.  Veratrin 
j|,  is  indicated  when  the  pulse  is  full  and 
( bounding  and  the  tissues  are  engorged,  es- 
jiecially  when  there  is  obstruction  of  the 
venus  capillary  Circulation,  as  exhibited 
I ’ I by  the  flush  of  the  face  being  dull  and 

«i  dark,  instead  of  bright  red  (8). 

! Salicylic  acid  will  promote  absorption 
^ and  get  rid  of  the  exudate  and  hasten  reso 
lution.  Furthermore,  Dr.  Becker,  of  Ant- 
W;  werp,  proclaims  that  salicylic  acid  will  cure 
M and  abort  pneumonia,  with  no  other  medi- 
O!  cation;  and  besides  the  antiseptic  action  on 
^5  the  lung,  it  liquifies  and  favors  the  expul- 
fll  sion  of  the  sputum  to  a remarkable  degree. 
Its  eliminative  effect  bv  the  skin  also  is 

■ I 

0 Ixmeficial  and  it  allays  rheumatoid  pains, 
j I dissolve  it  in  gasoline  and  give  it  by  ab- 


sorption, which  not  only  avoids  irritating 
the  .stomach,  but  makes  it  a desirable  coun- 
ter-irritant. 

When  a diffusible  stimulant  is  needed, 
1 prefer  spirits  of  ammonimn  aromatic.  I 
long  ago  al)andoned  alcohol,  as  being  in- 
ferior to  other  remedies  and  often  detri- 
mental. 

While  the  mortality  of  diseases  m general 
has  become  less  and  less,  that  of  pneumonia 
has  become  greater  and  greater.  It  has 
grown  progressively  with  the  growing  ac- 
ceptance of  the  expectant  treatment.  Ac- 
cording to  .statistics,  the  general  mortality 
is  al)out  twenty  per  cent.  (9).  Excluding 
those  cases  that  the  laity  call  “death  by 
oh''  age,”  my  mortality  has  been  two  per 
cent. 

The  disease  in  its  course  does  not  neces- 
sarily go  through  all  the  pathological 
changes.  Properly  a.ssist  forces  and  crisis 
will  be  hastened  (10).  Allay  vascular  full- 
ness and  in  the  same  ratio  that  we  suc- 
ceed in  fulfilling  these,  will  we  lessen  the 
amount  of  congestion  and  hepatization 
which  is  to  con.stiiute  the  second  .stage  of 
the  disea.se.  When  the  latter  has  super- 
vened, however,  then  your  leading  object 
must  be  to  ha.sten  the  disintegration  and 
promote  the  absorption  of  the  exudative 
material,  thereby  inducing  resolution,  be- 
fore suppuration  or  caseous  degeneration 
shotdd  supervene  (11).  The  effort  must 
be  directed  toward  limiting  the  area  of  the 
lung  structure  which  will  pass  into  a state 
of  inflammation;  in  fact,  to  limit  the  dis- 
ease (12). 

It  is  not  assumed  that  abortion,  or  the 
cure  of  disease  in  its  absolute  sense  is  possi- 
ble. We  must  not  forget  leukocytic  or 
phagocvdic  action  or  the  antitoxic  power  of 
the  body  jiiices  (13)  or  the  influences  of 
vital  chemistry  generally,  as  they  do  the 
in-incipal  work.  But  when  the  invader  is 
likely  to  overcome  the  vital  foi-ces,  if  we 
give  sufficient  aid  however  small  compara 
tively  to  bring  about  victory,  we  may  say 
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we  have  cured  or  aborted  the  disease  as 
the  case  may  be. 

In  treating  the  disease  we  simply  assist 
the  protoplastic  activities  in  their  own  de- 
fense and  in  their  work  of  elimination 
And  when  we  know  in  what  direc- 
tion to  work,  and  know  the  nature  and  the 
amount  of  assistance  needed,  and  also  the 
specific  action  of  our  remedies,  we  can  cure 
with  an  exactness  that  is  scientific. 

The  action  of  medicaments  should  be 
well  defined  and  given  within  therapeutic 
limits;  then  treat  conditions  as  indicated 
by  history,  signs  and  symptoms,  keeping 
the  name  of  the  disease  in  mind,  only  be- 
cause it  suggests  conditions. 

1.  Hospital  report.  4 Osier.  a.  Ther- 
apeutic Gazette,  September  15,  1902.  4.  Sir 
William  Broadbent,  J.  A.  M.  A.,  March  3,  1900. 

5.  John  G.  Cecil,  J.  A.  M.  A.,  June  10,  1900. 

6.  N.  S.  Davis,  Sr.  7.  J.  A.  M.  A.,  Aug.  27, 
1898.  8.  Eiiingwood.  9.  Massachusetts  Gen- 
eral Hospital;  Boston  City  Hospital;  Pennsyl- 
vania Hospital  for  the  last  ten  years,  Scott  and 
Montgomery.  10.  N.  S.  Davis,  J.  A.  M.  A., 
June  6,  1903.  11.  N.  S.  Davis,  Med.  News. 
12.  Pepper,  Med.  News,  March  10,  1900.  13 
Aikaloidal  Clinic.  14.  Shaller,  Alkaloidal 
Clinic. 


RHEUMATISM. 


BY  JOHN  C.  KELSO,  M.  D., 

Canonsburg. 

(Read  before  the  November  meeting  of  the 
Washington  County  Medical  Society.) 

In  presenting  this  paper  to  the  society  I do 
so  with  much  reluctance  realizing  that  I have 
omitted  much  that  might  be  said  on  this  im- 
portant subject,  but  hoping  that  discussion  may 
be  provoked  and  new  thought  and  treatment  be 
elicited.  I shall  not  discuss  gonorrheal  rheuma- 
tism, sciatica  or  rheumatoid  arthritis,  but  will 
limit  the  discussion  to  acute  and  chronic  rheu- 
matism. This  disease,  which  is  so  trying  to 
patient  and  physician  alike  and  which  seems  to 
be  increasing,  especially  in  young  adults,  cer- 
tainly needs  our  attention  and  our  thoughtful 
consideration. 

Rheumatism  is  an  acute  non-contagious  dis- 
ease, characterized  by  an  acute  onset  with  in- 
flammation in  and  around  joints.  The  white. 


fibrous  tissues,  such  as  the  synovial  membranes, 
me  sheaths  of  tendons,  the  periosteum,  the 
pericardium,  and  other  similar  tissues  are  the 
seat  of  inflammation  and  if  the  case  is  severe 
the  endothelium,  especially  of  the  valves  of 
the  heart,  is  involved  and  frequently  seriously 
affected. 

Etiologj' — Predisposing  causes  are  cold, 

dampness  and  sudden  changes  In  temperature. 
Young  adults  seem  especially  susceptible  to 
the  disease,  possibly  because  they  are  more 
exposed  and  often  improperly  clothed.  The 
disease  is  also  met  with  in  children  but  rarely 
in  the  aged  do  we  find  the  inflammatory  form. 
The  real  cause  of  rheumatism  is  yet  unknown. 
The  late  Dr.  J.  K.  Mitchell  advanced  the 
theory  that  the  nerve-centers  were  effected  by 
cold  which  led  to  errors  in  the  metabolism,  and 
accumulation  of  lactic  acid  in  the  system. 
Other  authors  claim  uric  acid  as  the  cause.  A 
third  theory  has  been  advanced  which  classes 
rheumatism  with  the  acute  infective  diseases 
and  compares  the  symptoms  with  those  of  sep- 
tic infection.  In  the  character  of  the  fever, 
the  mode  of  involvement  of  the  joints,  the  ten- 
dency to  relapse,  the  sweats,  the  anemia,  the 
leukocytosis  and  the  great  liability  to  endocar- 
ditis and  involvement  of  the  serous  membranes, 
rheumatic  fever  resembles  pyemia  very  closely. 
It  seems  to  me  that  this  in  the  light  of  modern 
discoveries  is  the  most  rational  theory  and  1 
do  not  think  we  will  be  very  far  wrong  if  we  say 
that  the  cause  is  a microorganism. 

Symptoms — The  disease  which  sets  in  ab- 
ruptly may  be  preceded  with  irregular  pains  In 
the  Joints,  malaise,  sore  throat  and  particularly 
tonsillitis.  The  symptoms  are  fever  which 
rises  suddenly  to  103  degrees  or  more  which  is 
of  a remittent  type  and  rises  with  every  new 
local  Inflammation  and  soft  frequent  pulse  gen- 
erally over  100,  and  pain  of  a most  excruciating 
character  aggravated  by  motion.  There  is 
great  prostration  such  as  is  found  in  cases  of 
influenza,  and  rapidly  the  pallor  of  the  face  and 
skin  increases.  There  is  swelling  of  one  or 
more  joints,  generally  the  larger  joints,  which 
become  involved  in  succession  and  the  in- 
volvement of  each  joint  may  last  from  a few 
hours  to  several  days.  The  tongue  is  furred, 
there  is  loss  of  appetite,  and  constipation.  The 
skin  is  clammy  and  perspiration  is  profuse  and 
very  acid.  The  urine  is  of  high  color,  high 
specific  gravity  1025  to  1035,  diminished  quan- 
tity, acid  in  reaction,  and  contains  a large 
amount  of  urates  and  uric  acid. 

Diagnosis — We  have  to  differentiate  rheuma- 
tism from  septic  arthritis,  gonorrheal  rheuroa- 
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I ism,  gout,  and  rheumatoid  arthritis.  In  septic 
arthritis  there  is  generally  a history  of  sup- 
puration, and  involvement  of  the  epiphyses 
rather  than  the  joints,  and  the  inflammation 
rapidl>  passes  on  to  suppuration.  In  gonorrheal 
rheumatism  there  is  generally  a history  of 
infection  and  the  iitflammation  is  frequently 
limited  to  one  joint.  Another  peculiarity  is  that 
it  often  attacks  such  joints  as  the  sterno-clavic 
ular,  temporo-maxillary  and  sacro  iliac,  whicli 
in  rheumatism  are  rarely  attacked.  In  gout 
the  small  joints  of  the  hands  and  feet  are  gen- 
erally involved  and  frequently  there  are  de 
posits  in  the  joints.  We  have  also  to  depend 
much  on  the  history  of  the  case.  The  diagnosis 
between  chronic  rheumatism  and  arthritis  de- 
formans in  the  early  stage  is  almost  impossible. 
However,  as  the  disease  advances  and  deform 
ity  becomes  noticeable  the  diagnosis  is  easier. 

Treatment — The  patient  should  be  put  to  bed 
and  placed  between  blankets.  The  room  should 
be  kept  warm  and  dry,  a coal  fire  being  much 
preferable  to  a gas  fire  which  keeps  the  air 
satui’ated  with  moisture.  The  affected  joint 
welcomes  a flannel  or  cotton  covering  and 
sometimes  the  application  of  a splint  to  an 
inflamed  joint,  brings  as  much  relief  as  to  a 
broken  bone.  The  secretions  of  the  body  must 
have  prompt  and  special  attention  as  it  is 
through  them  that  the  toxins  are  eliminated. 
Encourage  the  patient  to  drink  plenty  of  good 
water  and  weak  lemonade  so  tliat  the  kidneys 
and  skin  may  excrete  the  toxins.  Rid  the 
alimentary  tract  of  all  irritating  and  undigested 
matter  by  the  use  of  calomel  and  salines  and 
give  a liquid  diet,  preferably  vegetable. 

Medical  Treatment — Of  all  the  remedies, 
preparations  of  salicylic  acid  are  the  most  bene- 
ficial and  give  the  best  results  when  given 
early  and  in  lai’ge  doses.  The  synthetical  prep- 
arations are  irritating  to  the  mucous  mem- 
branes and  are  depressing  and  do  not  give  the 
results  which  are  obtained  from  the  wintergreen 
preparations,  therefore,  we  should  not  prescribe 
the  synthetical  preparations.  The  preparations 
mostly  used  are  strontium  salicylate,  sodium 
salicylate  and  personally  I have  used  aspirin 
with  good  results.  With  the  administration  of 
one  of  these  remedies  there  is  generally  a mark- 
ed subsidence  of  the  fever,  pain  and  swelling 
and  perspiration  is  materially  increased.  We 
must,  however,  watch  the  effect  of  these  rem- 
edies especially  on  the  gastro-intestinal  tract 
and  with  the  first  appearance  of  untoward  symp- 
toms, withdraw  the  salicylates  entirely.  1 
think  that  very  frequently  great  harm  is  done 


onr  patients,  and  I wish  to  emphasize  this  state- 
ment, that  the  long  continued  use  of  this  drug 
is  harmful.  Gastroenteritis  is  brought  on  and 
digestion  and  absorption  of  foods  become  prac- 
tically nil  until  the  inflammation  subsides.  Our 
patient  in  consequence  loses  in  weight  and 
strength  and  convalescence  is  much  delayed. 
When  the  disease  assumes  a chronic  form  or 
is  subacute  from  the  beginning,  iodid  of  potas 
sium  and  lithia  salts  are  beneficial,  and  of  late 
some  have  reported  excellent  results  from  the 
administration  of  yeast. 

Hydrotherapy — There  are  many  places  where 
this  form  of  treatment  is  given  and  I have 
visited  and  taken  treatment  at  two  of  these 
places;  namely,  Mt.  Clemens,  Mich.,  and  Hot 
Springs,  Ark.  The  waters  at  Mt.  Clemen.s 
contain  a great  deal  of  mineral,  consisting 
chiefly  of  the  sodium  and  potassium  salts,  sul- 
phur and  iodin  which  gives  a purplish  color. 
The  treatment  consists  in  daily  tub  baths  at  a 
temperature  ranging  from  98  degrees  to  104 
degrees.  The  patient  is  thoroughly  rubbed 
while  in  the  water  and  allowed  to  remain  in 
about  fifteen  minutes.  Afterward  he  is  rolled 
in  blankets  and  put  through  what  they  call  the 
sweating  process.  This  treatment  is  continued 
daily  for  three  or  four  weeks  and  is  very  bene- 
ficial to  many.  The  waters  at  Hot  Springs  are 
very  different  from  those  at  Mt.  Clemens. 
They  do  not  contain  as  much  mineral  as  those 
of  Mt.  Clemens  and  are  as  clear  as  crystal.  For 
a long  time  physicians  and  chemists  could  not 
understand  why  the  waters  were  so  beneficial 
since  they  contain  so  little  mineral.  At  the 
beginning  of  this  year  the  government  sent  Dr. 
Boltwood  to  analyze  these  waters  and  as  a re- 
sult of  his  investigations  he  reached  the  fol- 
lowing conclusions:  First — The  waters  of  the 
springs  on  the  Hot  Spring  reservation  are  all 
radio-active  to  a marked  degree.  Second — The 
radio-activity  of  the  waters  is  due  to  dis- 
solved radium  emanation,  (a  gas)  and  not  to 
the  presence  of  salts  of  radium  or  other  radio- 
active solids.  Third — The  tufa  deposited  by 
the  springs  does  not  contain  appreciable  quanti- 
ties of  radium  compounds.  The  treatment  con 
sists  also  in  tub  baths  at  a temperature  of  98 
degrees  to  loO  degrees  with  thorough  rubbing 
while  in  the  bath  followed  by  the  sweating  pro- 
cess. The  patient  is  also  advised  to  drink 
large  quantities  of  water,  hot  and  cold,  which 
thorougnly  flushes  the  kidneys  and  skin, 
thereby  eliminating  the  toxins. 

Hydrotherapy  is  certainly  to  be  recommended 
especially  in  the  subacute  and  chronic  forms  of 
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the  disease.  Sometimes  with  all  out  treatment 
there  are  cases  which  do  not  yield  and  with 
Ihe  advent  of  cold  damp  weather  the  dreaded 
disease  returns.  We  must  then  recommend  a 
change  of  climate  and  such  climates  as  Florida 
and  southern  California  are  the  best.  During 
thirteen  years  residence  in  southern  California 
I saw  buL  one  case  of  inflammatory  rheumatism 
and  that  in  a medical  student  who  had  had 
many  attacks  in  childhood. 

I wish  to  close  this  paper  by  asking  three 
questions: 

First — What  is  the  percentage  of  cases  met 
with  in  your  practice  preceded  by  tonsillitis? 

Second — What  result  has  been  obtained  by 
curetting  of  the  bone  in  chronic  cases?  For 
instance  the  curetting  of  the  fibrous  tissues 
over  the  os-calcis. 

Third — What  has  been  the  condition  of  the 
gastro-intestinal  tract  previous  and  during  an 
attack  of  acute  inflammatory  rheumatism? 


PUERPERAI.  INFECTIONS. 


BY  CLIFFORD  MARSHALL,  M.  I)., 

Sharon. 


[Read  at  the  meeting  of  the  Mercer  County 
Medical  Society,  held  at  Mercer,  October  8, 
1904.] 


The  present  belief  of  puerperal  sepsis  is  dis- 
tinctly modern.  From  the  earliest  medicai 
writing  to  the  middle  of  the  Seventeenth  cen- 
tury, puerperal  sepsis  was  ascribed  to  sup- 
pression of  the  lochia.  Following  this  there 
was  no  explanation  accepted  by  the  majority 
of  the  profession. 

Puzos  had  some  followers  of  the  theory  that 
it  was  due  to  a metastasis  of  the  milk,  which 
flowed  in  the  blood  during  pregnancy  and  was 
normally  drawn  to  the  breasts  after  delivery, 
but  which  might  be  drawn  to  other  parts  with 
serious  results.  Support  for  this  theory  was 
had  from  the  reports  of  several  autopsies,  in 
which  it  was  stated  that  milk  had  been  found  in 
the  peritoneal  cavity  after  deaths  following 
child-birth.  A little  later,  English  and  German 
writers  explained  the  condition  as  inflamm.ation 
of  the  womb  and  of  the  peritoneum  without 
accounting  for  the  occurrence  of  these  inflam- 
mations. 

Occasionally  a writer  would  suggest  the  con- 
tagiousness of  puerperal  sepsis,  and  we  find 
reference  to  putrid  fevers  in  the  puerperium 
with  the  suggestions  that  putrefying  animal 
matter  may  cause  disease  when  it  comes  in  con- 


tact with  the  human  body.  About  1850  were 
published  Oliver  Wendell  Holmes’  paper  on 
“The  Contagiousness  of  Puerperal  Fever,” 
Simpson’s  paper  on  “The  Analogy  between  Sur- 
gical and  Puerperal  Fevers,”  and  the  observa 
tions  of  Semmelweiss,  a young  assistant  in  the 
Maternity  department  of  the  General  Hospital 
of  Vienna.  These  papers  which  exposed  the 
false  belief  and  teachings  at  that  time  were 
ridiculed  by  Meigs  and  Hodge,  the  preeminence 
of  both  of  whom  in  obstetrics  made  their  posi- 
tion practically  unrivaled  in  America.  In  spite 
of  the  opposition  of  these  two  powerful  men, 
the  views  of  Holmes  have  been  universally  ac- 
cepted and  his  paper  has  remained  a classic  in 
English  as  well  as  in  medical  literature.  Sem- 
melweiss, the  young  assistant,  was  struck  by 
the  appalling  mortality  in  one  of  the  wards  of 
the  Vienna  hospital,  while  in  another  ward  the 
mortality  was  only  one- tenth  as  great.  Upon 
investigation  he  found  that  the  women  in  the 
first  ward  were  attended  by  students  who 
came  fresh  from  postmortem  examinations  In 
the  pathological  department,  whereas  the  wom- 
en in  the  second  ward  were  attended  exclu- 
sively by  mid-wives.  He  at  once  concluded 
that  the  students  carried  putrid  material  on 
their  hands  from  the  postmortem  table 
their  patients  and  ordered  that  before  examin- 
ing a patient,  each  student  should  wash  his 
hands  in  chlorin  water.  The  results  of  this 
requirement  were  astounding: 


Confinements. 

Deaths. 

Per  Cent 

1846 

4010 

459 

11.4 

1847 

3490 

176 

5 

1848 

3556 

45 

1.2 

Rule  became  operative  middle  of  year  1847. 

Semmelweiss  at  once  became  a fanatic  In 
trying  to  impress  his  theory  of  chemical  disin- 
fection upon  the  profession  and  finally  died  in 
an  asylum  from  the  results  of  a septic  wound 
of  the  finger.  Notwithstanding  the  discover!’ 
of  Semmelweiss,  the  mortality  in  many  of  the 
best  obstetrical  hospitals  in  Europe  remained 
as  high  as  ten  per  cent,  for  twenty  years  or 
until  the  brilliant  work  Of  Pasteur  in  Bacteri- 
ology and  of  Lister  in  Antisepsis  in  Surgery'. 

Lister’s  antiseptic  methods  were  immediate- 
ly taken  up  by  obstetricians  and  since  then 
there  has  been  a rapid  growth  of  knowledge  of 
the  etiology  and  prevention  of  puerperal  sepsis. 
To  understand  the  subject  fully,  it  is  necessary 
to  study  for  a moment  the  microbes  that  nor- 
mally and  abnormally  inhabit  the  vagina  as 
regards  the  etiology  of  puerperal  fever.  With- 
out going  into  great  detail,  suffice  it  to  say 
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that  in  a pregnant  woman  the  normal  vaginal 
secretion  is  whitish  in  color,  of  the  consistency 
of  curdled  milk,  is  not  mixed  with  mucus,  con- 
lains  epithelial  cells  and  mucous  bodies  fi’om 
the  vaginai  mucous  membranes,  and  most  im- 
portant, a large  vaginal  bacillus, (Bac.  of  Doder- 
lein),  which  is  anaerobic,  non-motile,  and  pro- 
duces by  its  growth  lactic  acid.  That  this 
baciilus  and  its  products  are  strongly  antago- 
nistic to  pathogenic  germs  is  shown  by  the 
experiments  of  Kronig,  who  inoculated  the 
vagina  of  women  with  virulent  pure  cultures 
of  staphylococcus,  streptococcus  and  bacillus 
pyocyaneus  and  found  that  these  same  viru- 
lent germs  had  disappeared  in  from  eleven  to 
twenty  hours.  Numerous  attempts  to  discover 
I'  virulent  pathogenic  germs  in  the  vagina  nor- 
maliy  in  pregnant  women  have  failed  in  nearly 
every  instance  and  the  consensus  of  opinion 
now  is  that  nature  affords  safeguards  against  in- 
fection. During  the  puerperium  the  vaginal 
bacillus  and  its  strongly  acid  product  disap- 
pear until  the  lochia  has  ceased,  when  it  re- 
appears. During  the  after  labor  the  woman  is 
further  safeguarded  by  the  mechanical  wash- 
ing out  from  the  discharge  of  liquor  amnii,  by 
the  scrubbing  out  from  the  passage  of  the 
child’s  head  and  body,  and  by  the  mechanical 
and  germicidal  action  of  the  lochia.  From 
these  facts  it  would  seem  justifiable  to  say, 
theoretically  at  least,  that  after  complete  normal 
labor  untampered  with  or  unassisted  by  any 
outside  agency,  the  woman  cannot  develop  sep- 
sis. ft  is  convenient  to  divide  the  puerperai 
fevers  into  the  (1)  saprophytic  or  intoxication 
form;  (2)  septic  or  infection  form,  with  a few 
remarks  also  on  the  gonorrheal  puerperal  con- 
dition. 

The  saprophytic  is  due  to  the  decomposition 
and  putrefaction  within  the  body  of  dead  ani- 
mal matter  acted  on  by  the  saprophytes  or  that 
group  of  microbes  that  live  on  a dead  host. 
The  disease  is  caused  by  the  toxins  which  are 
produced  in  the  uterus  being  absorbed  by  the 
system,  so  that,  while  a systemic  effect  is 
produced  by  the  toxins,  the  focus  of  manufac- 
ture is  confined  strictly  to  the  cavity  of  the 
uterus  and  only  dead  tissue  is  acted  upon. 
This  retained  dead  material  may  be  fragments 
of  placenta,  or  membranes,  blood  clots,  and  at 
tiiiies  a hypertrophied  endometrium  which  has 
lost  its  vitality  through  uterine  contractions 
sliutting  off  its  blood  supply.  The  soluble  ab- 
sorbable toxins  produced  may  be  fatal;  e.  g., 
diplitheria  without  a true  microbic  invasion. 

The  septic  or  infection  form  is  different  from 


the  saprophytic,  chiefly  that  it  is  caused  by  a 
variety  of  pathogenic  germs  that  exist  011  living 
matter  and  that  it  penetrates  and  may  travel 
to  the  farthest  corner  of  the  body.  The  priii 
cipal  oftender  in  this  state  by  all  odds  is  the 
streptococcus  pyogenes,  which  is  identical  with 
the  streptococcus  erysipelatis,  after  which 
come  the  staphylococcus,  and  the  other  pus 
producing  germs,  and  rarely  the  true  diph- 
theria bacillus.  Doderlein  collected  ninety- 
one  cases  of  true  infection  of  which  eighty- 
five  or  ninety-four  per  cent,  were  streptococcus, 
and  all  but  twelve  gave  pure  cultures  of  strep- 
tococcus. When  once  introduced  into  the  geni- 
tal canal,  the  germs  may  penetrate  almost  at 
will  save  the  gonococcus  and  colon  bacillus 
whose  powers  of  peneti’ation  are  usually  slight, 
if  any.  The  vagina  is  resistant  to  germs  be- 
cause of  its  pavement  epithelium  and  this 
resistance  is  lessened  the  nearer  we  approach 
the  fundus  uteri.  Thus  in  a case  of  infection 
of  the  whole  genital  tract  Williams  found  strep 
tococci  in  the  vagina  only  in  the  mucous  mem- 
brane, streptococci  in  the  cervix  in  the  mucous 
membrane  and  submucous  tissue,  while  in  the 
uterus  they  were  found  not  only  in  the  endo 
metrium,  but  deep  down  in  the  uterine  muscle, 
showing  that  the  tissue  beneath  the  mucous 
membrane  , also,  is  less  resistant  the  higher  we 
go  in  the  birth  canal.  When  introduced,  these 
microbes  may  cause  inflammation  of  any  or 
every  part  of  the  tract;  there  may  be  an  endo- 
metritis; a metritis  with  the  development  of 
abscesses  in  the  walls  of  the  uterus,  salpin- 
gitis, ovaritis,  pelvic  cellulitis,  and,  as  has  been 
shown  to  be  the  cause  in  many  fatal  cases, 
thrombosis  of  the  uterine  veins,  going  through 
the  internal  iliac  and  ovarian  to  effect  the 
whole  system  and  set  up  metastatic  abscess 
where  not,  with  the  resulting  condition  of  pye- 
mia. This  view  is  supported  by  the  results  of 
Frendelenberg,  in  which  examination  of  forty- 
three  fatal  cases  showed  pyemic  thrombosis  in 
twenty-one. 

Again  the  invading  bacteria  may  go  directly 
through  the  wall  of  the  uterus  to  set  up  a 
peritonitis,  or  in  a roundabout  way  through  the 
lymph  or  blood  channels,  and  finally,  the  pro- 
cess may  be  confined  entirely  to  the  develop- 
ment of  false  membrane  on  the  genital  internal 
surfaces. 

That  the  gonococcus  is  preeminently  a mu- 
cous membrane  parasite  is  little  doubted  and 
that  it  often  causes  anxiety  on  the  pari  of  tlie 
obstetrician  is  equally  true,  but  the  gonorrheal 
process  more  often  concerns  the  gynecologist. 
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That  gonorrhea  is  frequent  among  women  has 
been  shown  by  many  observers;  Sanger  ob- 
served it  230  times  in  1930  gynecological  cases 
or  twelve  per  cent.,  and  while  it  is  the  most 
frequent  cause  of  puerperal  endometritis,  we 
find  that  the  results  of  gonorrhea  are  not  so  im- 
portant as  to  mortality,  hut  rather  that  they 
mutilate  and  distort  the  organs  of  reproduction 
in  such  a way  that  many  invalids  are  the  re- 
sult. Wasserman  has  found  that  the  periton- 
eum has  very  slight  absorptive  power  for  the 
toxins  of  the  gonococcus.  Menge  and  Brose 
report  gonorrheal  pus  tubes  rupturing  into  the 
peritoneal  cavity  without  fatal  result  and  in 
the  opinion  of  Bummthegonorrheal  process  nev- 
er produces  direct  danger  to  the  patient. 
Kronig’s  seventy-four  cases  of  puerperal  gon- 
orrhea all  recovered.  The  gonococcus  undoubt- 
edly very  often  prepares  the  way  for  the  in- 
vasion of  streptococci,  which  in  turn  kill  the 
gonococci,  and  at  times  the  gonococci  pene- 
trate deeply,  having  been  found  on  several 
instances  in  the  blood,  in  the  pulmonary  valves, 
in  a subcutaneous  abscess  of  the  left  elbow  and 
in  a supparating  lymphatic  gland.  It  is  usual, 
however,  to  find  only  an  inflammation  of  the 
mucous  surfaces,  pus,  at  times,  pus  tube  and 
pelvic  abscess.  The  effect  of  puerperal  gon- 
orrhea on  subsequent  conception  is  well  shown 
by  Kronig’s  comparison  with  other  puerperal 
infections. 

Of  thirty  who  recovered  from  saprophytic 
puerperal  fever,  twenty-seven  conceived,  or 
ninety  per  cent. 

Of  forty-six  who  recovered  from,  septic  puer- 
peral fever,  thirty-six  conceived,  or  eighty  per 
cent. 

Of  thirty-nine  who  recovered  from  gonorrheal 
puerperal  fever,  twenty  conceived,  or  fifty  per 
cent. 

We  thus  see  that  while  gonorrhea  is  not  as 
deadly,  it  is  more  sure  to  maim  and  cripple  the 
parts  that  it  attacks  and  break  out  anew  at  any 
time  upon  slight  provocation.  With  regard  to 
gonorrhea,  Barker’s  rule  “once  infected,  always 
infected,”  has  not  been  successfully  combated 
by  genito-urinary  authority. 

As  to  the  manner  of  introduction  of  the  of- 
fending germs  in  the  different  form  of  puer- 
peral sepsis,  it  is  necessary  to  say  but  little. 
Only  too  often  are  we  unable  to  explain  the  oc- 
currence of  this  most  dread  calamity,  when  the 
case  proves  to  be  one  of  streptococcus  infec- 
tion, but  still  we  must  look  to  our  hands,  in- 
struments and  other  accessories  of  the  delivery 
that  might  introduce  pathogenic  germs  from 
without. 


The  exact  diagnosis  of  these  conditions  is 
often  impossible  as  regards  the  bacterial  side 
of  the  question,  but  there  are  several  points 
of  difference  to  be  noted  in  typical  cases,  not 
of  mixed  infection. 

In  the  saprophytic  form  the  temperature 
mounts  to  103  or  104  degrees  rather  suddenly, 
within  three  or  four  days,  and  the  lochia  be- 
comes foul,  at  times  the  stench  is  sufficient  to 
nauseate  the  patient.  These  are  especially 
valuable  signs  when  present.  Along  with  these 
go  the  usual  symptoms  of  high  fever.  The 
uterus  may  be  soft  and  tender  to  the  touch,  but 
this  is  a misleading  sign  so  soon  after  delivery. 

In  the  septic  form  the  temperature  rise  be- 
gins later  and  rises  more  slowly,  usually  be- 
ginning after  the  fourth  day  and  as  late  as 
the  tenth  or  twelfth.  The  onset  has  been  de- 
scribed as  slow  and  insidious  and  resembling 
typhoid  infection  in  that  respect,  and  indeed, 
the  general  condition  of  the  patient  is  much 
the  same  as  in  the  typhoid  infection. 

There  are  in  addition,  local  symptoms  de- 
pending on  the  nature  and  exact  location  of 
the  process,  e.  g.,  matritis  gives  an  enlarged, 
softened,  sensitive  uterus,  while  abscesses  if 
demonstrable,  give  characteristic  signs,  chills, 
sweats,  etc. 

The  gonorrheal  form  is  described  as  develop- 
ing somewhat  later  than  other  forms  of  in- 
fections and  tends  to  ulceration  of  the  mucous 
membranes  with  involvement  of  the  urethra 
.giving  urinary  symptoms.  The  course  of  the 
disease  is  very  protracted,  but  the  patient  has 
not  the  bad  general  condition  that  goes  with 
the  septic  form,  nor  is  she  taken  suddenly,  vio- 
lently ill  as  in  the  saprophytic  form. 

The  treatment  of  the  saprophytic  form  is  to 
clean  out  the  uterus  under  antiseptic  precau- 
tions. If  it  be  a simple  and  not  a mixed  infec- 
tion, no  other  treatment  is  necessary,  as  the 
focus  of  the  infection  is  confined  in  the  uterus. 
In  the  septic  form  the  indications  are  to  sup- 
port and  stimulate  the  patient,  for  there  is  no 
focus  of  infection  but  the  system  is  invaded 
and  the  toxins  are  being  produced  at  many  dif- 
ferent points.  Douches,  curettments,  etc., 
have  been  abandoned,  as  doing  harm  rather 
than  good  and  the  most  approved  treatment  at 
present  is  the  use  of  normal  salt  solution, 
which  seems  to  be  equally  as  effective  in  the 
bowel  as  when  given  intravenously  or  hypo- 
dermatically.  With  this  salt  solution  and  by 
never  treating  the  uterine  cavity  both  Wil- 
laims  and  Kronig  have  been  able  to  reduce  their 
mortality  in  septic  cases  to  five  per  cent.  The 
saline  solution  not  only  helps  to  eliminate 
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poi&oas,  but  is  supporting  to  the  patient. 

For  the  prevention  of  puerperal  sepsis  we 
must  not  interfere  with  nature  by  giving  vag- 
inal antiseptic  douches.  In  this  respect  the 
long  series  of  experiments  by  Kronlg  are  con- 
vincing. While  we  learn  that  he  found  the 
vagina  would  free  itself  of  virulent  bacteria  in 
from  eleven  to  twenty  hours,  he  also  found 
that  if  he  gave  a douche  of  lysol  one  hour  after 
depositing  these  germs  within  the  vagina,  that 
not  only  did  the  lysol  not  destroy  the  virulent 
cultures,  but  that  it  then  took  thirty-six  hours 
for  the  vagina  to  become  free  from  them. 

As  a further  preventive  measure,  we  must 
observe  the  most  careful  scrutiny  and  ab 
solute  cleanliness.  When  all  of  these  measures 
still  leave  us  to  deal  with  these  unfortunate 
cases  we  must  cease  making  internal  examina- 
tions until  such  time  as  we  can  be  sure  of  not 
infecting  those  entrusted  to  us.  Many  epi- 
demics have  been  stamped  out  in  hospitals  by 
avoiding  for  a time  all  internal  examinations. 


RHEUMATISM. 

G.  E.  Malsbary  says  that  the  term  rheu- 
matism is  u.sed  to  cover  a multitude  of 
diagnostic  sins,  and  that  each  case  should 
Ite  carefully  analyzed  so  as  to  determine  its 
exact  nature  before  attempting  a line  of 
treatment.  At  least  five  distinct  affections 
are  comprised  under  this  appellation,  viz., 
(1)  Acute  articular  rheumatism,  (2) 
Chronic  articular  rheumatism,  (3)  Gonor- 
rheal rheumatism,  (4)  Muscular  rheuma- 
tism, and  (5)  Nodular  rheumatism  (arth- 
ritis deformans).  The  author  describes  the 
symptomatology  of  each  of  these  groups  in 
detail  and  then  discusses  the  proper  plan  of 
ti-eatment  for  each  variety.  His  advice  is: 
Eii-.st,  determine  whether  the  disease  is  a 
rheumatism  or  .some  simulating  affection, 
such  as  gout,  arthritis,  trichinosis,  syphilis, 
tuberculosis,  rickets,  osteomalacia,  or 
diffuse  sarcomatosis  or  carcinosis.  Second, 
classify  the  case  among  the  recognized 
clinical  forms  of  rheumatism.  Third,  if 
possible,  find  the  cause  or  camses  operative 
in  the  individual  case,  in  order  that  the 
treatment  may  be  rational.  Fourth,  watch 
the  heart.— Medical  Eecord,  December  10, 
1904. 
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HOW  TO  CURE  A BABY  WITH  BRON- 
CHO-PNEUMONIA. 

Castor-oil  to  clear  the  field  of  operation. 
It  is  the  hrst  aid  to  the  injured.  Fresh  air, 
cool  and  flowing.  It  reddens  the  blood, 
stimulates  the  heart,  improves  digestion, 
i[',ii(4s  restlessness,  aids  against  toxemia. 
Regulate  the  tcmpei'ature  of  air  of  the 
room  inversely  to  that  of  the  child.  The 
l)atient’s  feet  must  always  be  warm  and  tbc 
bead  cool.  Water,  plenty,  inside  and  out- 
side. Temperature  of  the  Avater  as  indi- 
cated by  child’s  temperature.  Ouiet  and 
i-est.  Trantpiillizing  influences  about 
patient.  Undisturbed  sleep.  Correct  feed- 
ings to  avoid  fermentation  and  gas  in  abdo- 
men. If  there  is  need,  high  hot  salines. 
Antipyretics.  Water.  No  coal-tar  prod- 
ucts. Heart  stimulants.  Fresh  air,  hot 
foot-baths.  Relieving  tympaiutes  ajid 
crowding.  Hot  foot-baths  and  hot  salines 
can  be  given  in  a cold  room.  Both  can  be 
given  under  Ibe  bed-clothes.  W^hisky  and 
.stiychnin.  The.se  are  the  first  drugs  men- 
tioned in  this  paper,  unle.ss  that  household 
remedy,  castor-oil,  be  included.  Promote 
general  comfort  in  every  rational  Avay. 

HOW  TO  KILL  A BABY  AVITH  PNEUMONIA. 

Crib  in  far  corner  of  a room  with  canopy 
over  it.  Steam  kettle;  gas  stove  (leaky 
lubing).  Room  at  80  degrees  Fahr.  lilany 
gas-jets  burning.  Friends  in  the  room, 
also  the  pug-dog.  Chest  tightly  enveloped 
in  Avaistcoat  poultice.  If  child’s  temper 
ature  is  105  degrees  Fahr.  make  a poultice 
thick,  hot  and  tight.  Blanket  the  windoAvs, 
shut  the  doors.  If  these  do  not  kill  it,  give 
coal-tai’  antipyretics  and  Avait.— W.  P. 
.Yorthrui)  in  the  Yledical  Ncavs. 

CAUTION  IN  USE  OF  HVDRO<’rEN 
PEROXID. 

Ne\cr  introduce  hydrogen  i)eroxid  inl(» 
a cavity  in  which  {ircssui'c  would  be  likely 
to  do  damage,  unless  tbe  opening  leading 
into  it  is  sufficiently  large  to  alloAv  for  an 
immediate  escape  of  the  gas  formed.— Za- 
iernatioml  Journal  of  Surgery. 
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CARDIAC  COMPLICATIONS  OF  DIPHTHERIA. 

While  diphtheria  is  no  longer  the  fatal 
disease  it  was  in  pre-antitoxin  days  it  is 
still  a grave  disorder,  in  the  coarse  of  which 
serious  complications  may  arise.  It  is  im- 
jiortaiit  to  recognize  this  fact,  inasmuch  as 
the  confidence  born  of  the  successful  use  of 
the  antitoxin  may  breed  a certain  indiffer- 
ence in  this  respect.  The  diphtheria-poison 
is  extremely  active  and  virulent  and  unless 
its  effects  he  promptly  and  vigorously 
counteracted  dangerous  sefpielae  may  readi- 
ly supervene.  Next  to  laryngeal  obstruc- 
tion by  false  membrane  probably  the  most 
common  source  of  anxiety  is  the  heart.  In 


order  to  determine  the  character  and  the 
frequency  of  heart-lesions  and  their  practi- 
cal importance  in  prognosis  and  treatment 
Drs.  Franklin  W.  White  and  Howard  H. 
Smith  (Boston  Medical  and  Surgical  Jour- 
nal, October  20,  1904,  p.  433)  made  obser- 
vations directed  especially  to  this  point  in 
nearly  one  thousand  cases  of  diphtheria 
seen  at  the  South  Dispensary  of  the  Boston 
City  Hospital.  It  was  found  that  physical 
signs  of  a greater  or  lesser  degree  of  cardiac 
disturbance,  such  as  murmurs  and  rapidity 
and  irregularity  of  the  pulse,  were  exceed- 
ingly common,  while  ordinary  symptoms  of 
heart-disease,  such  as  dyspnea,  dropsy  and 
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evcmosis,  were  not  common.  In  sixty-five 
{>ei-  cent,  of  the  cases  the  maximmn  pulse- 
rate  was  less  than  one  hundred  and  forty 
with  a mortality  of  about  five  per  cent., 
wldle  about  twenty  per  cent,  with  a pulse- 
rate  of  one  hundred  and  forty  or  more  ter- 
minated fatally.  Irregularity  of  pulse  was 
obserx  ed  in  sixty  per  cent,  of  the  cases.  In 
file  majority  it  set  in  one  or  two  weeks  aftoj- 
the  patients  came  under  observation. 
Heart-murmurs  were  present  in  eight  hun- 
dred and  seventy-eight  cases  at  some  time 
during  the  course  of  the  disease,  while  none 
was  noted  in  fifty-three.  In  seventy-seven 
I>er  cent,  the  murmur  was  audible  at  both 
apex  and  base,  in  twenty  per  cent,  at  the 
apex  a.lone  and  in  three  per  cent,  at  the  ba.se 
alone.  Enlargement  of  the  heart  was  in- 
frequent and  apai-t  from  the  clianges  due 
to  clrronic  di.sease  of  the  heart  was  present 
otdy  in  severe  cases.  Gallop-rhythm,  late 
vomiting  and  epiga.stric  pain  and  tender- 
ness were  found  to  be  important  as  danger-- 
signals  of  severe  heart-complications.  The 
association  of  late  vomiting  wdth  gallop- 
rhythm  render  the  outlook  almost  hopeless. 
It  xvas  demonstrated  that  antitoxin  doe^' 
not  affect  the  heart  unfavorably,  but  on  th<* 
other  hand  its  early  use  prevents  the  a[)_ 
liearanee  of  grave  heart-complications.  The 
observations  .showed  that  frequent  examina- 
tion of  the  heart  and  the  pulse  in  the  second 
and  tliird  weeks  of  the  illness  is  necessary, 
that  being  the  time  when  severe  heart-com- 
plications mo.st  frequently  occur.  Bron- 
cho-pneumonia proved  a more  frequent  fatal 
complication  of  diphtheria  than  heart-dis- 
ease, sudden  death  from  heart-disease  being 
rare  when  the  patient  is  kept  in  bed  for  a 
ju’ojier  period.  Prolonged  rest  in  bed  is 
necessary  in  all  severe  cases,  although  it  is 
not  necessary  to  keep  in  bed  all  patients 
that  have  cardiac  murmurs  and  a pidse  that 
is  somewhat  irregular  and  increased  in  rat(^ 
One  sliould  be  governed  in  this  connection 
by  the  stage  of  the  illness  and  the  patient’s 
general  condition,  If  no  serious  heart- 


trouble  has  developed  within  four  weeks  the 
patients  are  usually  safe  from  this  compli- 
cation. Heart-murmurs  and  irregularity 
are  of  long  duration  in  many  cases  and 
make  it  necessary  to  w'atch  the  condition  of 
the  heart  long  after  convalescence  in  all 
severe  cases.  A.  A.  E. 

THE  TREATMENT  OF  DEEP-SEATED  HEMORRHAGE. 

The  causes  of  hemorrhage  are  so  many 
that  no  single  remedy  is  likely  to  be  suc- 
ce.ssful  in  controlling  bleeding  under  all 
cojiditions.  Therefore  the  clinician  has 
need  of  a wide  range  of  measures  applicable 
to  the  varj'ing  conditions  that  come  under 
his  notice.  Eraucis  Hare  (Lancet,  Octo- 
ber 1,  lbO-1,  p.  942)  reports  cases  of  hemop- 
tysis treated  successfully  by  means  of  in- 
halations of  amyl  nitrite.  The  efficacy  of 
the  drug  is  attributed  to  the  sudden  lowoi'- 
ing  of  the  jieripheral  resistance  in  the  sys- 
temic arterioles,  with  a reduction  in  the 
blood-jnessure  in  the  pulmonary  eirculatimi 
indirectly  through  the  fall  of  the  blood- 
pres.sure  in  the  left  auricle  due  to  the  di- 
minished resistance  in  the  aortic  outflow. 
That  there  wms  no  recurrence  of  the  bleed- 
ing in  the  eases  in  which  the  remedy  was 
employed,  in  view  of  the  evanescent  action 
of  amyl  nitrite,  is  a.seribed  to  coagulation  of 
the  blood  and  plugging  of  the  leak,  nuuh' 
possilile  by  the  sudden  heavy  fall  in  the 
blcod-pressure.  In  the  absence  of  amy! 
nitrite  immersion  in  a hot  bath,  with  pro- 
tection of  the  mouth  and  nostrils  from  the 
inhalation  of  hot  air,  is  regarded  as  a ration- 
al substitute,  causing  peripheral  vasodilata- 
tion with  diminution  in  the  resistance  to  the 
aortic  outflow,  a fall  of  blood-pressure  in 
the  left  auricle  and  a passive  reduction  in 
the  pulmonary  blood-pressure. 

A.  A-  E. 

THE  MEDICAL  EXAMINING  BOARD. 

The  medical  law  of  1893  establishing  the 
IMcflical  Council  and  three  Boards  of  Medi- 
cal Examiners  has  helped  the  profession 
and  the  community  more  than  the  most  of 
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us  realize.  Probably  there  are  not  tAventy 
])bysieians  in  the  state  who  have  any  fair 
eoiiiprehension  of  the  difficulties,  Avithin  and 
Avithout  the  profession,  that  had  to  be  over- 
come before  the  Uiaa"  could  be  enacted.  Its 
imperfections,  at  least  most  of  them,  Avere 
fully  recognized  by  those  having  the  matter 
in  charge  vA’hile  it  Avas  before  the  legislature, 
l)ut  it  Avas  the  l)est  that  could  be  enacted 
at  that  time.  Some  of  the  younger  physi- 
cians Avho  knoAV  little  about  the  conditions 
existing  for  years  before  the  laAV  Avent  into 
effect,  some  Avho  have  failed  to  understand 
hoAV  diffieidt  it  is  for  any  hiAV  or  any  ex- 
amining board  to  do  exact  jmstice  to  all 
{parties,  and  some  AA'ho  did  little  or  nothing 
to  aid  in  the  passage  of  any  laAV  have  felt 
at  liberty  to  critici.se  the  Avorkings  of  tlie 
present  hiAV.  i\Iost  Pennsylvania  physi- 
cians feel  that  the  thanks  of  the  profe.ssion 
and  of  the  citizens  of  the  commoiiAvealth 
are  due  to  those  Avho  have  served  as  mem- 
bers of  the  Board  representing  the  Medical 
Society  of  the  State  of  Pennsylvania. 

'i'ho  Board  has  encountered  many  difli- 
cidties  not  apjAreciated  by  the  profession  at 
large,  and  this  Avas  true  in  the  earlier  yeai’s 
of  the  Board,  perhaps,  even  more  than 
iioAv.  Imperfections  in  the  hiAV  and  possible 
mi.stakes  of  the  Boai’d  do  not  Avarrant  cap- 
tious criticisms  by  physicians  or  others.  The 
])rofession  should,  hoAveA'er,  keep  a kindly 
ovei-sight  on  the  Avork  and  Avhen  necessary 
call  attention,  either  privately  or  publicly, 
to  any  possible  improvement  in  methods. 
The  object  to  be  attained  by  the  Board  is 
not  the  rejection  of  candidates  but  the 
prcA-ention  of  incompetent  physicians  be- 
ginning the  j)ractice  of  medicine  in  the 
commoiiAvealth.  All  the  examination  tpie.s- 
tioiis  should  be  ju’actieal  and  so  Avorded  as 
to  be  easily  understood  by  the  aA^erage 
graduate.  It  is  much  easier  to  pick  flaws 
with  a list  of  (|uestions  than  it  is  to  compile 
a list  that  is  not  open  to  objections.  Some 
years  ago  it  Avas  said  that  a practitioner 
failed  to  pass  the  examination  before  a cer- 


tain Board.  He  Avas  familiar  with  the 
etiology,  symptomatology  and  treatment  of 
whooping-coAigh,  but  failing  to  recognize  the 
disease  under  its  name,  pertussis,  he  could 
not  ansAver  the  que.stion,  the  proper  answer 
of  Avhich  AA’ould  have  brought  his  standing 
aboA'e  the  passing  point.  It  Avould  seem  as 
1 hough  any  graduate  should  recognize  the 
Avord  i)ertu.ssis  but  the  question  would  have 
been  e([ually  fair  if  the  term  whooping- 
cough  had  been  given  in  brackets,  the  safe- 
ty of  the  public  AA'ould  have  been  equally 
Avell  guai'ded,  this  practitioner  would  have 
passed  and  medical  examining  boards  in 
general  Avould  ha\'e  one  less  enemy.  Ques- 
tions sul)mitted  at  a recent  examination  in 
another  state  dAvelt  upon  podogra,  beri- 
bei'i,  scurvy,  and  Frederick's  ataxia,  not  a 
pertiueut  list  for  the  examination  of  young 
men  about  to  enter  the  general  practice  of 
medicine.  A little  more  flexibility  in  the 
list  of  questions  Avould  frequently  render- 
tlie  examination  more  acceptable  to  the 
candidates  Avithout  in  the  least  lowering  the 
standard  of  qualifications.  When  six  dif- 
ficult questions  are  given  an  answer  might 
be  required  of  any  five,  or  ten  answers  out 
of  eleven  questions. 

On  another  page  Avill  be  found  the  list  of 
(piestions  given  by  the  Board  at  the  ex- 
amination in  Philadelphia  last  month.  For 
the  most  part  the.se  questions  are  all  that 
coidd  be  desired,  though  some  are  open  to 
criticism.  For  example,  how  many  of  our 
i-eaders,  Avithout  looking  up  the  subject,  will 
understand  the  first  question  under  Pathol- 
ogy, “Discuss  .symbiosis  Avith  special  ref- 
ei-ence  to  jAathogenesis  and  cite  an  ex- 
ample’’? Under  Practice  Ave  read  “Define 
Ijandry’s  paralysis.  Give  symptomatology, 
prognosis  and  treatment.”  Perhaps  no 
special  fault  can  be  found  Avith  this  que.s- 
tion, and  yet  thei-e  are  plenty  of  diseases 
regai-ding  the  etiology  of  which  we  have 
more  generally  accepted  information  and 
the  .symptomatology  of  which  is  less  vari- 
able. Acute  ascending  paralysis  is  obscure, 
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knouietlge  of  its  pathology  is  meager,  aud 
its  etiology,  wiiieli  lias  been  ascribed  to 
letracoeei,  is  still  in  the  realms  of  theory — 
ill  fact  some  good  authorities  eonsidei- 
Ijandry’s  jiaralysis  more  as  symptoms  than 
as  a delinite  disease.  The  last  ques- 
tion under  Practice,  ‘“Deline  acute  Bright's 
disease,  its  etiology  and  treatment,”  is 
less  obseure  as  to  its  meaning  than  it  is 
pathologically  accurate,  Bright’s  disease, 
so-called,  constituting  the  chronic  inter- 
stitial form  of  nephritis.  Onestion  nine 
undei'  Surgery  reads  “Describe  the  most 
approved  operation  for  the  removal  of 
hemorrhoids.”  Few  surgeons  would  ad- 
mit that  any  operation  is  the  best  for  ail 
eases. 

It  is  with  some  hesitancy  that  attention 
is  dir  H'ted  to  these  (piestions  for  the  labori- 
ous work  of  the  Board  is  usually  satisfac- 
tory. The  Board,  however,  represents  this 
Society  and  if  the  questions  are  not  just 
what  they  should  be  it  is  the  province  of  the 
.Jmirnal  of  the  Society  to  mention  the  fact. 

Of  the  12b  applicants  examined  last 
month  cighty-seveii  pa.ssed  successfully, 
while  thirty-nine  failed  to  olitain  the  re- 
qiiiml  average.  It  .should  be  noted  that  a 
number  of  these  candidates  had  previously 
b(‘cn  rejected  by  the  Board  and  were  mak- 
ing their  second  trial.  This  fact  accounts 
for  the  large  number  rejected.  S. 

N.tTIONAL  INCORPORATION  OF  THE  AMERICAN  MED- 
ICAL ASSOCIATION. 

A bill  to  incoriiorate  the  American  Medi- 
cal Association  (IT.  R.  17335),  was  intro- 
duced in  the  ITou.se  of  Representatives, 
Jan.  9,  1905,  bv  Mr.  Dwight.  The  bill  was 
referred  to  the  committee  on  the  judiciary 
and  was  ordered  to  be  printed.  Tt  is  as 
follows:  A Bill  to  incorporate,  the  American 
iMedical  A.ssociation.  Be  it  enacted  by  tlie 
Senate  and  House  of  Representatives  of 
the  TTiited  States  of  America  in  Congre.ss 
a.ssemliled.  That  ('Here  follows  the  names  of 
the  living  Ex-presidents,  the  names  of  the 
Trustees  and  tlie  name  of  President  Mc- 
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.Murtry)  and  tlieir  successors,  and  those 
who  may  be  associated  with  them,  are 
hereby  made  and  constituted  a body  politic 
aud  corporate  by  the  name  American 
Meilical  Association  with  perpetual  suc- 
cession and  power  to  take  for  the  purpose 
of  its  incorporation,  by  devise,  grant, 
gift,  purchase  or  otlierwise,  and  hold 
or  convey,  both  real  and  personal  property 
and  transact  business  anywhere  within  the 
I'uited  States.  Sec.  2.  That  the  object 
and  purpose  of  such  corporation  shall  be 
lo  promote  the  .science  aud  art  of  medicine 
and  the  public  health  throughout  the  Uni- 
ted States.  See.  3.  That  such  corporation 
shall  have  power  to  make  by-laws,  rules  and 
regulations,  and  choose  officers  for  its  gov- 
ernment and  the  attainment  of  its  purposes. 

ITon.  John  J.  Jenkins  of  Wisconsin  is 
chairman  of  the  Committee  on  the  Judi- 
ciary and  Hon.  Henry  W.  Palmer,  Wilkes- 
Barre,  is  a member.  Every  member  of  our 
society  should  at  once  write  to  Mr.  Palmer 
and  also  to  Chairman  Jenkins,  urging  the 
iiiqiortance  of  the  measure  and  ask  for 
its  early  consideration.  S. 

Editorial  Notes. 

Another  Clean  Dally. 

The  Bo.ston  Herald  has  announced  that 
hereafter  it  will  not  insert  advertisements 
of  patented  medicines  or  venereal  quacks. 
It  is  hoped  that  the  physicians  wishing  a 
Boston  paper  will  remember  this.  Tt  i» 
a pity  to  see  a dirty  paper  on  the  famil.y 
table.  It  is  a shame  to  see  such  a paper  in 
a ])hysician’s  family.  S. 

Papers  Read  Before  County  Societies. 

'The  Journal  will  publish  in  each  number 
at  least  one  paper  read  before  a county 
society,  and  after  the  papers  read  at  Pitis- 
Imrg  have  appeared  there  will  be  room  for 
several  such  papers  each  month.  Papers 
that  are  furnished  for  publication  by  re- 
ipiest  of  the  local  society  and  forwarded  by 
its  seci'ctai'v  will  be  given  the  preference. 

s. 
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Committee  on  Revision  of  By-Laws. 

President  Koenig  has  appointed  Dr.  A. 
A.  Long,  York,  a member  of  the  Committee 
on  Revision  of  By-Laws  to  fill  the  vacancy 
caused  by  the  death  of  Doctor  Lowman. 
and  designated  Dr.  John  B.  Roberts,  313 
South  17th  Street,  Philadelphia,  Chairman 
of  the  Committee.  A meeting  of  the 
Committee  was  held  at  the  home  of  Dr. 
Roberts,  December  29th.  Dr.  John  H. 
Mnsser,  President,  and  George  II.  Sim- 
mons, Secretary  of  the  A.  M.  A.  met  with 
the  Committee.  Dr.  A.  R.  Craig,  Colum- 
bia. was  elected  Secretary  of  the  Commit- 
tee. S. 


Quests  of  the  County. 

The  County  Commissioners  of  Wa.shing- 
ton  County  have  done  a handsome  thing  by 
buying  and  setting  aside  for  the  special  use 
of  their  physicians  three  dozen  handsome 
chairs  and  an  elegant  roll-top  desk.  These 
with  the  furniture  already  in  the  carpeted 
room  make  a most  attractive  and  suitable 
meeting  place  for  the  County  Medical  So- 
ciety. The  room  allotted  the  society  is  on 
the  side  street  away  from  all  noise  and  con- 
fusion, and  is  furnished  in  good  taste  and 
in  keeping  with  the  whole  of  the  new  court 
house.  Is  another  County  Medical  Society 
in  the  State  so  well  housed  at  the  public 
expense?  And  why  should  they  not  be 'I 
No  class  does  more  for  the  public  and  none 
are  more  sacrificing  than  the  physicians  of 
any  community.  A goodly  part  of  the 
time  spent  at  the  meetings  of  most  medical 
societies  is  devoted  to  papers  and  discus- 
sions on  preventive  medicine  and  public 
hygiene.  Phy.sicians  are  the  only  class  of 
people  who  systematically  and  continu- 
ously study  how  to  les.sen  that  from  which 
they  derive  their  income. 

I’ublic  recognition  like  this  at  the  hands 
of  the  officials  of  a county  certainly  de- 
serves notice.  So  here’s  to  the  commis 
sioners  of  Washington  County,  may  they 
live  long  and  prosper  and  may  they  have 


imitators  all  over  this  great  Common- 
wealth, wherever  a Medical  Society  is 
compelled  to  meet  in  temporary  quarters 
unsuited  to  their  wants.  S. 

The  District  Physician  and  Contagious  Disease. 

Dr.  H.  Clay  White  sued  Kenton  County, 

Ky.,  for  services  in  attending  paupers  with 
contagious  diseases,  but  the  Kenton  Cir- 
cuit Court,  Covington,  returned  a verdict 
in  favor  of  the  county,  deciding  that  it 
was  the  duty  of  the  plaintiff,  as  district 
physician  for  the  Visalia  district,  to 
attend  the  eases  in  question  for  the  regular 
stipulated  salary. 

The  whole  system  of  contract  district 
physicians  is  wrong  as  it  is  unwise  to  con- 
tract to  do  an  uncertain  amount  of  medical 
work  for  a fixed  sum.  The  physician  who 
takes  a place  given  to  the  lowest  bidder, 
as  is  done  in  some  counties  in  this  state, 
wrongs  both  himself  and  the  profession, 
and  in  most  cases  neglects  those  whom  he 
has  promised  to  care  for.  The  physician 
who  contracts  to  do  lodge  work  for  so  much 
per  member  or  family  will  regret  it  in  the 
end,  if  for  no  other  reason  than  that  it  les- 
sens his  standing  in  the  community.  When 
his  patients  get  real  sick  they  will  want  j 
a physician  who  puts  some  value  on  his 
own  services  and  the  lodge  doctor  will  be 
replaced  by  a “pay  physician.”  S. 

Another  Example.  j 

We  clip  the  following  editorial  from  j 
the  January  uiunber  of  the  Record  of 
Christian  Work,  an  excellent  nondenomina- 
tional  moutldy  published  at  Battleboro, 
Vt.,  by  W.  R.  Moody,  subscription  $1.00  per 
year. 

Tn  an  advertisement  in  the  Saturday  Evening 
Post  we  have  noticed  the  statement  that  the 
periodical  keeps  its  “advertising  columns  as 
clean  as  its  editorial  pages.”  We  have  never 
before  seen  an  advertisement  expressed  in  this 
way,  but  it  is  undoubtedly  true  that  many  of 
our  leading  secular  periodicals  adopt  the  same  :i 
course  as  that  claimed  by  the  Saturday  Even-  • 
Ing  Post,  Tt  does  not  pay  for  a reputable  paper, 
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purely  on  the  business  side,  to  lend  Its  columns 
to  announcements  that  are  anything  but  high 
class.  We  have  on  several  occasions  deplored 
the  fact  that  many  of  our  religious  weeklies, 
that  ought  to  maintain  as  high  a standard  as 
any  papers  published,  admit  to  their  columns 
advertisements  which  would  not  be  accepted  in 
the  periodicals  referred  to.  It  is  quite  true 
that  the  religious  press  refuse  advertisements 
of  popular  brands  of  whisky;  but  frequently 
we  find  them  advertising  patent  medicines  that 
contain  a large  percentage  of  alcohol  and  have 
been  repeatedly  proven  to  be  as  Injurious  in 
their  effect  as  whisky,  it  is  to  be  hoped  that 
this  evil  may  be  remedied  and  that  the  religious 
press  of  the  country  may  not  lend  itself  to  the 
nefarious  and  fraudulent  announcements  which 
many  of  these  patent  medicines  make  public 
through  their  columns. 

Tlte  advertising  columns  of  the  l^cord 
are  themselves  free  from  any  extravagant 
statements  or  luireliable  advertisements. 
There  should  be  nothing  strange  or 
tinusual  about  this.  Certainly  the  adver- 
tisijig  pages  of  a religious  publication 
should  be  a.s  reliable  as  its  news  columns, 
as  helpful  in  their  influence  as  are  the 
editorials.  Otherwise  the  publication  has 
no  right  to  claim  to  be  a religious  family 
paper.  S. 

Changes  in  Membership. 

The  following  new  names  have  been  reported 
from  December  10,  to  January  9,  1905:  S.  Smith 
Demuth,  Grafton;  Russell  R.  Jones,  Edgewood; 
C.  Wilmer  Wirts,  Allegheny;  John  E.  Stute, 
Parkers  Landing;  Charles  W.  Hoffman,  Rimers- 
burg;  Nelson  M.  Meals,  Callensburg;  Milo  E. 
Park,  Westover;  Frank  H.  Wideman,  Morris- 
dale  Mines;  Gillespie  B.  Yeancy,  Clearfield; 
Arthur  E.  Crow,  Uniontown;  D.  Hibbs  Sangs- 
ton  and  James  P.  Sangston,  McClellandtown; 
Samuel  M.  Lichty,  Intercourse;  Henry  E.  Muh- 
lenberg, Lancaster;  Patrick  F.  Boyle,  South 
Bethlehem;  James  J.  Quiney  and  Victor  Mes- 
singer,  Easton;  Orville  Garrett  Lewis,  Sparta; 
R.  S.  Stewart,  Washington. 

Charles  E.  McGirk,  Philllpsburg,  by  permis- 
sion of  the  Censors  of  the  Fifteenth  Censorial 
District  has  joined  the  Clearfield  County  So- 
ciety on  card  from  the  Center  County  Society. 

Thomas  S.  Troxell,  (Jeff.,  ’81)  of  Gallltzin, 
died  from  apoplexy,  while  preparing  to  perform 
an  operation  December  15,  aged  63  years.. 
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George  A.  Beck,  (Univ.  Pa.,  ’75)  died  Novem- 
ber 15,  at  his  home  in  Flemington. 

Frederick  C.  Cluxton,  (Univ.  Victoria,  Co- 
burg, Ont.,  ’71)  of  Bradford,  committed  suicide 
by  shooting  himself  through  the  head  with  a 
revolver,  December  16. 

Elmer  H.  Wells  (Bellevue  Hospital,  Med. 
Col.,  ’67)  died  at  his  home  in  Meshoppen,  De 
cember  13.  Aged  63  years. 

Harry  G.  Hassenplug,  Lancaster,  has  re- 
signed from  the  Lancaster  County  Society. 

John  C.  Caldwell,  Herminie;  Winfield  Scott 
Kuhlman,  Ursina,  and  John  A.  Murray,  Berlin, 
are  no  longer  members  of  Somerset  County- 
Society. 

Paul  Eaton  has  removed  from  2126  Fifth 
Ave.  to  813  Wood  St.,  Pittsburg. 

Thomas  L.  Hazzard  has  removed  from  Bijou 
Building  to  Bessemer  Building,  Pittsburg. 

George  W.  Hiett  has  removed  from  1225  Wylie 
Ave.  to  Miller  & Milligan  Building,  Pittsburg. 

Patrick  J.  Marren  has  removed  from  1501 
Monterey  St.  to  217  Anderson  St.,  Allegheny. 

Frank  L.  Todd  has  removed  from  Bessemer 
Building  to  804  Sherman  Ave.,  Allegheny. 

George  J.  Boyd  has  removed  from  Elwood 
City,  Lawrence  County,  to  1500  Seventh  Ave., 
Beaver  Falls. 

William  C.  LeCompte  has  removed  from 
Langhorne  to  Bristol. 

C.  Hubert  Read  has  removed  from  Tullytpwn 
to  565  South  Warren  St.,  Trenton,  N.  J. 

Albert  E.  Osborne  has  removed  from  We*t 
Chester  to  Santa  Clara,  California. 

Edward  W.  Russell  has  removed  from  Clear- 
field to  Fleming. 

John  A.  Baer  has  removed  from  Berwick  to 
Colonial  Trust  Building,  Reading. 

Carl  B.  Crammer  has  removed  from  Rathmel 
to  Island,  Clinton  County. 

H.  S.  Ballard  has  removed  from  State  Hospi- 
tal, Hazleton,  to  1801  Jenny  Lind  St.,  McKees- 
port. 

Herbert  P.  Haskins  has  removed  from  426 
Pine  St.  to  Masonic  Temple,  Willlmsport. 

Frederick  D.  Raker  has  removed  from  Sun- 
bury  to  Shamokln. 

George  M.  Harrison  has  removed  from  An 
burn  Center  to  Meshoppen. 

Albert  B.  Hager  has  removed  from  Susque 
hanna  to  Clifford. 

W.  G.  Gilmore  has  removed  from  Cllntonvllle 
to  Bmlenton. 

Robert  E.  Connor  has  removed  from  Mc- 
Donald to  Hickory. 

John  Boyd  McNurray  has  removed  from 
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Houston  to  Washington. 

Joseph  F.  Laird  has  removed  fiom  Philadel- 
phia to  Devon. 

B.  F.  Roller  has  removed  from  Philadelphia 
to  Newman,  111. 

The  following  changes  of  address  are  noted 
in  Philadelphia: 

Charles  S.  Barnes,  to  41  South  19th  St. 

J.  Collis  Brick,  to  1210  Spruce  St. 

J.  E.  Fahy,  to  804  South  49th  St. 

Herbert  Fox,  to  4443  Spruce  St. 

H.  R.  Loux,  to  1614  North  Broad  St. 

J.  D.  McCarthy,  to  1329  Spruce  St. 

Caroline  E.  Smith,  to  Perry  Building,  Chest- 
nut & 16th  Sts. 

C.  B.  Warder,  to  1514  North  15th  St. 

Present  membership  4,100.  S. 


State  News  Items. 


Dr.  and  Mrs.  Charles  W.  Fox,  Philadelphia, 
have  sailed  for  Europe. 

Dr.  Edward  Hooker  Dewey  (Uuiv.  Mich.,  ’62> 
died  at  Meadville,  Dec.  21,  from  paralysis. 

Dr.  Martin  L.  Yost,  Allentown,  71  years  of 
age,  while  driving  was  struck  by  a trolley  car 
and  instantly  killed,  December  3. 

Dr.  Frederick  H.  Griffin,  (Med.  Dept.  Univ. 
Pa.,  ’08)  died  in  Philadelphia,  January  1,  aged 
47. 

Dr.  Asher  G.  Kriebel,  Lynnville,  was  married 
January  7th  to  Miss  Bertha  Heebner,  Norris- 
town. 

Dr.  Arthur  F.  Stotts,  Ehrenfeld,  was  mar- 
ried December  7,  to  Miss  Caroline  A.  Greene. 
Easton. 

The  University  Hospital,  Philadelphia,  has 
received  a donation  of  $25,000  from  Mrs.  Samuel 
Dickson. 

Dr.  Charles  B.  Dotterer,  Zieglersville,  was 
married  December  20,  to  Miss  Mary  E.  Weid- 
ner.  Obelisk. 

Dr.  John  Edgar  Fretz,  Easton,  was  married 
December  7,  to  Miss  Prances  Josephine  Roden- 
hough,  Easton. 

Dr.  James  H.  Montgomery,  Ohambersburg,  is 
at  Buena  Vista,  Dade  county,  Florida,  for  a 
short  tln)e. 

Dr.  Henry  Tucker  has  been  appointed  physi- 
cian in  the  genitourinary  department  of  the 
Philadelphia  Hospital. 

Dr.  Merlin  Caldwell  (West  Penn.  Med.  Col. 
04)  died  from  typhoid  fever  at  Mercy  Hospital, 
Pittsburg,  Dec.  23,  aged  23. 

Dr.  Wharton  Sinkler  has  been  elected  a trus- 
tee of  the  University  of  Pennsylvania  to  suc- 


ceed the  late  Dr.  Jesse  Y.  Burk. 

Dr.  Walter  L.  Pyle  has  resigned  as  assistant 
surgeon  in  the  clinic  of  Dr.  Conrad  Berens  at 
Wills  Hospital,  Philadelphia,  and  his  place  is 
taken  by  Dr.  John  R.  Forst. 

Dr.  D.  W.  Shelly,  Ambler,  was  visited  by  rob- 
bers December  18.  Two  men  were  arrested  in 
Baltimore  while  trying  to  sell  the  silverware 
taken  and  are  now  in  jail  in  Norristown. 

Dr.  Levi  S.  Gaddis  who  has  been  secretary  of 
the  Fayette  County  Society  for  twenty-four 
years  declined  reelection  and  was  elected  presi- 
dent. He  is  just  recovering  from  typhoid  fever. 

Dr.  Anna  M.  Fullerton,  formerly  chief  resi- 
dent of  the  Woman’s  Hospital,  Philadelphia, 
but  tor  the  past  six  years  in  charge  of  a mis- 
sionary hospital  in  India,  is  now  in  Philadel- 
phia. 

Fined  For  Not  Reporting  a Case  of  Smallpox. 
One  of  our  members  in  Philadelphia  was  recent- 
ly fined  five  dollars  a'nd  cost,  the  minimum 
penalty  for  failure  to  report  a case  of  smallpox 
promptly. 

Dr.  Samuel  M.  Crawford,  Columbia,  has  been 
appointed  chief  medical  examiner  of  the  Penn- 
sylvania Railroad  Relief  Department,  with 
headquarters  at  Harrisburg. 

Philadelphia  General  Hospital  has  instituted 
'a  department  of  tuberculosis  with  Dr.  Lawrence 

F.  Flick,  consulting  physician,  and  Drs.  Howard 
S.  Anders,  H.  R.  M.  Landis,  W.  B.  Stanton  and 
Joseph  Walsh,  visiting  physicians. 

The  American  Oncologic  Hospital,  Philadel- 
pnia,  was  opened  December  4,  with  Dr.  Board- 
man  Reed  as  attending  physician  and  Dr.  W.  S. 
Newcomet,  assistant.  The  surgeons  are  Dra. 

G.  Betton  Massay,  Addinell  Hewson  and  H.  R. 
Swayne. 

The  University  Hospitai,  Philadelphia,  has 
received  from  Benjamin  Tousey,  Syracuse,  N. 
Y.,  a donation  of  $3,000  for  the  endowment  of 
a bed  for  the  employees  of  the  Central  News 
Company.  The  bed  will  be  known  as  the  Sin 
clair  Tousey  Memorial  Bed. 

College  of  Physicians  of  Philadelphia  on  ^ 
January  4th  elected  the  following  officers; 
President,  Dr.  Arthur  V.  Meigs;  vice-president, 
Dr.  James  Tyson;  secretary.  Dr.  Thomas  R. 
Neilson;  treasurer.  Dr.  Richard  H.  Harte;  hon- 
orary librarian.  Dr.  Frederick  P.  Henry. 

Anthrax.  William  Robinson,  an  employee  of 
the  Emporium  tannery  became  infected  with 
anthrax  while  handling  foreign  hides  and  died 
in  the  Ridgway  Hospital  the  third  day.  There 
was  great  edema  of  the  neck  and  chest,  the 
poini  of  infection  being  over  the  common 
carotid. 
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Dr.  Levi  Curtis,  (.Jeff.  ’47)  of  Philadelphia, 
died  of  rheumatism  of  the  heart,  December  12. 
aged  82  years.  He  served  as  hospital  surgeon 
during  the  Civil  War.  He  was  formerly  a 
member  of  the  Philadelphia  County  Medical  So- 
ciety. 

In  Memory  of  Dr.  Daniel  E.  Hughes. — A mu- 
ral tablet  in  memoriam  of  the  life  work  of  Dr. 
Hughes  has  been  purchased  by  friends  and  will 
be  erected  in  the  insane  department  of  the 
Philadelphia  Hospital.  Doctor  Hughes,  de- 
voted the  greater  part  of  his  life  to  the  sfud.r 
and  relief  of  the  destitute  insane. 

East  End  Hospital,  soon  to  be  called  the  Pitts- 
burg Hospital,  was  open  for  public  inspection 
December  8.  The  main  building  is  fireproof, 
five  stories  in  height,  and  will  accommodate  110 
patients.  The  tv.'o-story  pathologic  building 
connected  with  the  main  building  only  by  a 
communicating  tunnel  100  feet  long,  contains 
the  autopsy  room,  morgue  and  pathologic  and 
bacteriologic  laboratories. 

Forced  to  Fight  Smallpox. — News  from  York, 
states  that  Judge  Bittinger  recently  issued  a 
writ  of  alternative  mandamus  against  the  Coue- 
wago  township  school  board  to  compel  it  to 
take  such  steps  as  may  be  necessary  to  pre 
vent  the  spread  of  smallpox  in  that  township. 
The  disease  had  prevailed  for  some  time  and 
it  appears  the  authorities  had  done  nothing  to 
combat  it. — American  Medicine. 

II  Reading  Hospital. — The  following  chiefs  of 
staff  and  assistants  have  been  announced  by 
the  board  of  managers:  Dr.  John  I,.  Bower, 
assistant.  Dr.  George  W.  Overholzer;  Dr.  Clar- 
I ence  M.  Kurtz,  assistant.  Dr.  Abram  K.  Wanner; 
Dr,  John  M.  Bertolet,  assistant.  Dr.  Thomas 
C.  Buchanan;  Dr.  John  F.  Feick,  assistant.  Dr. 
Floyd  H.  Feick;  Dr,  Albert  F.  East,  assistant, 
;Dr.  Harry  F.  Rentschler;  Dr.  Israel  Cleaver, 
ij  assistant.  Dr.  Hiester  Bucher,  and  Dr.  Samuel 
fj.  Kurtz,  assistant.  Dr.  Samuel  B.  Taylor. 

Typhoid  Fever  in  Philadelphia. — During  Oc- 
tober (here  were  335  cases  reported  to  the 
Bureau  of  Health,  equivalent  to  an  average 
weekly  rate  of  approximately  6.3  cases  per  100.- 
,000  population.  During  this  period  not  a single 
ase  of  typhoid  was  reported  from  that  section 
f the  city  in  West  Philadelphia,  with  a popula- 
ion  of  46,805,  which  is  supplied  with  filtered 
vater  from  the  Belmont  plant,  while  the  weekly 
verage  of  cases  in  the  same  section  which 
as  until tered  water,  with  a population  of  ]f)l.- 
66,  was  7.84  per  lOO.tiOO  population. — Journal 
M.  A. 

Donation  to  the  University.— At  the  dedica- 


tory exercises  of  the  new  gymnasium  of  the 
University  of  Pennsylvania,  December  14,  Dr. 
J.  William  White  announced  that  $50,000  was 
donated  from  the  estate  of  the  late  William 
Weightman  as  an  endowment  fund.  In  memory 
of  Mr.  Welghtman’s  munificence  the  gymna- 
sium will  be  called  Weightman  Hall  and  will 
contain  a tablet  bearing  the  inscription,  “In 
Memory  of  John  Weightman,  Class  of  1866, 
Medical,  and  William  Weightman,  Jr.,  Class  of 
1867,  Medical."  The  fund  is  to  be  used  for  the 
furtherance  of  physical  education. — Journal  A. 
•M.  A. 


NEW  BOOKS. 

Pneumonia  and  Pneumococcus  Infections.  By 
Robert  B.  Preble,  A.  B.,  M.  D.,  Professor  of 
Medicine,  Northwestern  University.  Illus- 
trated. Chicago:  Cloyd  J.  Head  & Company, 
40  Dearborn  Street.  1905.  Price  $1.00. 

The  Doclor’s  Red  Lamp.  A Book  of  Short 
Stories  Concerning  the  Doctor’s  Daily  Life. 
Selected  by  Charles  Wells  Moulton.  Volume 
Two.  The  Doctor’s  Recreation  Series.  The 
Saalfield  Publishing  Co.,  Chicago,  Acron,  O. 
and  New  York.  1904. 

New  Methods  of  Treatment.  By  Dr.  Lau- 
monier.  Translated  and  Edited  from  the  Sec- 
ond Revised  and  Enlarged  French  Edition  by 
H.  W.  Syers,  M.  A.,  M.  D.,  Cantab.  Physician  to 
Out-patients  Great  Northern  Central  Hospital. 
Cloth.  Pp.  320.  Price,  $2.50  net.  Chicago; 
W.  T.  Keener  & Co.  1904. 

The  Physiological  Feeding  of  Infants.  A. 
practical  handbook  of  infant  feeding,  and  ke.v 
to  the  Physiological  Nursery  Chart.  By  Eric 
Pritchard,  M.  A.,  M.  D.  (Oxon.).  M.  R.,  C.  P. 
(Lond.)  Second  Edition.  Greatly  Enlarged 
and  Entirely  Rewritten.  Chicago;  W.  T.  Keen- 
er & Co.,  90  Wabash  Avenue,  1904.  Price,  $1.50 
net. 

A Text-Book  of  Alkaloidal  Therapeutics,  Be- 
ing a Condensed  Resume  of  All  Available  Lit- 
erature on  the  Subject  of  the  Active  Principles 
Added  to  the  Personal  Experience  of  the  Au- 
tiiors.  By  W.  F.  Waugh,  M.  D.,  and  W.  C. 
-Abbott,  M.  D..  with  the  Collaboration  of  E.  M. 
Epstein,  M.  D.  Chicago:  The  Clinic  Publishing 
Co.,  1904. 

Serums,  Vaccines  and  Toxines  in  Treatment 
and  Diagnosis.  By  Wm.  Cecil  Bosanquet  M.  A.. 
M.  D.  Oxon.,  F.  R.  C.  P.  Lond.,  Physician  to  Out 
Patients,  Victoria  Hospital  for  Children.  Assist- 
ant Physician  (late  Pathologist)  to  Charing 
Cross  Hospital,  Formerly  Fellow  of  New  Col- 
lege, Oxford.  Chicago;  W.  T.  Keener  & Co., 
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JLondon:  Cassell  & Company,  Limited.  MCMIV. 
All  Rights  Reserved.  Price,  $2.00  net. 

Diseases  of  the  Skin.  An  Outline  of  the 
Principles  and  Practice  of  Dermatology.  By 
Malcolm  Morris,  Consulting  Surgeon  to  the 
Skin  Department,  St.  Mary’s  Hospital,  London 
corresponding  member  of  the  K.  K.  Gesellschaft 
Der  Aertze  in  Wein,  honorary  member  of  the 
Weiner  Dermatologische  Gesellschaft  and  of 
the  Societe  Francaise  De  Dermatologic.  With 
two  colored  plates  and  fifty-eight  plain  figures. 
New  Edition.  Chicago;  W.  T.  Keener  & Co. 
1904.  Price,  $2.50  neL 

A Therapeutic  Guide  to  Alkaloidal-Dosimetric- 
Medication.  By  John  M.  Shaller,  M.  D.,  Former 
Professor  of  Physiology  and  Clinical  Medicine 
in  the  Cincinnati  College  of  Medicine  and  Sur- 
gery. Former  Professor  of  Comparative  Phy- 
siology in  the  Ohio  Veterinary  Coliege. 
Second  Edition.  Enlarged  and  Revised.  Chi- 
cago; The  Clinic  Publishing  Co.,  1904. 

Eiements  of  Surgical  Diagnosis.  By  A. 
Pearce  Gould,  M.  S.  Lond.,  F.  R.  C.  S.  Eng.  Sur- 
geon to  the  Middlesex  Hospital,  Member  of  the 
Council  of  the  Royal  College  of  Surgeons  of 
England,  and  of  the  Examining  Board  for  Eng- 
land, Member  of  the  Senate  of  the  University 
of  London.  Third  Edition.  Revised  and  En- 
larged. Chicago;  W.  T.  Keener  & Co.  Price, 
$2.00  net. 

Abbott’s  Alkaloidal  Digest.  A brief  Thera- 
peutics of  Some  of  the  Principal  Alkaloidal 
Medicaments  with  Suggestions  for  Clinical  Ap- 
plication, embodying  various  articles  on  im- 
portant special  agents  and  certain  great  phases 
of  alkaloidal  therapy  that  have  been  developed 
In  my  Personal  Practice.  By  W.  C.  Abbott, 
M.  D.,  Editor  of  the  Alkaloidal  Clinic,  Etc.,  Etc. 
'The  Clinic  Publishing  Co.,  Chicago,  1904. 

Students  Hand  Book  of  Surgical  Operations. 
By  Sir  Frederick  Treves,  Bart.  K.  C.  V.  O., 
C.  B.,  LL.  D.,  F.  R.  C.  S.  Sergeant  Surgeon-in- 
Ordinary  to  H.  M.  the  King,  Surgeon-in-Ordinary 
to  H.  R.  H.  the  Prince  of  Wales.  Consulting  Sur- 
geon to  the  London  Hospital.  New  Edition. 
Revised  by  the  Author  and  Jonathan  Hutchin- 
son, Jun.,  F.  R.  C.  S.,  Surgeon  to  the  London 
Hospital.  Examiner  in  Surgery,  Royal  Army 
Medical  Department.  With  121  illustrations. 
(Abridged  from  the  Author’s  “Manual  of  Opera- 
tive Surgery.’’)  Chicago:  W.  T.  Keener  & 
Co.,  1904.  Price,  $2.50  net. 

The  Surgery  of  the  Diseases  of  the  Appendix 
Vermiformls  and  their  Complications.  By  Wil- 
Uam  Henry  Battle,  F.  R.  C.  S.  Surgeon  to  St 


Thomas’  Hospital,  formerly  Surgeon  to  the 
Royal  Free  Hospital,  Hunterian  Professor  of 
Surgery  at  the  Royal  College  of  Surgeons  of 
England,  etc.,  and  Edred  M.  Corner,  M.  B.,  B. 
C.,  F.  R.  C.  S.  Surgeon  in  charge  of  Out-Pati- 
ents to  St.  Thomas’  Hospital  and  Assistant 
Surgeon  to  the  Great  Ormond  Street  Hospital 
for  Sick  Children,  Erasmus  Wilson,  Lecturer  at 
the  Royal  College  of  Surgeons,  etc.  Chicago; 
W.  T.  Keener  & Co.,  1905.  Price,  $2.50  net. 

A Compend  of  the  Practice  of  Medicine.  By 
Daniel  E.  Hughes,  M.  D.,  Late  Chief  Resident 
Physician,  Philadelphia  Hospital;  Late  Physi- 
cian-in-Chief,  Insane  Department,  Philadelphia 
Hospital;  Formerly  Demonstrator  of  Clinical 
Medicine  in  the  Jefferson  Medical  College  of 
Philadelphia,  etc.  Seventh  Revised  Edition. 
Edited,  Revised  and  in  parts  Rewritten.  By 
Samuel  Horton  Brown,  M.  D.,  Assistant  Der- 
matologist, Philadelphia  Hospital;  Assistant 
Dermatologist,  University  Hospital  Dispensary, 
etc.  Including  a Section  on  Mental  Diseases 
and  a very  complete  Section  on  Skin  Diseases. 
Illustrated.  Philadelphia:  P.  Blakiston’s  Son 
and  Company,  1012  Walnut  Street.  1904. 
Price  $2.50,  net 


Societies. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  December  1,  1904,  at  8:30  p.  m. 
Dr.  Richard  C.  Norris,  President 


Chorio  Epithelium  Malignum. — Dr.  P.  Bland 
read  a paper  by  this  title  and  reported  a case 
in  detail  in  which  a patient  31  years  of  age 
underwent  hysterectomy  and  in  which  micro- 
scopical examination  of  sections  of  the  nod- 
ules revealed  the  tumor  to  be  a typical  chorio 
epithelioma.  The  patient  was  living  and  well 
eight  months  after  the  operation  without  any 
subjective  manifestations  of  recurrence  of  tlie 
disease.  The  writer  believes  that  there 
should  be  no  controversy  as  to  the  nomencla- 
ture of  these  tumors.  He  believes  with  Mar- 
chand  that  they  develop  from  the  epithelial 
coverings  of  the  chorionic  villi  and  therefore, 
that  chorio  epithelioma  malignum  is  an  appro 
priate  term.  The  high  type  of  malignancy  he 
believes  to  be  due  to  the  time  of  its  occur 
rence  or  its  association  with  the  preceding 
pregnancy.  The  outook  for  the  patient  cannot 
be  positively  asserted  to  be  either  good  or  bad. 
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in  view  of  the  fact  that  spontaneous  healing  has 
occurred  in  some  and  that  even  in  extensive 
cases  of  metastases  after  removal  of  the  pri 
mary  site  of  infection  patients  have  recos'- 
ered. 

Dr.  Barton  Cooke  Hirst  had  seen  two  cases 
of  chorio  epithelioma,  one  of  which  began  im- 
mediately after  labor  and  ended  fatally  in 
three  months.  The  second  was  a metastatic 
tumor  in  the  brain  following  hydatidiform 
mole,  from  which  the  patient  died  about  six 
months  after  the  expulsion  of  the  diseased 
ovum.  The  most  interesting  question  to  prac- 
tical men  is  that  of  diagnosis.  It  every  case  of 
pathological  condition  of  the  endometrium  af- 
ter childbirth  there  may,  he  said,  be  seen  the 
same  multiplication  of  syncytial  cells  and  the 
same  inversion  of  the  myometrium  as  in 
chorio  epithelioma  and  to  distinguish  betweeu 
the  two  is  extremely  difficult.  If  all  the  symp- 
toms are  waited  for  in  addition  to  the  micro- 
scopical findings,  operative  results  will  not  be 
brilliant. 

Dr.  Bland  in  closing  spoke  of  the  value  In 
diagnosis  of  the  history,  the  microscopical  find- 
ings and  the  clinical  manifestations.  A dig! 
tal  examination  of  the  interior  of  the  uterus  he 
regards  as  the  best  means  to  establish  the 
true  character  of  the  lesion,  though  not  posi- 
tively diagnostic.  The  growth  is  almost  al- 
ways in  the  fundal  region  and  on  the  posterior 
wall,  and  the  peculiar  and  characteristic  con- 
formation of  the  basal  portion  of  tumor  is  so 
entirely  different  from  other  neoplasms  that  it 
should  be  strongly  suggestive  of  this  tumor. 

Report  of  a Case  of  Post  Typhoid  Ovarian 
Abscess,  and  a Case  of  Suppurative  Chole- 
cystitis with  Gall-Stone  and  in  Intraperitoneal 
1 Abscess. — Dr.  Barton  Cooke  Hirst  reporled 
I these  cases.  In  the  first  case  a diagnosis  of 
post  typhoid  ovarian  abscess  was  made.  Oper- 
ation revealed  the  ovary  converted  into  a single 
chambered  cyst  which  on  bacteriological  ex- 
amination contained  a pure  culture  of  colon 
bacilli. 

The  second  case  was  that  of  a young  woman 
recovered  from  an  attack  of  typhoid  fever.  A 
lump  had  appeared  below  the  ribs  on  the  right 
side.  Examination  revealed  a retroverted 
uterus  and  a prolapsed  ovary.  The  following 
operations  were  done;  Dilatation  and  curett- 
ment,  ventrosuspension.  shortening  of  the 
infundibular  pelvic  ligament.  The  gall  bladder 
was  incised,  a stone  and  several  ounces  of  pus 
were  removed.  An  abscess  in  the  peritoneal 
cavity  below  the  gall-bladder  was  also  evacuat- 


ed. An  excellent  recovery  ensued.  The  piix 
revealed  microscopically  a pure  culture  of  an 
unidentified  bacillus  of  the  colon  group. 

Dr.  Mueller  in  discussion  said  that  the 
typhoid  bacillus  is  probably  always  an  inhabi- 
tant of  the  gall-bladder  during  the  attack  of 
typhoid  fever,  producing  a slight  degree  of 
cholecystitis  in  many  cases,  which  disappears 
upon  subsidence  of  the  attack  and  requires  in 
the  great  majority  of  instances  no  treatment 
whatever.  He  referred  to  a case  in  the  service 
of  Dr.  Frazier  at  the  Philadelphia  Hospital  of 
a girl  of  fifteen  who  had  recovered  from 
an  attack  of  typhoid  fever  a year  previous. 
She  became  pregnant,  was  delivered  at  term 
and  two  weeks  afterward  developed  symptoms 
of  severe  cholecystitis. 

Exhibition  of  Specimens. — Dr.  Barton  Cooke 
Hirst  exhibited  an  illustration  of  a 

myxomatous  degeneration  of  an  adeno- 
myoma  of  the  uterus.  This  was  only 

the  second  case  that  he  had  seen.  Dr. 
Hirst  has  seen  six  cases  of  carcinoma  of 
the  vulva  and  only  one  of  carcinoma  of  the 
clitoris.  The  most  interesting  question  Dr. 
Hirst  said  was  whether  the  uterus  in  all  cases 
must  be  moved.  He  had  resected  three  Inches 
of  the  rectum  with  the  posterior  two-thirds  of 
the  vagina,  but  did  not  remove  tlie  uterus.  The 
remnant  of  the  vagina  was  made  into  a narrow 
canal  to  carry  off  the  menstrual  discharge. 
Recovery  ensued,  but  the  patient  had  passed 
from  observation. 

Dr.  A.  J.  Downes  exhibited  a uterus  removed 
from  a woman  sixty  years  of  age.  The  speci- 
men showed  the  features  which  in  some  In- 
stances are  considered  inoperable.  The 
woman’s  case  had  been  correctly  diagnosed  by 
two  physicians  but  operation  advised  against. 
Dr.  Downes  did  a panhysterectomy.  He  first 
sterilized  the  vagina  and  did  not  touch  it. 
again.  He  remeved  the  uterus  through  the  ab- 
dominal incision  without  the  use  of  a ligature 
and  the  closing  part  of  the  operation  consisted 
in  clamping  off  the  vagina  and  leaving  it  shut. 
The  electro-thermic  clamp  for  hemostasis  was 
used  and  practically  without  loss  of  blood. 


$35,000  for  a Human  Life. 

What  is  .said  to  have  been  tlie  large.st  verdict  ever 
awarded  under  similar  condition  was  returned  to 
the  Supreme  Court  recently,  when  a jury  awarded 
Mrs.  Mary  C.  Ganun  #35,000  for  the  loss  of  her  hus- 
band, who  died  as  a re.sult  of  injuries  sustained  in 
the  Grand  Central,  New  York,  tunnel  on  January 
8,  1902. 
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I.IST  Oj?'  questions  SUBMITTED  AT  THE 
MEETING  OF  THE  BOARD,  PHILA- 
DELPHIA, DEC.  13-16,  1904. 


ANATOMY 

1.  Describe  the  spleen,  giving  its  topography, 
nerve  and  blood  supply. 

2.  Give  the  origin  and  insertion  of  the  mus- 
cles which  form  the  anterior  triangles  of  the 
neck. 

3.  What  and  where  is  Poupart’s  ligament, 
and  how  is  it  formed? 

4.  Name  and  describe  the  course  of  the 
arteries  supplying  the  hand. 

6.  Describe  the  lungs,  their  divisions,  lobes, 
boundaries,  blood  and  nerve  supply. 

6.  Locate  and  describe  the  ovaries. 

7.  Locate  and  describe  the  two  principal 
lobes  of  the  cerebrum. 

8.  Describe  the  palmar  fascia. 

9.  Give  the  origin  and  insertion  of  the  mus- 
cles of  the  scapulo-humeral  joint. 

10.  Describe  the  nasal  fossae. 

PHYSIOLOGY. 

1.  Describe  the  functions  of  the  liver. 

2.  What  are  the  principal  factors  that  cause 
the  variations  of  blood-pressure. 

3.  Describe  the  energy  or  heart  value  of 
food  principles. 

4.  Outline  the  physiology  of  each  component 
element  of  the  renal  parenchyma. 

6.  Describe  the  functions  of  the  optic  nerve. 

PATHOLOGY. 

1.  Discuss  symbiosis  with  special  reference 
to  pathogenesis  and  cite  an  example. 

2.  Describe  the  pathological  changes  occur- 
ring in  acute  phlebitis. 

3.  Give  a general  description  of  the  action 
of  agglutinins. 

4.  Describe  the  process  of  ulceration. 

5.  Enumerate  the  most  ordinary  senile 
changes  that  occur  in  the  various  tissues  of 

the  body. 


PRACTICE. 

1.  Define  acute  edema  of  the  lungs;  its 
etiology,  symptomatology  and  treatment. 

2.  Give  etiology',  symptomatology,  treatment 
and  prognosis  of  tubercular  peritonitis. 

3.  Define  Landry’s  paralysis.  Give  sympto- 
matology, prognosis  and  treatment. 

4.  Define  angina  pectoris,  its  etiology,  symp- 
tomatology and  treatment. 

5.  Define  acute  Bright’s  disease,  its  etiol- 
ogy and  treatment. 

THERAPEUTICS. 

1.  What  is  cumulative  action,  name  one  drug 
that  has  this  tendency  and  give  symptoms  of 
such  action. 

2.  An  anesthetic  being  indicated,  state  the 
conditions  that  render  ether  preferable  and 
those  that  render  chloroform  preferable. 

3.  Name  three  remedies  indicated  in  diar- 
rheal disorders,  giving  the  doses  and  methods 
of  administration. 

4.  State  the  means  and  remedies  that  will 
reduce  the  temperature;  describe  their  appli- 
cation, method  of  administration  and  dangers. 

5.  Wliat  remedies  are  useful  in  cerebral 
anemia  and  in  cerebral  hyperemia,  giving  doses 
and  method  of  administration. 

SURGERY. 

1.  Give  the  symptoms  and  treatment  of  frac- 
ture of  the  base  of  the  skull. 

2.  Give  the  symptoms  and  treatment  re- 
spectively of  dislocation  of  the  head  of  the 
humerus  and  fracture  of  its  anatomical  neck. 

3.  Describe  the  operation  of  abdominal  hys- 
terectomy. 

4.  Give  the  symptoms  and  treatment  of  lux- 
ation of  the  elbow  joint  with  special  reference 
to  the  prevention  of  anchylosis. 

5.  Give  symptoms  and  treatment  of  gun- 
shot and  stab  wounds  of  the  abdominal  wall 
involving  the  intestines. 

C.  Describe  the  operation  of  perineal  pros- 
tatectomy. 

7.  Describe  the  symptoms  and  treatment  of 
lumbar  abscess. 

8.  Outline  the  treatment  for  irreducible  um- 
bilical hernia. 

9.  Describe  the  most  approved  operation  for 
the  removal  of  hemorrhoids. 

10.  Give  symptoms  and  treatment  of  acute 
i.schio-rectal  abscess. 

OBSTETRICS. 

1.  Give  symptoms  and  treatment  of  extra- 
uterine  pregnancy. 

2.  Describe  the  operation  In  detail  for  the 
immediate  repair  of  a complete  laceration  of 
the  perineum. 
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3.  Give  the  cliief  early  signs  and  symp- 
toms of  pregnancy. 

4.  Give  the  mechanism  of  delivery  of  an  K 

O.  t'.  presentation. 

0.  Give  treatment  in  detail  of  post-i)artuni 
hemorrhage. 

ti  Give  diagnosis  and  treatment  of  nlacema 
praevia. 

7.  AVhen  engaged  to  attend  an  accoucliement, 
what  precautions  should  be  observed? 

8.  Give  the  symptoms  and  treatmei't  of  the 
renal  degeneration  of  pregnancy. 

9.  Give  prophylaxis  and  treatment  of  acute 
mastitis. 

10.  Discuss  the  use  of  anesthetics  during 
labor. 

CHKmiSlKY. 

1.  AVhat  substances  in  the  urine,  other  than 
glucose,  may  produce  the  reaction  of  the  Feh- 
ling’s  test? 

2.  Describe  chemical  test  that  would  sug- 
gest the  presence  or  absence  of  gastric  car- 
cinoma. 

3.  Give  chemical  tests  for  the  various  forms 
of  urinary  calculi. 

4.  Detail  test  for  detection  of  indoxyl  po 
tassium  sulphate  (indican). 

5.  Describe  the  chemical  processes  under- 
lying putrefaction  and  fermentation. 

MATERIA  MEDICA. 

1.  What  is  cinchona?  Name  two  varieties 
Give  main  active  principles  and  their  doses. 

2.  What  is  coca?  Give  the  source  of  co- 

cain. 

3.  Describe  viburnum  prunifolium.  Name 
most  important  preparation  and  give  adtill 
dose. 

4.  Define  hydrogogues  and  mention  three 
drugs  belonging  to  this  class,  giving  their  ro 
spective  doses  and  method  of  administration. 

.5.  Formulate  a prescription  for  a four  ounce 
mixture  of  which  each  teaspoonful  will  con 
tain  approximately,  four  minims  of  “turpen- 
tine,” one  minim  of  chloroform  and  half  a grain 
of  sulphate  of  codein. 

DIAGNOSIS. 

1.  Diagnosticate  ophthalmia  neonatorum. 

2.  Diagnosticate  locomotor  ataxia  in  its  dif 
ferent  stages. 

3.  Differentiate  inguinal  hernia,  varicocele 
an-'l  hydrocele  of  the  cord. 

4.  Diagnosticate  the  three  principal  stages 
of  syphilis. 

5.  Differentiate  carcinoma  of  the  pylorus 
and  of  the  pancreas. 


HYGIENE. 

1.  Describe  the  hygienic  principles  neces- 
sar>-  for  the  prophylaxis  of  tuberculosis. 

2.  Which  is  the  most  desirable  heat  for  a 
dwelling;  hot  air,  hot  water  or  steam  and  why? 

3.  Define  the  h\gienic  principles  utilized  in 
disinfection  for  infections  diseases. 

4.  Describe  the  hygienic  care  of  a patient 
and  his  surroundings  in  scarlatina. 

-7).  iName  and  describe  the  methods  of  trans- 
mission of  the  most  important  infectious  and 
contagions  diseases.. 


Reports  of  County  Societies. 

lUMv’KS—  J)kcembek. 

'rite  fcgtiltif  inonllily  uieet.ing  of  (lie 
lierks  ('ottiity  ?tlo(lieal  Society  was  held  in 
Medictil  Hall,  Ttiesday,  December  13,  190-1. 
Ih’esideiit  Ueick  ocetipied  the  chair  and  the 
following  memltcrs  were  present:  l)rs.  Bach- 
man, W.  S.  Bertolet,  Bttchanan,  Butcher, 
Dietrich,  Lrmentroitt,  J.  U.  and  L.  li. 
Feick,  Fraiikhaiiser,  (lerliard,  (trim,  Hart- 
man, Hetrich,  Kauffman,  Kehl,  Lougaker, 
Ij.vtle,  Mackm,  Shoemaker,  Seaman,  O.  J. 
Thomjison,  Taylor,  Wenger,  Yeakel. 

'I’he  Society  adopted  a new  coiistitutioii. 
I'lie  following  were  elected  officers  for  the 
ensuing  year : President,  Daniel  Lougaker; 
vice-presidents,  .1.  F.  Feick  and  George 
Hetrich:  corres]nmding  secretary,  David 
Grim;  recording  secretary,  W.  S,  Bertolet; 
treasurer,  I.  H.  Hartman;  reporter,  S. 
Banks  Taylor;  censors,  Tra  Shoemaker,  J. 
IF  Gerhard,  and  J.  K.  Seaman;  curator,  'f. 
Buchanan;  lihrtirian,  S.  Banks  Taylor, 
Intstees,  I.  Yeakel,  G.  W.  Bachman,  .1.  R. 
(ierhard,  H.  Hetrich.  A.  S.  Rtindcnltnsh. 

One  application  for  membership  was  re- 
ceived, 'flu*  following  were  appointml  a 
enmmittee  to  arrange  for  the  annual  han- 
(|uet  : Drs.  Mackin.  Seamtin,  Gerhard.  Die- 
trich and  Wenger. 

9’1h'  retiring  presidmit.  Dr.  J.  F.  Feick. 
read  an  interesting  ptijter  entitled  “'I'he 
Dignity  of  the  iMiMical  Profession.” 

W.  S.  Bertolet,  Reporter. 
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DELAW  ARE — J anu^ui  y. 

Tlie  Delaware  County  Medical  Society 
held  its  annual  meeting  at  Chester  Hos- 
pital on  January  5,  1905,  President  Stell- 
wagen  occupied  the  chair. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  S.  R.  Crothers, 
vice-president,  E.  W.  Bing;  secretary,  Lin- 
naeus Fu.ssell;  treasurer,  D.  W.  Jefferis;  re- 
porter, E.  E.  Brown. 

The  treasurer’s  report  showed  a good 
condition,  Unancially. 

Dr.  Boardman  Reed  of  Philadelphia  was 
present  and  read  a paper  on  “Abdominal 
Displacements,”  referring  particularly  to 
diagnosis  and  treatment;  taking  a subject 
from  the  Chester  Hospital  he  demonstrated 
his  method  of  applying  rubber  adhesive 
plaster  in  cases  of  displaced  kidney. 

Dr.  Reed’s  talk  was  well  received;  he 
was  given  a vote  of  thanks  and  made  an 
honorary  member  of  the  society. 

E.  E.  Brown,  Reporter. 

FAYETTE— January. 

The  Fayette  County  IMedical  Society  met 
in  the  directors  office  of  the  Church  street 
school  building  Tuesday  afternoon,  Janu- 
ary 3,  with  President  George  0.  Evans  in 
the  chair.  Those  present  were  Drs.  George 
O.  Evans,  P.  F.  and  C.  H.  Smith,  William 
H.  iMeans  of  Percy,  F.  S.  Hoover,  Browns- 
ville, G.  W.  Gallagher  of  New  Haven,  C. 
H.  LaClair  and  John  D.  Sturgeon.  Dr. 
Levi  S.  Gaddis  declined  by  letter  reelec- 
tion as  secretary  and  treasurer.  His  dec- 
lination was  accepted  and  a vote  of  thanks 
unanimously  given  him  for  his  faithful 
service  in  that  capacity  for  the  past  24 
years. 

The  graduate  nurses  association  of  this 
state  was  endorsed  by  tbe  society.  The 
(“lection  of  officers  resulted  as  follows:  Dr. 
Levi  S.  Gaddis,  jiresident ; Di-.  P\  S.  Hoov- 
ei“,  vice-president;  Dr.  Jacob  S.  Hackney, 
secretary  and  treasurer;  Dr.  George  L. 
Ilattield,  assistant  secretary;  Dr.  George 


W.  Gallagher,  reporter.  Dr.  John  D. 
Sturgeon  declined  reelection  as  assistant 
secretary,  and  he  was  heartily  thanked  for 
his  efficient  work  in  that  position,  which  he 
has  held  for  20  years.  Vice-president  elect 
F.  S.  Hoover  took  the  chair  and  appointed 
Drs.  C.  H.  Smith  and  George  0.  Evans  to 
audit  the  accounts  of  the  treasurer  who  re- 
ported them  to  be  all  right.  Drs.  C.  W. 
Adam.s,  A.  E.  Crow,  J.  P.  Sangston  and  D. 
Hibbs  Sangston  were  elected  members. 

Dr.  Means  reported  a case  of  monstrosi- 
ty. Dr.  F.  S.  Hoover  reported  a case  of 
meningitis  complicated  with  bronchitis. 
Dr.  C.  H.  Smith  reported  a case  of  appen- 
dicitis without  fever  which  was  operated 
upon  by  a Philadelphia  physician  who 
found  the  appendix  gangrenous.  The  pa- 
tient recovered.  Dr.  G.  W.  Gallagher  re- 
ported a ease  of  appendicitis  upon  which 
he  successfully  operated.  The  meeting 
then  adjourned. 

John  D.  Sturgeon,  Asst.  Secy. 


HUNTINGDON-January. 

The  Huntingdon  County  Medical  Society 
met  at  the  Court  House,  Huntington, 
on  January  12,  1905,  at  1:30  p.  m.,  with 
President  W.  H.  Sears  in  the  chair. 

Present:  Drs.  Beck,  Brumbaugh,  W.  J. 
Campbell,  Evans,  Frontz,  Harman,  Miller, 
IMoore,  Myers  and  Wolfe. 

The  treasixrer  reported  .$42.10  in  the 
treasury,  all  bills  paid. 

The  Society  adopted  a resolution  urging 
Congress  to  incorporate  the  American  Med- 
ical Association. 

The  Society  endorsed  the  action  of  the 
State  Board  of  Health  in  urging  the  Legis- 
lature to  pass  an  act  for  the  establishment 
of  county  Board  of  Health  and  township 
health  officers. 

The  Society  adopted  the  program  for 
1905. 

The  following  officers  were  elected  to 
serve  for  1905; 

President,  W.  J.  Campbell,  Mt.  Union; 
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vice-presideut,  L.  E.  Wolfe,  James  Creek; 
secretary  aud  reporter,  11.  C.  Frontz,  lluiit- 
iugdou;  treasurer,  C.  C.  llarmau,  lluutiug- 
dou;  censors,  M.  Myers,  Huntingdon,  Chas. 
Campbell,  Petersburg,  C.  B.  Buscli,  Ur- 
bisonia. 

Dr.  Front/  read  a paper  on  the  ‘ ‘ Progress 
and  Treatment  of  Pulmonary  Tubercu- 
losis.” 

Dr.  Myers  reported  a case  of  dry  gan- 
grene. 

The  newly  elected  president  was  then  in- 
troduced after  which  the  society  adjourned. 

H.  C.  Frontz,  Reporter. 

LEHIGH— No  VEMBJiR. 

A regular  meeting  of  the  Lehigh  County 
Medical  Society  was  held  in  the  Administra- 
tion building,  Allentown,  on  Tuesday,  No- 
vember 8,  lyOl,  at  2 p.  m.  Dr.  F.  C. 
Seiberliiig  presided,  and  the  following  mem- 
bers were  present;  Drs.  Bean,  Bleiler,  Caw- 
ley, A.  J.  and  W.  B.  Erdman,  W.  H.  and 
R.  Hartzell,  Hausman,  Herbst,  Hornbeck, 
Hertz,  Hendricks,  Kline,  King,  Lear,  Mar- 
tin, Otto,  11.  H.  and  W.  A.  Riegel,  Ritter, 
Richards,  lieichard,  SeiberUng,  and  Sae- 
gar.  Visitor:  Dr.  Anthony  Myers  of 
Blooming  Glen,  Pa. 

Dr.  H.  H.  Herbst,  the  regular  delegate 
aud  Dr.  W.  B.  Erdman,  ex-officio  delegate, 
gave  interesting  reports  of  the  State  Society 
meeting  at  Pittsburg.  A committee  con- 
sisting of  Drs.  Kress,  Cawley  and  Herbst 
was  appointed  to  investigate  the  registra- 
tion of  illegal  practitioners  of  medicine  in 
the  county. 

Dr.  1.  J.  Weida  of  Lmaus  and  Dr.  11.  J. 
Rohrbach  of  Limeport  were  elected  to 
membership. 

Tlie  regular  program  was  opened  with  a 
paper  on  ‘‘Prevention  of  Smallpox,”  by 
Dr.  C.  J.  Otto.  He  gave  an  interesting 
history  of  vaccination  aud  said  that  virus, 
in  order  to  be  satisfactory,  ought  to  be 
made  in  the  winter  and  kept  in  cool  places. 
He  then  described  the  methods  of  vaccina- 


tion in  different  countries.  As  a preven- 
tion of  the  spread  of  contagion,  he  strongly 
reconunended  free  vaccination  aud  isolation 
in  hospitals.  Dr.  11.  11.  Riegel,  in  dis- 
cussion, uses  formaldehyde  as  his  principal 
disinfectant  in  this  disease  and  believes 
that  vaccination  should  be  made  compul- 
sory in  order  to  stamp  out  smallpox.  Drs. 
W.  A.  Riegel  aud  M.  J.  Cawley  further  dis- 
cussed the  subject,  stating  that  all  exposed 
persons  not  vaccinated  will  get  the  disease; 
thirty  days  is  a long  time  for  the  germ  to 
live;  no  odor  from  smallpox  per  se,  but 
from  the  maceration  of  tissues;  foreigners 
particularly,  object  to  their  children  being 
vaccinated;  we  must  be  careful  in  our  diag- 
nosis of  smallpox. 

The  next  paper  was  read  by  Dr.  R.  C. 
King  on  ' ‘ Scarlet  Fever.  ’ ’ After  a careful 
de.scriptiou  of  the  simple  and  malignant 
forms  of  the  disease,  he  dwelled  upon  the 
importance  of  the  early  recognition  of  the 
eruption  aud  of  the  disproportion  between 
the  pulse  and  temperature.  He  mentioned 
that  the  ulcerated  throat  in  the  anginosa 
form  has  caused  fatal  hemorrhage  and  sys- 
temic poisoning.  He  referred  to  the  chief 
complications  of  nephritis,  uremia,  otitis, 
endocarditis,  and  artkulai*  rheiunatism. 
In  the  treatment  he  advised  first  isolation 
of  patient  and  disinfection  of  the  apart 
ment;  milk  diet  with  antipyretics,  aud 
aconite  and  belladonna;  sulphid  of  calcium 
uie  to  two  grains  every  two  hours;  carbol- 
ized  vaseline  during  desquamation ; moist 
heat  with  sweet  oil  and  laudanimi  for 
eai'ache.  S;iuligiit  hastens  convalescence. 

Dr.  11.  11.  Herbst,  on  the  program  for 
discussion,  emphasized  the  fact  that  in 
siiii})le  cases  of  scarlet  fever,  very  little 
treatment  is  necessary  lieyond  diet  regimen 
and  liygiene ; but  in  malignant  cases  and 
where  there  is  a mixed  infection  with 
diplitheria,  it  re(piires  the  most  careful 
management.  He  believes  in  the  form 
where  there  is  hyperpiexia,  water  below  the 
noi-mal  temperature  still  remains  our  most 
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efficient  means  of  reducing  ex<;essive  lieat ; 
you  have  as  a result,  delirium  and  coma 
replaced  by  composure,  consciousness  and 
ua‘iiir,d  sh'ep.  \Vc  must  carefully  wa^ch 
the  action  of  the  heart,  as  it  has  been  shown 
lately  by  autojtsies  that  this  organ  suffers 
as  well  as  the  kidneys  from  this  disease. 
‘'Vliere  there  is  the  least  indication  of 
dagging,  and  delirium  and  stupor  apiiear, 
ammonia  preparations  are  demanded,  and 
in  my  hands,  carbonate  of  ammonia  from 
one  to  three  grains  to  a child  of  five  years 
old.  every  third  hour,  given  in  milk,  or 
acpieous  solution  vitli  milk  has  acted  very 
liappilv.  In  almost  every  ca.se,  1 in.sist 
on  absolute  milk  diet  and  1 believe  it  has  a 
tendency  to  prevent  nephritis. 

In  acidc  uremia,  in  a child  two  years  old. 
1 u.se  one-twentieth  grain  of  hydrochlorate 
of  piloearpin  every  four  to  six  hours, 
which  acts  very  nicely  both  as  a diuretic 
ana  diapthoretic  either  by  mouth  or  hypo- 
dennically:  choral  for  convulsions  and 
mixture  of  acetate  of  iron  and  ammonium 
after  acute  symptoms  have  subsided. 
With  the  serum  treatment,  in  a few  cases 
that  har  e been  tried.  T have  seen  no  benefit 
cxccjil  in  the  mixed  infection  with  diph- 
Iheria.  and  1 am  convinced  of  the  good 
)*esults  of  diphtheria  antitoxin. 

II.  II.  Herbst,  Reporter. 


Dr.  Nutt  called  the  attention  of  the 
society  to  a women’s  gymnasium  which  has 
been  established  in  the  city  as  deserving 
the  support  and  cooperation  of  the  medical 
profession.  Its  object  is  the  development 
of  women  and  girls  bj'  means  of  proper 
exercises  and  appliances.  It  is  under  the 
direction  of  competent  instructors  and 
special  attention  is  given  to  the  treatment 
of  deformities  depending  on  lack  of  mus- 
cular development.  Physicians  having 
cases  of  this  nature  requiring  treatment 
may  send  their  patients  to  the  gymnasium 
where,  under  their  direction,  the  treatment 
is  carried  out. 

,,  Dr.  Nutt  I’eported  two  cases  of  renal 
calculus  which  he  had  operated  upon.  Di’. 
(^4 Johnson  reported  a case  of  tuberculosis, 
illustrating  wdiat  improvement  might  take 
^plaee,  even  in  advanced  cases,  where  the 
hygienic  conditions  of  the  patient  were 
improved. 

Dr.  Chaapel  read  a paper  on  ‘‘Medical 
Treatment  of  Liver  Diseases.”  Dr.  Adams 
read  a paper  on  “Surgical  Treatment  of 
Liver  Diseases.”  These  papers  wei’e  dis- 
cussed by  Drs.  Nutt,  Johnson,  Yonngman, 
J.  A.  Khimp,  and  R.  H.  Milnor. 

The  censors  reported  favorably  on  the 
name  of  Dr.  Stickle  who  was  elected  to 
membership. 


LYCOMING- 

OcTOBER,  November,  December. 
fi’he  regular  monthly  meeting  of  the 
Ijycoming  County  iVIedical  Society  was 
held  at  the  City  Hall,  Williamsport,  on 
Friday,  October  14,  at  2 p.  m.  President 
-lohnson  called  the  meeting  to  order  with 
tlic  following  members  present : Drs. 

Adam.s,  Da.stian.  Castlebery.  Chaapel. 
Davis.  Donaldson.  Drick,  Detwiler,  (llosser. 
lleinan,  Hardt,  W.  W.  llnll.  E.  Hull,  J.  A. 
Klump,  G.  H.  Klump.  Konkle,  Lyon,  Mc- 
Coi’iiiick,  H.  II.  iNIilnor,  Nutt,  E.  M.  Rittei', 
Schaefer.  Scliiieider,  Shaw,  Trainer  and 
Yonngman. 


The  November  meeting  of  the  Lycoming 
Coimty  Medical  Society  was  held  at  the 
City  Hall,  Williamsport,  Friday,  November 
11,  at  2 p.  m.  Vice-president  W.  W.  Hull 
(•ailed  tbe  meeting  to  order,  the  following 
members  being  present : Drs.  Albright, 

Castlebery.  Davis.  Detwiler,  Donaldson, 
Drick,  llardt,  Heller,  Heinan.  E.  Hull, 
Koiikle,  Kunkle,  Lamade,  iVIeCormick, 
Persing.  Richter,  Ritter,  Rote.  Schneider, 
Trainer  and  Voorhees. 

Dr.  W.  R.  Konkle  read  a paper  on  the 
“Use  of  Atroy)hin  in  Intestinal  Obstruc- 
tion,” which  was  discussed  by  Dr.  McCor- 
mick. , 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


7f>2 


Dr.  W.  V.  Hull  read  a paper  on  tlie 
‘ ‘ F']ti()lo^y  ol‘  Diabetes.”  Dr.  II.  J.  Don- 
aldson read  a paper  on  “(drrhosis  of  the 
Kidney.” 

Cases  were  la-ported  by  Drs.  Donaldson 
and  \\)()i-hees. 


The  regular  montiily  meeting  of  tiie 
Lyeoniing  County  Medical  Society  was 
held  at  the  City  Hall,  Williamsport,  De- 
eend)ei'  !),  1!1(H.  Vice-president  W.  W. 
Hull  called  tlie  meeting  to  ordei’  wuth  the 
following  niend)ers  [)resent : Drs.  Adams. 
Albrigla,  Hell,  Hastian,  Davis,  Detwiler, 
Drick,  Donaldson,  Emerick,  Everett, 
Hlosser,  Hardt,  ■).  A.  and  H.  B.  Klump, 
King,  Konkle,  iMarsh,  iUeCoriiiiek,  iMetzger, 
ATitt,  Poust,  E.  Ritter,  Rote,  Rol)inson. 
Schneide7‘,  Stickle,  \'oorhees,  aiul  Yost. 
\Tsitor : Dr.  ('.  E.  Smith  of  Dickenson,  S. 
I). 

■I.  E.  Cardner  of  .Montgomery  was  elected 
to  membership. 

Nominations  for  oflicers  for  ensuing  year 
wei'e  Jiiade  as  follows:  President,  W.  W. 
Hull;  lirst  vice-president,  W.  E.  (llosser; 
second  vice-pi-esident,  Chai'les  Schneider; 
secretai-y,  C.  E.  Shaw;  treasurer,  AV.  E. 
Kunkle;  reporter,  A.  E.  Hai'dt;  censor, 
J.  A.  Ivlurap;  tnxstees,  W.  B.  Konkle,  C. 
AV.  Voungman. 

It  was  decided  to  hold  the  annual  Ixauquet 
of  the  society,  January  IJ.  1905.  The  fol- 
lowing members  were  apt>ointed  as  a com- 
mittee to  ari'ange  for  it;  Drs.  Gilmoi’e, 
Hai-dt,  Lyon,  Trainei',  and  AVeddigen. 

Dr.  Detwiler  read  an  interesting  paper 
on  the  “Treatment  of  Tubercidosis”  which 
was  dise.us.sed  by  Drs.  Bell.  Donaldson, 
Glosser.  Konkle,  and  AIcCormick. 

Dr.  AleCoi'inick  opened  a discussion  on 
“Tt-eatment  of  Lobai-  Pneumonia.”  The 
vai-ious  methods  of  treatment  were  care 
fully  considered  and  sjxecial  I’efei’ence  was 
made  to  the  use  of  digitalis  in  large  doses 
as  recommended  hy  Petosco.  He  reimrted 
, several  cases  occurring  in  hospital  practice 


recently  in  which  digitalis  was  tised  and 
with  almost  brilliant  I'esults.  .Ml  of  these 
cast's  wt'fc  of  a severt'  typ*'  but  wt'iit  ou  to 
i-(‘C()ver-y . In  all  of  Ibis  sei’ies  of  cases,  the 
course  of  the  di.sease  was  shorter  than 
usual,  the  crisis  appearing  on  the  tilth  or 
si.xth  tlay.  Dr.  Glosser  referred  to  the 
use  of  cai'bonate  of  creosote  as  having  giveti 
excellent  results  in  most  cases.  The  sub- 
ject was  discussi'd  also  by  Drs.  Alltright. 
Detwib'c,  Bell.  .1.  A.  Klumj).  and  Adams. 

A.  E.  ll.unrr.  Reporter. 


PERRA"  -l.t.M  AKV. 

The  Perry  Goiinty  Aledical  Society  lu'ld 
its  annual  business  meeting  Januaiw  111. 
190,).  at  .Newport.  9'he  members  pi't'st'iit 
tcere  Di's.  Boynei'.  DeLancy.  Eby.  Gut- 
sliall,  Hoopes,  Johnston,  Orris,  Shearer, 
\biii  Dyke  and  Wright.  Dr.  Bonawit/. 
was  present  and  joined  the  society. 

The  elet'tion  of  ofricei's  for  the  coming 
year  resulted  as  follows: 

1’i‘esident.  W.  .1.  Wright:  vice-|)resid(*uts 
E.  A.  Gutshall  and  AV.  11.  lloopes;  s(>ci-('- 
tary  and  repoi‘t('r,  .\.  R.  Johnston;  treasur- 
er. I).  B.  .Millikeii;  eountx'  censors,  G.  E. 
.>  * 

DeLancey,  A.  L.  Shearer  and  H.  ( '.  Oi-ris; 
mendjcr  Executive  Council  of  State  Society, 
Dr.  Oi-ris;  delegate-member  Executive 
Council  of  Stat('  Society,  Drs.  Hoopes  ami 
Johnston. 

It  was  r(*solved  to  recommend  Dr.  Eby 
to  the  Executive  Council  of  the  State  So- 
ciety as  a suitable  meiuber  for  distihct  ct'n- 

SOI‘. 

Drs.  lloopes  and  Wright  were  appointed 
to  i‘('ad  j)aj)ers  at  the  next  meeting. 

The  did  I routine  of  business  was  ver>- 
much  enlivened  liy  a thoi'ough  hazing  ad- 
ministered to  the  secretary  for  not  having 
minutes  that  would  harmonize  with  the 
recollection  of  members  in  the  matter  of 
dues  paid.  The  discussion  was  spirited 
and  (piitc  general.  The  seci'ctary  cheerful- 
ly jiromises  to  make  amends  by  suspending 
every  member  tliat  does  not  hereafter  pay 
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on  schedule  time. 

The  society  adjourned  to  meet  at  New 
Bloomfield  April  20,  1905. 

A.  H.  Johnston,  Secretary. 

WARKEN-J.\nuaky. 

'Pile  annual  meeting  and  supper  of  the 
society  was  held  9’hursday  evening,  Janu- 
ai’y  12,  at  the  State  Hospital  for  the  In- 
sane, North  Warren. 

The  following  physicians  were  in  attend- 
ance: Drs.  Ball,  Brown,  Cowden,  Durham, 
Frantz,  (lass,  Outh,  Haines,  G.  van  T.  and 
J.  AV.  Hamilton,  llj^er,  Jacobs,  Knapp, 
Neil,  Kobertson,  Ku.ssell,  Schmehl,  Shellen- 
bergej',  and  Stewai-t.  After  having  parta- 
ken of  the  good  things  of  the  table,  a busi- 
ness meeting  was  held  at  which  the  follow- 
ing officers  were  elected  for  the  ensuing 
year:  President,  J.  R.  Durham;  vice-presi- 
dents, James  Gass,  J.  J.  Knapp;  treasui’er, 
Al.  S.  Guth;  secretary  and  reporter,  C.  AV. 
Schmehl ; censors,  J.  AA^.  Hamilton,  I.  AV. 
Hyer,  M.  V.  Ball. 

The  society  was  honored  on  this  occasion 
by  the  presence  of  the  distinguished  derma- 
tologist, Dr.  Grover  C.  AVende  of  Buffalo, 
N.  Y.,  who  gavt*  an  instructive  talk  on 
“Syphilis,”  illustrated  with  numerous 
lantern  slides  of  this  disease. 

' C.  AA'.  ScHMEHT.,  Reporter. 


Necrology. 

In  Memoriam — Elmer  H.  Wells,  M.  D. 

I)i-.  Elmer  11.  Wells  died  at  his  home  in 
Aleshopi)en,  AA’yoniing  County,  Pa.,  on 
the  12th  day  of  December,  1904.  He  had 
been  a sufferer  from  chronic  nephritis  for 
a long  time  but  his  death  came  unexpected- 
ly. He  is  survived  by  a widoAV,  two  sons 
and  five  daughters,  who  have  the  sympathy 
of  all  in  their  bereavement.  Dr.  Wells  was 
graduated  from  the  Thiiversity  of  Michigan 
rec(>iving  the  degree  of  Bachelor  of  Science 
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and  later  from  the  Jefferson  Medical  Col- 
lege with  the  degree  of  Doctor  of  Medi- 
cine. He  was  a veteran  of  the  Civil  War. 
He  resided  at  Meshoppen  all  his  life  where 
he  followed  the  practice  of  medicine  after 
his  graduation. 

At  a regular  meeting  of  the  Wyoming 
(N)unty  Aledical  Society  held  at  Tunkhan- 
nock.  Pa.,  on  the  21st  day  of  December  the 
following  resolutions  were  prepared  and 
adopted. 

Whereas,  It  has  pleased  Almighty 
God  in  His  wisdom  and  power  to  remove 
from  earth.  Dr.  Elmer  H.  AVells,  our  hon- 
(jred  and  respected  president  of  this  society, 
therefore  be  it 

Resolved,  J'hat  we  express  our  deep 
sorrow  at  his  death,  and  atte.st  our  appre- 
ciation of  him  as  an  intelligent,  unselfish 
and  conscientious  physician  whose  highest 
aim  w as  the  good  of  humanity  and  who  in 
all  his  relations  with  his  professional 
brethren  was  the  personification  of  honesty 
and  justice,  and  that  we  hereby  extend  to 
his  widow  and  children  our  heartfelt  sym- 
pathy in  their  sorrow  and  bereavement. 

Resolved,  That  we  whose  occupation 
is  to  relieve  human  suffering,  are  by  his 
death  reminded  that  the  time  must  come 
Avhen  our  places  shall  be  vacant;  that  in 
the  death  of  Dr.  Elmer  II.,  WelLs  the 
AAN'oming  County  Medical  Society  has  lost 
one  of  its  prominent  members  and  presi- 
dent ; the  society  and  community  in  which 
he  lived,  a warm  hearted  and  genial  and 
generous  citizen,  whose  life  has  been  mainly 
devoted  to  the  good  of  his  fellow  man. 

Resolved,  That  a copy  of  these  reso- 
lutions be  inscribed  upon  the  records  of 
our  .society,  a copy  sent  to  his  family,  and 
that  they  be  printed  in  the  county  papers 
and  the  Pennsylvania  Medical  Journal. 

George  M.  Kinnek,  M.  D. 

IT.  L.  McKown,  AI.  D. 

Committee, 
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Address, 


THE  NEED  FOR  SYSTEMATIC 
STUDY  OF  INDIVIDUAL  CHAR- 
ACTERISTICS AS  MANIFESTED 
BY  THE  ORGANISM’S  RE- 
ACTION TO  SENSORY 
STIMULI. 


BY  W.  K.  WALKER,  M.  D. 

First  -Yssistant  Physician  to  the  Western  Penn- 
sylvania Hospital  for  the  Insane,  Dixmont. 

[Delivered  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  Ht 
Pittsburg,  September  27-29,  1904.J 


The  time  allotted  to  this  address  is  in- 
adequate for  any  but  the  most  general  con- 
sideration of  a subject  which  touches  at  so 
many  points  every  other  department  of 
medicine.  There  is  a common  ground, 
however  where  we  may  meet  in  the  discus- 
sion of  problems  important  alike  to  general 
practitioner,  specialist,  and  particularly  to 
him  who  confides  to  our  care  the  welfare  of 
his  organisrn,  future  as  well  as  immediate, 
ami  mental  as  well  as  physical. 

In  brain,  man’s  latest  developed  organ, 
all  other  organs  have  representation — 
either  in  ministering  to  its  complex  proc- 
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esses  of  nutrition  or  its  intricate  sensory, 
motor,  and  associative  functions.  Mind,  its 
“higher  partner,”  therefore  “reflects  the 
growtli  not  of  the  brain  alone,  but  of  every 
part  and  organ ; has  powers  in  every  stage  of 
liascency  and  decadence  like  it;  is  now 
hindered  and  now  forwarded  by  every  ad- 
vance and  regress  of  every  organ,  as  organs 
tlienisclves  are  sometimes  directly,  some- 
riincs  indirectly,  always  according  to  the  ful- 
ness or  the  scantiness  of  the  tides  of  life.” 

1 1 is  a trite  saying  that  no  two  organisms 
are  exactly  alike  either  in  physical  or  in 
mental  organization.  True  of  man  as  we 
observe  him  under  normal  conditions,  it  is 
even  more  apparent  under  the  influence  of 
disease.  It  was  not  a physician  but  a phi- 
losopher who  wrote  as  follows:  “Every 

illness  is  a factor  simple  or  complex  which 
is  multiplied  by  a second  factor  invariably 
coni])lex — the  individual,  that  is  to  say,  who 
is  sufifering  from  it,  so  that  the  result  is  a 
special  problem  demanding  a special  solu- 
tion, the  more  so  the  greater  the  remote- 
ness of  the  patient  from  childhood  or  from 
country  life.”  And  he  very  accurately 
states  the  problem  of  the  individual  in  his 
entirety  as  it  must  be  worked  out  by  each 
one  of  us  if  we  are  to  attain  results  in  keep- 
ing with  the  accuracy  of  medical  knowledge 
as  applied  to  mental,  as  well  as  to  bodily 
diseases. 

In  anatomical  structure  we  have  the  es- 
sential characteristics  of  man’s  individu- 
ality. Where  there  is  manifest  defect  in  a 
structure  we  look  for  failure  in  function. 
f!ut  as  Loeb  has  said,  “just  as  we  cannot 
expect  to  unravel  the  dynamics  of  electrical 
phenomena  by  merely  showing  a student 
the  location  of  a power-plant,  or  by  count- 
ing and  locating  the  telephone  connections 
in  a big  city,  or  even  by  a microscopic  study 
of  cross-sections  through  a telegraph  wire, 
neither  can  we  arrive  at  an  understanding  of 
the  various  life  phenomena  by  a study  of 
structure  alone.  The  solution  of  the  prac- 
tical problems  of  medicine  while  based  upon 


a knowledge  of  structure  lies  in  a study  of 
the  forces  resident  within  the  cells;  of  those 
that  move  them  in  their  growth  and  devel- 
opment and  their  further  modification  by 
forces  from  without. 

The  organic  force  which  acts  from  with- 
in outward  is  something  beyond  the  physi- 
cal and  chemical  activities  already  known  to 
us;  but  it  is  closely  bound  up  with  and 
manifested  through  such  activities.  And 
much  that  is  peculiar,  that  is  to  say,  indi- 
vidual to  the  particular  organism  whether 
in  the  mode  of  maintaining  its  own  vital 
])rocesses  or  in  manner  of  reacting  to  ex- 
ternal forces,  is  revealed  by  a study  of  its 
])rocesses  of  nutrition. 

Stud\ing  the  individual  as  an  aggrega- 
tion of  organs  which  work  together  in  con- 
stant and  essential  interrelations,  we  find 
that  disturbance  in  one  entails  disorder  of 
the  wliole.  In  early  infancy  we  observe  ar 
organism  whose  main  functions  are  nutri- 
tive. Depending  upon  its  original  consti- 
tution, inherent  peculiarities,  and  environ- 
ing influences  there  occur  disturbances  of 
nutrition  which,  however  initiated,  are 
productive  of  changes  leaving  further  im- 
press upon  the  organism;  they  are  mani- 
fested largely  through  the  reaction  mechan- 
ism, the  nervous  system,  whose  function  is 
to  harmonize  and  adjust  the  various  pro- 
cesses to  each  other.  When  disorder  oc- 
curs, the  fundamental  centers  controlling 
the  vital  processes  of  respiration,  circula- 
tion and  the  mechanism  of  heat  production 
and  dissipation,  are  the  first  to  manifest 
such  failure  in  adjustment;  and  in  their 
varying  manner  of  response  to  stimuli  re- 
sulting from  disease  processes,  we  have  the 
earliest  indices  of  individuality  in  the  or- 
ganism’s reaction. 

Nervous  function  is  coincident  with  the 
growth  of  brain  structure.  While  the  rap- 
idly developing  and  most  delicately  or- 
ganized motor  and  higher  coordinating 
centers  are  still  feeble,  they  are  prone  to  re- 
flect any  disturbances  of  the  growth  proc- 
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ess;  that  is,  of  the  activities  within  the  de- 
veloping cells  and  fibers.  Their  inherent 
instability  may  now  be  manifested  by  trial- 
function;  by^a  tendency  to  uninhibited  dis- 
charge and  to  convulsive  disturbance  under 
the  influence  of  causes  which  are  slight  in 
proportion  to  their  observed  results. 
Whether  from  faulty  body  chemistry  so 
gross  as  to  be  exhibited  in  dyscrasiae,  from 
those  incident  to  structural  defects  as  rick- 
ets and  status  l\'mphaticus,  the  toxins  of 
disease,  the  mechanical  irritations  of  teeth- 
ing, or  to  defective  organs  of  special  sen- 
sation, concomitant  tendencies  to  the  con- 
vulsive disorders  of  eclampsia,  tetany,  lar- 
yngismus stridulus  and  perhaps  of  epilepsy, 
must  be  regarded  as  evidences  of  undue 
readiness  in  response  of  the  vital,  sensory  or 
motor  centers  to  afferent  stimuli.  And  in 
these  do  we  read  in  infancy  and  in  early 
ehildliood,  the  degree  of  irritability  of  nerve 
centers.  Although  oftenest  due  to  con- 
genital or  inherited  defect,  they  are  seen  to 
be  precipitated  by  definite  chemical  disturb- 
ance or  perversion  of  the  body’s  nutrient 
fluids. 

'I'he  morbid  peculiarities  of  pubescent 
and  early  adult  life  furnish  additional  cri- 
teria of  tissue  vulnerability,  such  as, 
liability  to  the  diathetic  diseases 
which  so  profoundly  involve  the 
nutritive  processes;  to  anemias  and  the  di- 
gestive disturbances  peculiar  to  this  age;  to 
rheumatism  and  other  toxic  disorders  which 
are  followed  by  cardiac  and  blood-vessel  in- 
volvement; chorea,  hysteria,  and  epilepsy. 
Through  the  climacteric  with  its  innumera- 
ble sensory,  vasomotor,  and  secretory  re- 
actions to  stimuli  resulting  from  involution 
processes  in  the  all-dominating  function  of 
sex  and  reproduction ; and  on  to  tlie  char- 
acteristic conditions  of  nutritional  depravity 
which  mark  the  gradual  decay  of  tlie  vital 
powers  with  advancing  years,  we  observe 
multiform  indices  of  inheretit  inability  oI 
sensory,  motor,  and  trophic  nerve  centers  to 
perform  the  duties  imposed  upon  them. 


In  our  inventory  of  the  patient’s  organi- 
zation, it  is  our  daily  practice  to  take  into 
account  the  “habit”  of  functioning  of  his 
various  organs  as  summed  up  in  the  body’s 
experiences.  But  do  we  include  in  this 
reckoning  the  mental  habit  with  its  varia- 
tions from  the  normal  which  exhibit  defec- 
tive development,  disturbed  nutrition,  and 
consequent  impairment  of  sensory,  motor, 
and  associative  functions  of  the  cortical 
brain  areas;  or,  if  so,  are  they  not  common- 
ly dismissed  as  noivessential  factors? 

Despite  the  centuries  that  have  elapsed 
since  Hippocrates  said:  “Men  ought  to 
know  that  from  nothing  else  but  the  brain 
come  joy,  despondency  and  lamentation,  * 
* * * and  by  the  same  organ  they  be- 

come mad  and  delirous;”  and,  that  from 
time  to  time  we  have  been  admonished  of 
the  “close  affinity  and  relation  between  the 
soul  and  body  intercommunicating  their 
fortune.s,”  we  do  not,  in  practice,  always  re- 
gard these  highest  and  most  complex,  lat- 
est-developed and  most  variable  functions 
of  the  human  organism  as  inseparably 
bound  up  with  and  conditioned  by  integrity 
of  structure  and  of  function  of  the  cells 
which  enter  into  the  formation  of  the  brain. 

In  daily  practice  our  best  efforts  for  the 
patient’s  welfare  are  all  too  commonly  con- 
fined to  the  foundations  of  bodily  function, 
and  although  our  knowledge  of  the  indi- 
vidual is  primarily  based  upon  them,  if  we 
would  fully  comprehend  him  we  must  more 
and  more  concern  ourselves  with  his  mental 
organization  which  is  so  intimately  knit 
into  the  material  essence  of  his  being,  so 
that,  occupying  the  superstructure  reared  by 
modern,  psychology  and  psychiatry,  we  may 
modify  and  furtlier  control  forces  which,  for 
good  or  for  ill,  are  operative  in  the  individ- 
ual throughout  life.  Our  security  in  such 
a ])osition — even  though  it  takes  us  “among 
the  clouds  of  speculation  and  theory" — can 
be  assured  in  just  so  far  as  that  edifice  is 
built  u])on  the  stable  foundation  of  well  un- 
derstood and  demonstrable  biological,  phys- 
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iological,  and  pathological  facts. 

A master  who  is  still  with  us — and  to 
whom  neurology  and  psychiatry  owe  much 
— has  recently  said:  “For  me,  patients  are 
individuals  and  there  is  nothing  in  their 
lives,  ways,  and  habits  of  character  which  in 
illness  it  is  unimportant  to  know”  (S.  Weir 
Mitchell).  Certain  it  is  that  while  an  under- 
standing of  brain  functions  includes  a know- 
ledge of  the  chemistry  and  physics  of  the 
other  bodily  organs  to  which  it  is  so  vitally 
bound,  the  individual  organism  must  be  re- 
garded as  something  more  than  a vessel  in 
which  nutrient  materials  are  elaborated  into 
complex  chemical  compounds  productive 
of  results  which  vary  accordingly  as  they 
are  utilized  as  foods  or  eliminated  as  poi- 
sons. These  processes  play  an  all-import- 
ant part  in  the  up-building  of  the  brain’s 
marvelously  complex  arrangement  of  cells 
and  fibers.  But  our  study  of  the  brain  as 
“the  organ  of  the  mind”  is  a matter  much 
less  simple  than  that  of  merely  interpreting 
its  reaction  to  these  varying  chemical  stim- 
uli. Equally  with  the  bodily,  we  must  have 
a knowledge  of  the  individual’s  mental  ex- 
periences— of  the  ingredients  of  the  mind; 
of  the  mechanism  of  their  association  into 
a consistent  mental  unity  or  personality; 
and  of  variations  in  this  as  determined  by 
physical  defect,  by  vicious  habit  of  function- 
ing, or  by  disorder  of  organs  which  minis- 
ter to  brain  activities. 

The  mind  in  all  its  intricacy  is  built  up 
by  influences  which  reach  cortical  centers 
not  only  from  processes  going  on  within 
the  organism,  but  also  by  impressions  con- 
ducted through  specially  adapted  organs 
of  sensation.  Through  a peculiar  attribute 
of  nerve-cells  there  is  retention  in  memory 
of  its  sensations  which,  thus  conserved,  are 
capable  of  reproduction  and  consequent 
transformation  into  action  by  stimuli  less 
vivid  than  those  which  determined  the  pri- 
mary imprints.  Whether  received  directly  or 
through  their  association  with  other  cells, 
frequent  repetition  results  in  permanent 


memories  which  combine,  interlace,  and 
fuse  into  mental  images  according  to  laws 
governing  brain  habit  in  general,  and  the 
individual’s  habit  in  particular*  before  they 
are  finally  transformed  into  action  . 

The  stored  up  sensations  and  impres- 
sions, varying  with  the  number  and  kinds  of 
experiences  furnished  the  individual  organ- 
ism, are  constantly  added  to,  reinforced, 
and  modified  by  later  sensations  and  are 
worked  over  into  ideas,  judgments,  and  be- 
liefs as  guided  by  feeling,  personal  passions 
and  instincts.  That  which  is  present  in  the 
mind  at  any  given  time  we  know  to  be  due 
to  its  past  experiences.  And  furthermore, 
“every  current  that  runs  into  brain  from 
skin  or  eyes  or  ears  runs  out  again  into 
muscles,  glands  or  viscera,  and  helps  to 
adapt  the  organism  to  the  environment 
from  which  the  current  came.”  (James). 
The  brain,  therefore,  while  harmonizing  and 
adjusting  the  bodily  functions,  responding 
in  the  meantime  to  variations  and  disorders 
of  its  processes,  performs  in  addition  the  yet 
higher  function  of  adapting  the  movements 
of  the  organism  to  impressions  received 
from  its  environment,  among  which  are  in- 
cluded not  only  those  streaming  in  from 
the  immediate  surroundings,  but  the  stored- 
up  impressions  or  images  resulting  from  its 
earlier  experiences. 

The  character  of  these  adaptive  move- 
ments enables  us  to  form  an  opinion  of 
what  is  taking  place  in  the  hidden  sensory 
sphere,  where  elaboration  of  images,  ideas, 
and  emotions  occurs  in  accordance  witli 
known  laws  governing  all  neural  and  men- 
tal action. 

As  the  mode  of  functioning  of  man’s  bod- 
ily organs  is  made  known  to  us  by  phenom- 
ena resulting  from  their  mutual  associa- 
tion, so  the  play  of  brain  cells  becomes 
known  through  the  mutual  association  of 
impressions  to  which  they  are  subjected. 
And  here  it  is  that  knowledge  of  the  indi- 
vidual in  the  broadest  sense  of  this  term 
becomes  essential ; that  is,  knowledge  of  the 
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conditions  of  his  origin,  and  those  under 
which  he  has  lived  and  all  the  circumstances 
which  have  influenced  his  protoplasmic 
activities  as  exhibited  not  only  by  the  body’s 
behavior  but  also  by  the  reaction  of  the  in- 
dividual as  a whole  to  the  impressions  and 
influences  which  have  dominated  him  in 
his  relations  with  the  larger  world  without; 
in  a word,  by  behavior  or  conduct. 

Behavior  includes  all  phenomena  that 
are  susceptible  of  observation;  such  as, 
facial  expression,  attitude,  words  and  deeds. 
From  the  simplest  motor  response  to  visual, 
auditory,  or  tactile  stimuli  even  in  the  infant; 
or  movement  of  facial  muscles  in  response 
to  emotion  with  their  accompanying  secre- 
tory' and  vasomotor  disturbances,  to  those 
exhibited  in  the  productive  activities  of 
artist,  poet,  or  musician  who  perpetuate  in 
perfect  composition  some  beautiful  emo- 
tion, we  have  manifestation  of  mind  through 
action.  It  is  thus  that  individual  character 
is  revealed  to  us;  first,  in  the  general  char- 
acter of  motor  response  to  sensations,  emo- 
tions, instincts,  and  ideas;  later,  in  the  indi- 
vidual’s established  habit  of  reacting  to 
these  continually  acting  stimuli. 

The  pattern  of  the  individual’s  person- 
ality is  woven  upon  the  background  of  his 
physical  organization;  the  warp  of  the 
body’s  needs,  as  represented  in  his  funda- 
mental instincts  of  self-preservation  and  re- 
production, (together  with  their  subsidiary 
appetites  and  conscious  desires)  interlac- 
ing with  the  woof  of  emotions,  ideas,  and 
the  mental  images  which  cluster  about  them. 
As  the  web  expands  and  grows  in  ever  in- 
creasing intricacy  it  keeps  pace  with  the 
growth  and  perfection  in  functional  activ- 
ity of  the  myriad  cells  and  fibers  which  enter 
into  the  formation  of  the  brain. 

We  find  the  greatest  variety  in  the  pat- 
tern of  individuality  among  man’s  highest 
and  latest  developed  intellectual  faculties 
— in  ideas  and  mental  images  which  are  pro- 
ducts of  his  environment.  Grouping  them- 
selves around  his  fundamentally  governing 


instincts  in  the  order  and  arrangement  rec- 
ognized as  “individual  character,”  they  vary 
not  only  with  the  play  of  his  instincts,  emo- 
tions and  changing  growth  stimuli,  but  also 
with  bodily  defect,  disorder,  and  disease;  it 
is  this  which  gives  them  their  clinical  sig- 
nificance. Under  normal  conditions  they 
are  usually  found  to  harmonize  wdth  the 
social  customs  governing  the  community 
in  which  the  individual  is  placed.  Through 
education  they  may  be  variously  modified, 
and  by  habit  fixed  in  settled  mode  of  think- 
ing, feeling  and  of  doing. 

The  circulatory,  respiratory  and  secretory 
accompaniments  of  the  emotions  are  nor- 
mally so  adjusted  as  to  subserve  the  organ- 
ism’s needs,  so  also  the  accompanying  mo- 
tor adjustments  of  physiognomy,  attitude, 
word  and  deed  further  its  welfare  through 
the  social  environment.  In  average  balance 
they  indicate  healthy  processes,  physical 
and  mental. 

As  the  rational  mind  is  thus  revealed  to 
us,  so  abnormalities  are  made  known  by 
deviation  from  the  normal  exhibition  of  its 
mnermost  processes  of  thinking  and  of  feel- 
ing. Whether  by  excess,  by  defect,  or  by 
duration  such  deviations  become  significant 
of  undue  susceptibility,  pernicious  habit  or 
acquired  disorder  of  the  underlying  brain 
mechanism.  This  may  have  origin  in  de- 
finite structural  change,  or  merely  in  nu- 
tritive disturbance  which  impairs  or  de- 
stroys the  functional  activity  of  the  delicate 
colloidal  materials  represented  in  the  corti- 
cal cells  and  their  connecting  fibers  ^^Loeb). 
This  is  manifested  subjectively  by  reduc- 
tion, disturbance,  or  perversion  of  the  facul- 
ties of  attention,  consciousness,  and  mem- 
ory, w'ith  the  emotions  and  ideas  therein 
mirrored;  and  objectively,  through  the 
muscular  mechanism  together  with  the 
vasomotor  and  secretor}'  accompaniments 
by  means  of  which  they  operate. 

Exhaustion  in  the  bodily  sphere  furnishes 
the  soil  requisite  for  the  operation  of  all 
causes  of  disease;  so  in  the  mental  sphere  it 
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supplies  conditions  favoring  the  developing 
of  irritability,  apprehensions,  fears,  and  all 
sorts  of  undisciplined  impulses,  about  which 
the  mental  images  revolve.  This  period  of 
preparation  is  marked  by  perversion  and 
disorder  in  the  sphere  of  ideas,  but  it  is  also 
preceded  as  well  as  accompanied  by  subjec- 
tive bodily  sensations;  by  reflected  head- 
pains  from  special  sense  or  other  organs;  by 
disturbed  sensations  connected  with  the 
gastro-intestinal,  circulatory,  dermal,  sex- 
ual, or  respiratory  systems.  These  bodily 
sensations  become  correlated  with  a subject- 
ive sense  of  mental  discomfort  and  a re- 
sulting explosiveness  in  the  associative  proc- 
esses is  manifested  by  a peevishness  or  ir- 
ritability in  which  the  consciousness  is  as- 
sailed by  ideas  ordinarily  relegated  to  the 
background,  or,  at  least,  controlled  and  re- 
pressed b}  effort  of  the  will.  These  unruly 
id«;as  may  persist  for  a time,  or,  with  fur- 
ther exhaustion,  they  may  even  become 
fixed  and  dominant;  to  this  extent  they  evi- 
dence defect  in  higher  inhibitory  or  con- 
trolling power. 

Deviations  among  these  intellectual  in- 
dices of  individuality  may  be  as  varied  as 
are  the  ideas  entertained  by  the  human 
mind — from  those  connected  with  the  or- 
ganism’s immediate  environment  and  well- 
being to  his  more  remote  social,  or  his 
spiritual  welfare. 

As  defective  handling  or  imperfect  elab- 
oration of  the  nutrient  materials  supplied 
tlie  organism  reveal  tendencies  to  morbidity, 
so  these  earliest  evidences  of  disordered 
bram  habit,  while  not  in  themselves  symp- 
tomatic of  disease,  reveal  tendencies  to  de- 
fectively combine  the  ingredients  of  the 
mind’s  providh. 

With  mechanism  no  less  definite  than 
that  which  underlies  bodily  disorder,  fur- 
ther develorment  can  be  traced  by  means 
of  the  o.'.tgoing  impulses  through  which 
they  seek  vent.  The  facial  muscles  may  be 
the  first  to  react  to  disturbed  feelings;  and 
their  subtle  changes  express  subjective  al- 


terations which  in  the  absence  of  adequate 
external  cause,  signify  undue  reaction  to 
processes  depending  upon  the  stored-up 
images  within  the  patient’s  own  organism. 

With  increase  in  intensity  the  inner  unrest 
or  mental  agitation  becomes  paralleled  and 
further  e.xpressed  by  a motor  restlessness; 
that  is,  by  a tendency  to  impotent  activity 
in  inn.rmerable  directions  without  efficient 
action  in  one,  with  accompanying  inability 
to  fix  the  attention  or  to  guide  and  control 
the  higher  mental  forces.  On  the  other 
hand  fatigue  and  exhaustion  may  be  mani- 
fested by  a listlessness  or  incapacity  for  ex- 
ertion; in  some,  merely  by  a diminution  of 
energy  or  endurance;  in  others  by  failure 
in  certain  activities  requiring  for  their  per- 
formance fine  coordinations  and  adjust- 
ments of  associated  groups  of  muscles,  the 
highly  specialized  manipulative  functions 
of  the  hand,  for  instance,  of  speech,  or  even 
of  locomotion. 

The  vasomotor  and  secretory  results  of 
this  outgoing  tendency  may  be  as  evanes- 
cent as  the  blush,  the  pallor,  or  the  dryness 
of  the  mouth,  etc.,  which  accompany  tran- 
sitory agitation;  or  so  manifold  and  severe 
as  to  constitute  complexes  of  symptoms  ob- 
scuring, and  often  completely  hiding  from 
view,  their  source  in  mental  commotion. 

These  variously  combined  sensory,  secre- 
tory, vasomotor,  and  motor  phenomena 
are  all-important  items  in  our  inventory  of 
the  individual’s  experiences.  Every  organ 
or  system  of  organs  may  be  thus  modified 
in  function;  now  one,  now  another,  show- 
ing preponderating  involvement  according 
to  inherited  or  acquired  vulnerabilities. 
They  are  frequently  encountered  in  every 
practice — general  or  special — depending 
upon  the  nature  of  individual  manifesta- 
tions. Variously  labelled  as  neurasthenic, 
hypochondriac  or  hysteric,  they  are  often 
sources  of  perplexity  to  physician,  family, 
and  friends.  They  represent  “prodromal 
stages  of  abortive  types — shadowy  imita- 
tions— of  the  greater  psychosis  insanity” 
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fDana),  and  they  may  readily  cross  the  bor- 
der lino,  where,  through  their  transforma- 
tic:n  into  bizarre,  impulsive,  and  violent 
acts,  tl;ey  exhibit  a degree  of  mental  disor- 
der that  is  apparent  to  the  most  casual  ob- 
server. 

Whether  regarded  as  symptoms  of 
neurasthenia,  hysteria,  or  insanity,  their 
denion.strable  local  manifestations  call  for 
relief  by  every  means  known  to  our  art:  by 
accurate  correction  of  the  slightest  refrac- 
tive eiror  which  produces  sensory  disturb- 
ances or  imbalance  of  the  delicately  adjust- 
ed dioptric  mechanism;  of  aural,  respira- 
tory, dermal,  and  sexual  sources  of  irritation ; 
of  digestive  and  glandular  disturbances, 
w ith  removal  of  their  consequent  toxemias, 
but,  they  should  also  receive  wider  interpre- 
taiirn  as  marks  of  undue  sensitiveness  of 
nerve-cells  to  sensory  and  pain  stimuli, 
with  potentialities  of  further  disorder  in  the 
central  sensory  or  psychic  sphere. 

In  estimating  the  degree  of  instability  of 
which  these  symptoms  are  the  criteria  we 
must  everywhere  take  into  account  the  re- 
lation between  cause  and  effect,  remem- 
bering that  severe  causes  bring  marked  re- 
action even  in  the  robust  and  stable.  These 
promptly  recover  with  the  removal  of  the 
cause,  while  the  inherently  unstable  not 
only  react  excessively  but  recover  their 
tquilibrium  less  promptly.  Everywhere  it 
becomes  a question  of  amount  and  degree, 
and  of  duration. 

Whether  manifested  as  transitory  local 
disturbances,  or  as  disorders  so  exagger- 
ated that  they  are  with  difficulty  disting- 
uished from  acute  or  chronic  bodily  diseases, 
the  associated  physical  and  mental  phe- 
nomena which  constitute  the  “mechanism  of 
the  emetions”  furnish  long  chapters  in  psy- 
dio-physiology  and  psycho-pathology ; and 
they  are  not  to  be  separated  either  in  theory 
or  in  practice  from  the  clinical  problems 
wliich  daily  confront  us. 

It  follows  that  these  reactions  peculiar 
to  the  individual  are  of  valuable  clinical 


significance  long  before  they  can  be  said  to 
conforiii  to  definite,  known  types  of  dis- 
ease; for  as  the  diseases  of  the  body  explain 
theuiselves  by  their  increase,  so  mental  dis- 
■U'lcrs  explain  themselves  by  increase  from 
earliest  idea,  apprehension  or  suspicion, 
which,  frequently  recalled  to  memory  and 
■‘nursed  by  brooding  thought”  acijuired 
greater  impetus  witli  each  recollection,  so  a 
"habit”  becomes  established.  We  know 
that  habit  of  thinking,  feeling,  or  of  acting 
inaugurated  during  a state  of  stress  or  ex- 
citement tends  more  strongly  than  in  the 
normal  condition  to  become  permanent, 
and  even  when  recovered  from  is  more  lia- 
ble to  return.  An  attempt  at  rearrange- 
ment or  readjustment  of  these  disordered 
“experiences  of  tlie  mind”  involves  change 
m tlie  patient's  conscious  personality.  De- 
pending upon  his  attitude  of  inquiry  into 
fhe  cause  of  disturbed  feelings  which  he  ex- 
periences, we  find  the  attention  concentrated 
upon  them  w ith  resulting  hypochondriacal, 
melancholy,  or  suspicious  and  resentful 
feelings  varying  with  his  emotional  and  in- 
stinctive tendencies.  Whatever  their  source 
the  ideas  which  arc  uppermost  attract  har- 
monizing ideas,  and  the  train  of  thought 
gradually  becomes  related  to  all  the  forces 
of  the  organism,  wdth  habit  stepping  in  to 
fix,  and  ultimately,  to  organize  into  a con- 
sistent whole,  morbid  ideas  and  beliefs  whose 
very  origin  may  be  forgotten.  As  the  dis- 
order progresses  (or  with  the  sudden  advent 
of  acute  di.sease,  intoxication,  physical  or 
emotional  shockt  the  higher  faculties  are 
bedimmed  and  clouded;  special  sense  im- 
.]iressions  fail  of  correct  interpretation,  or 
rat’ier  are  interpreted  in  the  light  of  pre- 
vailing emotions,  and  phantoms  and  ficti- 
tious objects,  depending  wholly  upon  the 
fancies,  fears  and  suspicions  of  the  disor- 
dered brain  which  conceives  them  are  pro- 
jected into  the  outer  w'orld  where,  as  illu- 
sions and  hallucinations,  they  become  to  the 
sufferer  further  proofs  of  existing  cause  for 
said  morbid  emotions.  Thus  vivified  and 
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accentuated,  and  with  higher  inhibitory 
factors  removed,  they  become  translated 
into  appropriate  deeds  upon  the  slightest  de- 
termining circumstance.  That  which  at 
lirst  existed  merely  as  a proneness  to  a cer- 
tain mental  attitude  we  constantly  see  thus 
transformed  into  irresistible  tendency  evi- 
denced in  disordered  conduct.  This  is  the 
essence  of  insanity. 

As  interpretation  of  physical  symptoms 
is  based  upon  knowledge  of  the  habit  of 
body  cells;  of  their  manner  of  handling 
their  nutritive  materials — of  transmitting 
them  into  their  characteristic  products  fur- 
ther to  be  utilized  by  the  organism;  so  in- 
terpretation of  mental  symptoms  is  based 
upon  knowledge  of  mental  habit,  or  indi- 
vidual manner  of  assimilating  the  ma- 
terials of  the  mind’s  growth  as  traced  from 
early  sensory  ingredients,  through  varia- 
tions and  modifications  of  ideas  and  emo- 
tions to  final  transformation  into  action. 

Data  of  this  order  are  not  to  be  regarded 
as  vague  or  speculative.  On  the  contrarj^ 
they  are  quite  as  tangible  as  any  which,  as 
physicians,  we  daily  Have  need  to  observe, 
'fhat  these  mental  symptoms  of  earliest 
iignificance  are  not  always  recognized;  that 
patients  are  not  regarded  as  mentally  dis- 
ordered until  they  present  symptoms  so  ex- 
aggerated that  the  mental  picture  domi- 
nates all  else  in  the  opinions  of  those  around 
them,  is  because  such  symptoms  are  not  al- 
ways associated,  in  the  minds  of  observers, 
with  the  bodiiv  antecedents  and  concomi- 
tants of  original  anatomical  defect,  of  grad- 
ual failure  through  impairment  of  nutri- 
tion in  brain  and  nerve  cells  from  exhaus- 
tion or  from  poisons  which  interfere  with 
the  intracellular  processes  concerned  in 
general  or  in  nen^e  metabolism. 

A consecutive  study  of  the  body’s  physi- 
cal and  cliemical  processes  is  difficult  since 
we  rarely  are  called  upon  to  observe  a suc- 
cession of  phenomena — of  normal  as  they 
sliade  into  the  abnormal — but  only  the 
more  or  less  wide  and  remote  deviations 


therefrom.  The  same  is  to  be  said  of  the 
mind's  processts  which,  from  their 
very  nature,  are  susceptible  of 
oliservation  and  study  only  as  tney 
become  manifested  in  action.  A systematic 
study  of  “character”  is  nevertheless  possi- 
ble through  obtainable  data  of  individualitv 
which  are  capable  of  repeated  confirmation 
during  the  patient's  lifetime,  by  which  we 
may  know  his  manner  of  reacting  to  all 
causes  of  feeling  or  emotion  when  consid- 
ered well  in  mind  and  body,  and  the  devia- 
tions from  this  “habit”  when  subjected  to 
stress  or  disease.  When  such  causes  have 
seemed  always  to  be  attracted  to  his  nerv- 
ous system,  to  have  been  manifested  in 
excessive  mental,  motor,  secretory,  and 
vasomotor  reactions,  we  may  know  that  we 
have  a vulnerable  and  unstable  organism  to 
deal  with ; one  that  has  difficulty  in  standing 
the  pressure  of  its  environment  It  is 
readily  understood  how  further  perversions 
and  disorders  may  arise  in  any  source  of  ' 
malnutrition,  such  as  insufficient  ingestion 
of  food,  a one-sided  diet,  or  faulty  body- 
chemistry  due  to  exhaustion  from  mental  or 
physical  overwork,  prolonged  indulgence  in 
the  depressive  emotions,  or  disregard  of  all 
principles  of  hygienic  and  right  living  as  to 
rest,  recreation,  sleep,  and  exercise,  without 
which  the  processes  of  assimilation  and 
elimination  cannot  be  normally  performed. 

As  life  advances  and  the  critical  periods 
of  adolescence,  the  climacteric,  and  senility 
approach;  or  acute  disease,  parturition  and 
lactation,  and  physical  or  emotional  shock, 
they  become  fraught  with  a signifiedhee  not 
to  be  overestimated  in  importance — not 
only  as  they  aid  to  promptness  and  accur- 
acy in  diagnosis,  but  also  to  more  purposive 
procedure  in  obtaining  the  desired  preven- 
tative or  curative  results. 

A partial  review  of  these  few  principles 
mav  serve  to  remind  us  how  inseparable 
from  the  pliysical  is  the  mental  aspect  of 
man ; how  adequate  conception  of  morbid 
mental  processes  is  based  upon  knowledge 
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of  the  complex  physical  and  chemical  nutri- 
tive mechanism  of  brain  and  body  cells;  and 
to  know  that  whatever  is  observed  in  dis- 
turbance of  mental  function,  arises  in  im- 
perfect physical  organization,  in  inherited 
or  acquired  imperfection  of  bodily  proc- 
esses, with  consequent  disorder  among  the 
activities  and  experiences  to  which  the  brain 
has  previously  been  subjected.  And  with 
Maudsley  we  can  say  that  ‘Tn  mind  as  in 
body  man  is  an  organic  mechanism,  though 
the  mental  mechanism  undoubtedly  implies 
a yet  inscrutably  fine  and  complex  physics; 
his  mind  is  sound  when  its  mechanism  is 
sound,  lame  when  it  is  lamed,  lost  when  it 
is  destroyed.” 

Recent  attainments  in  psychiatry  have 
thrown  light  upon  this  unity  of  the  individ- 
ual and,  by  so  much,  upon  the  darker  by- 
paths of  clinical  medicine.  There  is  much 
to  be  done,  however,  ere  these  faint  pre- 
monitory gleams  from  “the  transcendent 
laboratories  of  nature”  develop  into  the 
brighter  sun-light  of  physico-chemical  fact. 
But  this  much  we  know,  and,  as  practition- 
ers of  the  art  whose  highest  function  is  the 
prevention  of  disease,  we  should  ever  re- 
member, that,  ’tis  not  a disease,  ’tis  not  a 
body,  nor  even  a mind  that  we  attempt  to 
study  and  to  treat,  but  an  individual,  and 
we  cannot  divide  him.  Montaigne  wrote 
truly:  “There  is  nothing  in  us,  during  this 

earthy  prison,  that  is  purely  either  corporeal 
I or  spiritual;  and  that  we  injuriously  break 
j up  a man  alive.” 

Original  Articles. 


PRACTICAL  POINTS  CONCERNING 
SMALLPOX. 


BY  WILLIAM  M.  DAVIS,  M.  D., 
Pittsburg. 


I Read  at  tlie  meeting  of  the  Medical  Society  of 
the  State  of  Pennsylv^ania,  held  in  Pittsburg. 
Sept.  27-29,  1904.] 


While  the  care  and  treatment  of  a patient 


suffering  from  smallpo.x,  with  the  accom- 
panying problems  of  isolation,  etiology, 
varieties, prognosis  and  complications,  fall 
to  the  lot  of  but  few  physicians,  still  it  is  to 
tlie  general  practitioner  that  we  must  often 
look  for  the  initial  diagnosis.  There  is  no 
disease  in  which  a prompt  diagnosis  is  more 
important,  especially  for  reasons  of  pro- 
phylaxis. The  point  I wish  to  emphasize 
most  particularly  in  diagnosis  is  the  neces- 
sity of  taking  into  consideration  the  entire 
symptom-complex.  While  the  eruption  is 
definite  and  distinctive  and  has  been  many 
times  most  accurately  described,  I do  not 
believe  it  is  possible,  in  all  cases,  to  positive- 
ly make  a diagnosis  on  it  alone.  A case  of 
pustular  syphilid  may  so  closely  resemble 
the  eruption  as  to  escape  the  most  minute 
inspection,  and  may  have  most  of  the  con- 
stitutional symptoms  also,  but  there  is  not 
that  peculiar  cessation  of  subjective  symp- 
toms with  the  appearance  of  the  eruption  so 
marked  in  variola.  So  almost  any  of  the 
eruptive  fevers  may  in  some  of  their  stages 
present  the  most  misleading  symptoms  and 
it  is  only  by  a very  accurate  view  of  the 
entire  picture  that  a correct  diagnosis  of 
smallpox  can  be  made. 

Dr.  Osier  and  others  doubt  the  conta- 
giousness of  smallpox  before  the  appearance 
of  the  eruption,  but  from  instances  too  nu- 
merous to  mention  I believe  the  primary 
fever  to  be  quite  contagious  also.  Many 
times  in  the  recent  epidemic  in  Pittsburg, 
when  patients  were  removed  or  isolated 
with  the  very  first  appearance  of  the  erup- 
tion and  those  exposed  were  quarantined, 
it  did  not  prevent  subsequent  cases  develop- 
ing among  these  in  exactly  the  right  incu- 
l)ation  period. 

A word  as  to  the  varieties  of  smallpox  in 
reference  to  their  diagnosis  and  prognosis. 
X’arioloid  or  variola  modificata  varies  so 
exceedingly  in  tlie  early  stages  that  at  one 
e.xtreme  it  almost  blends  with  variola  vera  of 
the  discrete  form  and  at  the  other  the  erup- 
tion may  be  limited  to  three  or  four  pocks 
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in  very  rare  cases.  In  all  cases,  contrary  to 
common  opinion,  the  severity  of  the  pre- 
emptive symptoms  bears  no  definite  relation 
to  the  extent  of  the  eruption,  nor  the  se- 
verity of  the  attack. 

C )f  the  hemorrhagic  variety  two  forms  are 
to  be  distinguished,  with  an  absolute  an- 
tithesis in  the  prognosis.  It  is  not  always 
an  easy  matter  to  separate  these  forms  as  in 
many  points  they  resemble  each  other.  In 
variola  pustulosa  hemorrhagica  the  disease 
runs  a course  similar  to  an  ordinary  case, 
but  with  the  beginning  of  the  vesicular 
stage  or  later,  hemorrhage  occurs  into  the 
pocks  making  them  quite  black.  This  is 
more  likely  to  occur  on  the  extremities  than 
the  trunk,  but  is  not  necessarily  an  alarming 
symptom  for  these  patients  almost  invari- 
ably do  well,  as  the  eruption  usually  aborts 
and  never  reaches  the  pustular  stage.  Some 
of  the  cases  have  also  quite  free  hemorrhage 
from  the  mucous  membranes  and  still  the 
prognosis  is  not  grave.  I recall  one  case 
under  my  care  at  the  Pittsburg  Municipal 
Hospital  who  had  the  most  profuse  hem- 
orrhage before  admission,  being  found  in 
a bed  the  mattress  and  bed  clothes  of  which 
were  soaked,  a large  wash-bowl  beside  the 
bed  filled  to  overflowing  and  the  wall  oppo- 
site the  bed  bespattered  with  the  blood 
coughed  and  vomited  by  the  now  almost 
exsanguinated  patient.  The  hemorrhage 
had  been  so  profuse  that  it  was  impossible 
to  determine  whether  it  all  came  from  the 
nose  or  not,  however  the  patient  vomited 
much  bright  blood  and  there  was  blood  in 
the  stools  for  several  days.  When  first 
.seen  the  eruption  had  just  entered  the  vesic- 
ular stage  and  over  almo.st  the  entire  trunk, 
extremities  and  head,  the  pocks  were  hem- 
orrhagic and  there  was  slight  subconjuncti- 
val hemorrhage.  He  lost  but  little  fresh 
blood  after  being  brought  into  the  hospital ; 
liis  temperature  was  subnormal  and  pulse 
124,  small  and  weak.  However,  with  the 
excei)tion  of  persistent,  almost  constant 
hiccough  for  several  days,  he  made  an  un- 


eventful and  rapid  recovery.  The  eruption 
aborted  and  never  reached  the  pustular 
stage.  I had  other  cases  of  this  type  but 
none  quite  so  severe,  although  at  times  it 
was  necessary  to  pack  the  nostrils,  and  in 
one  woman  there  was  profuse  hemorrhage 
from  the  uterus.  These  cases  are,  however, 
very  different  from  purpura  variolosa  in 
which  the  hemorrhages  occur  not  only  into 
the  pocks  and  from  the  mucous  membranes, 
but  into  the  tissues,  serous  cavities  and 
organs.  Purpura  variolosa  is  always  fatal 
from  the  second  to  the  sixth  day  nor  is  it 
always  in  the  unvaccinated  as  I had  one  case 
die  on  the  third  day,  before  the  eruption 
was  out,  who  had  a good  vaccination  scar 
four  years  old.  She  had  come  to  the  hos- 
pital to  nurse  an  eight-months-old  child 
and  was  considered  sufficiently  protected. 
This  form  is  a frightful  affection  and  is  a ter- 
rible sight.  The  skin  may  have  become 
blue-black  from  the  hemorrhages.  The 
conjunctiva  almost  obliterates  the  deep 
sunken  cornea,  the  face  is  dreadfully  swol- 
len, bloody  froth  exudes  from  the  swollen 
lips,  the  urine  is  almost  pure  blood  and  the 
consciousness  of  the  patient  alone  makes 
him  appear  human.  Such  a picture  once 
seen  cannot  be  easily  forgotten. 

Variola  confluens  presents  possibly  the 
most  repulsive  picture.  The  process  is  ex- 
ceedingly rapid  and  deep  and  the  swelling 
of  the  face  and  lymphatic  glands  of  the  neck 
enormous,  while  there  is  a very  little  natural  •, 
skin  to  be  seen.  There  ma)'’  be  a diphtheric 
like  exudate  on  the  mucous  membranes  or  . 
even  superficial  necrosis  or  gangrene  in  the 
mouth  and  throat.  There  is  awful  dyspnea 
due  to  the  severe  bronchitis  or  insufflation 
pneumonia,  pronounced  aphonia  and  in-  ’] 
tense  stench.  In  the  stage  of  maturation  ,■ 
many  of  the  pocks,  particularly  of  the  shoul- 
ders and  buttocks,  become  broken  and  the 
])aticnt  looks  like  a hideous  mass  of  carrion 
which  still  breathes. 

The  mortality  in  various  smallpox  epi- 
demics varies  so  greatly,  also  the  relative 
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proi)ortion  of  badly  confluent  and  hem- 
orrhagic cases,  that  any  statistics  as  to  the 
value  of  the  newer  methods  of  treatment, 
such  as  Finsen  rays,  red  light,  carbolization 
(if  each  individual  pock,  etc.,  which  have 
been  favorably  commented  on  by  different 
writers,  are  yet  to  be  proven  of  any  real 
value.  For  the  number  of  cases  subjected 
to  any  one  plan  will  have  to  run  well  into 
the  thousands  and  during  different  epidem- 
ics before  their  true  value  is  known.  Even 
in  the  same  epidemic  the  virulence  seems 
to  vary  under  identical  conditions.  As  the 
contagium  is  passed  through  successive 
hosts  it  undoubtedly  grows  in  virulence  so 
that  the  early  cases  in  an  epidemic  are  mild- 
er than  subsequent  ones.  Thus  the  mor- 
tality in  the  early  Pittsburg  cases,  say  the 
first  two  hundred,  was  much  below  what 
it  became  some  eighteen  months  later  in 
the  epidemic  when  it  must  have  reached 
thirty  per  cent,  in  any  two  hundred  consec- 
utive cases.  The  tenth  and  eleventh  days 
seemed  to  be  the  critical  time  when  most 
deaths  occurred.  The  mortality  among  un- 
protected children  is  enormous.  The  dis- 
ease is  particularly  fatal  among  pregnant 
women,  but  even  in  the  unprotected  not  in- 
variably so  nor  did  they  always  abort. 

It  was  my  custom  to  follow  a purely  ex- 
pectant and  symptomatic  plan  of  treatment, 
that  is  to  favorably  affect  symptoms  and 
avoid  complications,  with  no  attempt  to 
abort  the  disease  but  allow  it  to  run  its 
course.  An  initial  course  of  calomel  fol- 
lowed by  a saline  until  the  bowels  were 
freely  opened  and  mild  diuretics  as  sweet 
spirits  of  nitre  and  potassium  citrate  were 
given.  Whisky  was  freely  adrninisterd  in 
almost  all  cases  in  the  septic,  pustular  stage. 
Patients  were  urged  to  take  large  quantities 
of  water  and  cooling  drinks.  Plenty  of 
light,  wholesome  food  and  broths  were 
given.  A simple  mouth  wash  and  gargle 
were  frequently  used,  for  the  eruption  in  the 
nares  makes  mouth-breathing  necessary 
and  the  mouth  becomes  very  foul  as  the 


eruption  often  covers  the  buccal  mucosa, 
tongue  and  pharynx.  All  methods  and  ap- 
plications to  prevent  pitting  proved  in  my 
e.xperience  without  avail  and  only  rendered 
the  patient  more  uncomfortable.  Bathing 
hastens  the  separation  of  the  crusts  and  if 
in  antiseptic  solutions  it  renders  subse- 
quent furunculosis  less  liable.  All  conqdi- 
cations  were  treated  along  estal)lished  lines.’ 
( )intments  or  local  applications  of  any  kind 
were  sparingly  used  as  they  seemed  often  to 
cause  more  annoyance  than  benefit. 

A frequent  complication  and  one  recpiir- 
ip,g  the  utmost  care  is  eanmeal  ulceration, 
d'his  is  not  due,  at  least  in  my  cases,  as  is 
commonly  believed,  to  a pock  occurring  on 
the  Cornea  itself,  ffowever,  they  do  occur 
in  the  conjunctiva  at  the  corneal  margin 
and  this  is  where  corneal  ulceration  usuall\- 
commences.  Tn  the  severe  confluent  cases 
the  eyes  are  so  Ixidly  swollen  that  it  is  im- 
possible to  relieve  the  always  accompany- 
ing conjunctivitis  caused  by  the  pocks  on 
the  conjtmctiva.  The  lids  or  their  margins 
may  akso  be  covered  with  pocks  closing 
them  so  tightly  that  it  is  impossible  to  keej) 
the  eyes  clean  and  thus  prevent  the  corneal 
ulceration  which  is  almost  sure  to  follow. 
Frequent  cleansings  with  boracic  acid  solu- 
tion, applications  of  solutions  of  the  silver 
salts,  and  atropin  for  mydriasis,  are  neces- 
sary. To  the  ulcer  itself  iodin  and  iodo- 
form were  applied,  its  base  and  edges  cu- 
reted  and  if  it  continued  to  spread  and  deep- 
en, even  the  actual  cautery  was  used.  Hot 
compresses  were  kept  on  the  eyes  continu- 
ously when  ulceration  was  present.  Un- 
fortunately owing  to  the  great  amount  of 
swelling  not  only  of  the  eyes  but  of  the  en- 
tire face,  these  methods  are  not  always  suc- 
cessful and  perforation  may  occur.  Possi- 
blv  of  all  the  treatment  of  smallpox  this  care 
of  the  eyes  tries  the  nerve  and  professional 
devotion  of  the  physician  the  most,  but  it 
often  .saves  his  patient  from  a life  of  dark- 
ness. 
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THE  TESTS  FOR  OCCULT  BLOOD 
IN  THE  FECES  AND  THEIR 
CLINICAL  SIGNIFI- 
CANCE. 


BY  J.  DU'fTON  STEELE,  M.  D., 
Philadelphia. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

[Preliminary  Note  from  the  Clinical  Laboratory 
of  the  Presbyterian  Hospital.] 

In  1901  Boas  first  announced  the  possi- 
bility of  recognizing  minute  quantities  of 
blood  in  the  stomach  contents  and  feces  by 
means  of  a modification  of  the  old  guiac- 
turpentine  reaction.  However,  until  last 
winter  the  method  did  not  excite  the 
interest  that  the  subject  appears  to  desen^e. 

In  the  fall  of  1903  Boas  published  an- 
other paper  dealing  with  his  results  with 
the  tests  in  a series  of  cases  of  gastric  ulcer 
and  this  was  closely  followed  by  a paper  by 
Hartmann  which  considered  the  whole  sub- 
ject in  a most  comprehensive  manner.  The 
tests  are  practical  and  very  easily  applied 
without  special  apparatus. 

If  the  reaction  is  everything  that  is  claimed 
for  it,  and  it  has  already  stood  success- 
fully the  tests  of  many  series  of  clinical  ob- 
servation, it  is  one  of  the  noted  advances 
in  medical  science  of  recent  years  and  an 
extremely  important  addition  to  our  meth- 
ods of  diagnosis  in  diseases  of  the  gastro- 
intestinal tract.  In  a limited  experience 
with  the  practical  working  of  the  reaction 
I am  convinced  that  it  will  take  a place  of 
importance  in  the  diagnosis  of  gastric  ulcer 
and  cancer  comparable  with  the  absence  of 
livdrochloric  acid  in  cancer  and  with  hyper- 
acidity in  ulcer.  I have  therefore  taken  the 
opportunity  of  presenting  the  matter  to  the 
society  with  a short  review  of  the  test  and 
of  a preliminary  note  of  my  experience 
witii  it. 

As  originally  used  the  test  was  intended 
to  detect  blood  in  the  stomach  contents,  but 


it  was  found  that  the  unavoidable  abra- 
sions caused  by  the  stomach  tube  in  remov- 
ing test  meals  caused  enough  bleeding  to 
give  the  reaction  even  in  normal  stomachs. 
At  the  same  time  it  was  discovered  that  the 
test  was  applicable  to  the  feces  quite  as 
readily  as  to  the  stomach  contents,  and  at 
present  attempts  to  discover  occult  blood 
are  entirely  confined  to  the  feces. 

The  clinical  significance  of  occult  blood 
in  the  feces  is  practically  the  same  as  the 
jiresence  of  large  hemorrhages.  But  the 
great  delicacy  of  the  test  enables  us  to  de- 
tect bleeding  from  ulceration  in  tlie  gastro- 
intestinal tract,  malignant  or  otherwise, 
much  earlier  in  the  course  of  the  disease  and 
before  the  occurrence  of  massive  hem- 
orrhage has  sapped  the  patient’s  strength 
and  complicated  the  case. 

Moreover  the  test  offers  an  excellent  indi- 
cation of  the  course  of  such  diseases.  Thus 
it  can  be  a control  for  our  cases  of  gastric 
ulcer,  which  are  undergoing  the  so-called 
ulcer  cure.  For  instance.  Boas  keeps  his 
patients  at  rest  on  a milk  diet  until  occult 
blood  has  disappeared  from  the  stool  indi- 
cating the  healing  of  the  ulcer.  | 

Briefly  the  test  is  as  follows:  J 

1.  Hemorrhoids,  menstruation  and  kin-  ' 

dred  sources  of  hemorrhages  must  be  ex-  : 
eluded.  .j, 

2.  It  is  probably  better  to  exclude  hemo-  , 

globin  in  the  form  of  meat  or 
meat  juices  from  the  diet  for  a 1 
day  or  so  before  the  test  is  ap- 
plied, though  authorities  differ  as  to 
whether  the  remains  of  cooked  meat  in  feces  | 
will  or  will  not  give  the  test.  I have  not  | 
definitely  settled  this  point  to  my  own  sat-  , 
isfaction,  but  my  observations,  up  to  the  I 
present  time,  indicate  that  moderately  well  ! 
cooked  meat  will  not  give  the  reaction  in  1 
the  stool.  The  stool  should  be  made  soft  > 
with  some  mild  saline.  ; 

3.  A small  portion,  about  five  c.  c.  of  , 
soft  or  softened  stool,  is  abstracted  with  , 
twenty  c.  c.  of  ether  to  remove  the  fat  and  l 
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fatty  acids  which  interfere  with  the  test. 

The  ether  is  allowed  to  rise  and  is  poured 
off.  A small  beaker  is  very  convenient 
for  the  test. 

J'wo  or  three  c.  c.  of  glacial  acetic  acid 
are  added  to  the  feces  and  the  whole  is 
stirred  thoroughly.  Then  this  mixture  is 
again  abstracted  with  ten  c.  c.  of  ether.  This 
ethereal  extract  is  the  portion  to  be  tested. 
About  two  c.  c.  of  this  is  taken  in  a test 
tube  and  two  or  three  drops  of  a freshly 
prepared  tincture  of  guiac  are  added.  In- 
stead of  the  tincture  a little  of  the  resin 
can  be  added  directly  to  the  ethereal  extract 
in  which  it  dissolves  readily.  Then  add 
twenty  to  thirty  drops  of  pure  hydrogen 
peroxid,  and  shake.  If  blood  is  present  the 
ethereal  extract  will  turn  a clear  blue  which 
may  appear  a purplish  blue  if  the  ethereal 
extract  is  brownish,  as  it  often  is.  The  color 
fades  quite  rapidly.  Ozonized  oil  of  tur- 
pentine may  be  used  instead  of  the  hydro- 
gen peroxid.  It  is  absolutely  essential  that 
the  turpentine  should  be  chemically  pure 
and  should  be  ozonized  by  allowing  it  to 
stand  exposed  to  the  air  for  four  to  six 
weeks.  In  my  laboratory  work  I have  used 
Mercks’  oil  of  turpentine,  which  has  proved 
very  satisfactory  for  the  purpose.  In  my  ex- 
perience, hydrogen  peroxid  gives  a prompt- 
er and  more  delicate  test  with  the  guiac  than 
does  the  ozonized  oil  of  turpentine, 

: although  the  latter  acts  much  better  than 
the  aloin  test. 

The  second  test  of  the  detection  of  blood 
in  the  stool  is  the  aloin  test  of  Klunge.  It 
is  made  as  follows: 

A fresh  solution  of  aloin  is  prepared  by 
dissolving  as  much  aloin  as  can  be  taken 
on  the  tip  of  a spatula,  in  ten  c.  c.  of  seventy 
per  cent,  alcohol.  The  ethereal-acetic  ex- 
tract of  the  feces  is  prepared  in  the  same 
way  as  in  the  other  tests.  To  two  c.  c.  of 
the  ethereal  extract  an  equal  quantity  of  the 
aloin  solution  is  added  and  then  ten  to  fif- 
teen drops  of  either  ozonized  oil  of  turpen- 
tine or  hydrogen  peroxid  is  dropped  in 


drop  by  drop.  Here  the  turpentine  acts 
much  better  and  more  delicately  than  does 
the  hydrogen  peroxid.  If  blood  is  present 
the  lower  half  of  the  Iluid  in  the  test  tube 
will  turn  a rich  cherry  red  after  standing 
for  a short  time,  while  in  the  absence  of 
blood  it  will  remain  a light  yellow.  I have 
used  this  test  with  great  satisfaction  as  a 
control  for  the  guiac  reaction,  and  in  my 
hands  it  has  seemed  quite  as  delicate. 

In  my  laboratory  experience  I have  been 
accustomed  to  make  all  four  tests,  that  is, 
guiac-turpentine,  guiac-hydrogen  peroxid, 
aloin-turpentine  and  aloin-hydrogen  per- 
oxid. 

Since  the  summer  I have  made  265  sep- 
arate tests  in  forty-eight  cases.  My  results 
have  conformed  very  closely  to  those  given 
by  the  German  observers.  They  can  be 
suinmarized  as  follows: 

1.  In  cancer  of  the  stomach  or  intestines 
tlie  test  has  shown  blood  in  almost  every 
stool  passed. 

2.  In  ulcer  of  the  stomach,  blood  is  not 
as  a rule  found  in  every  stool,  but  is  irregu- 
larly present.  Sometimes  it  may  miss  one 
or  tw'o  or  even  more  stools. 

Under  this  division  of  intermittent  occult 
bleeding  comes  also  duodenal  ulcer,  benign 
organic  pyloric  stenosis  and  spastic  pyloric 
stenosis. 

3.  Occult  blood  is  never  found  in  gastri- 
tis acida,  anacida  or  subacida,  hyperacidity, 
hypersecretion  (without  ulcer)  benign  dila- 
tation and  neurosis. 

It  will  be  seen  how  valuable  the  test  may 
be,  for  instance  in  the  distinction  between 
a painful  neurosis  and  a gastric  ulcer,  or  a 
chronic  gastritis  anacida  and  carcinoma.  My 
own  experience  has  so  far  confirmed  what 
the  Germans  say  concerning  its  value.  In 
everv  case  the  subsequent  course  of  the 
case  confirmed  the  diagnosis  suggested  by 
the  finding  of  occult  blood.  The  following 
small  series  of  cases  illustrate  the  avail- 
ability of  the  test: 

Case  one  was  one  that  had  been  operated 
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upon  for  pyloric  stenosis  and  in  which  ex- 
tensive carcinoma  was  demonstrated.  It 
i^avc  a positive  test. 

Case  two  was  a gastritis  anacida  with  sus- 
pected carcinoma.  Test,  negative.  Suhse- 
([uent  course  was  against  cancer. 

Case  three  was  a woman  in  the  menopause 
wliose  history  strongly  suggested  gastric 
ulcer — with  pain,  vomiting  and  a history  of 
some  hematuria.  The  test  was  always  neg- 
ative. Later  vomit  was  examined  and 
showed  a subacidity.  A diagnosis  of  gas- 
tric neurosis  was  made  which  has  been  con- 
firmed by  the  course  of  the  case. 

Case  four  was  a well  marked  case  of  ul- 
cer ventriculi.  Tests  generally  positive. 

Case  five,  enlarged  liver  with  jaundice. 
Positive  test.  Diagnosis  lies  between 
cholemic  l)ieeding  and  hypertrophied  cir- 
rhosis, or  cancerous  ventriculi  with  second- 
are involvement  (jf  the  liver,  or  cancer  of 
the  bile  ducts. 

Cases  six  and  seven,  gastritis  acida  and 
anacida.  Test,  negative:  no  signs  of  ulcer 
or  malignancy. 

Case  eight,  ulcer  presumably  healed;  ne- 
gative. 

1 am  so  convinced  of  the  clinical  value 
of  the  test  that  I am  glad  to  have  the  op- 
portunity of  bringing  it  to  the  notice  of 
those  members  of  the  society  who  have  not 
had  an  opportunity  of  applying  it  in  prac- 
tice. 

DISCUSSION. 

Dr.  John  A.  Lichty,  Pittsburg:  I am  very 

mucli  interested  in  Dr.  Steele’s  paper.  I have 
had  no  experience  with  this  method,  my  own 
knoAvledge  being  from  what  I have  read  of  Boas’ 
publioation  and  his  experience  with  the  test. 
When  I read  that,  I thought  it  would  be  a good 
thing  to  be  taken  up  and  worked  out  carefully. 
1 am  glad  to  know  that  Dr.  Steele  has  considered 
tlie  matter  and  I shall  take  it  up  from  here  on. 
Otie  reason  why  I think  it  is  a very  valuable  test 
is  that  in  our  practice  generally  we  have  cases  of 
anemia  M'hich  we  call  primary  anemia,  because 
we  do  not  know  any  cause  for  the  condition.  You 
know  our  experience  when  Vfe  found  the  hook 
worm  and  found  how  many  cases  of  anemia  we 


could  explain  by  its  presence.  I believe  that  this 
test  will  reveal  the  cause  of  a good  many  primarj' 
anemias.  In  the  course  of  my  work  in  cases  of 
obscure  anemia,  I have  found  those  in  which  no 
amount  of  food  or  iron  would  bring  the  blood  to 
normal,  and  on  further  examination  1 found  a 
small  fibroid  tumor  just  sufficient  to  keep  up  a 
little  greater  flow  during  the  menstrual  period  than 
normal  and  was  sufficient  to  keep  the  bloo<l  at  a 
point  from  which  1 was  not  able  to  raise  it. 
When  the  fibroid  was  removed,  on  good  food  and 
iron  the  l)lood  came  up  to  nonnal  very  nicely.  I 
think  we  have  occult  hemorrhages  in  the  gastro- 
intestinal tract.  We  have  slight  hemoiTliages  in 
which  file  blood  is  not  vomited,  not  noticed  in  the 
feces,  ‘ind  [ am  sure,  we  often  overlook  gastric 
nicer  because  of  this.  I think  with  this  method 
which  Dr.  Steele  explains  that  we  shall  be  able 
to  find  the  cause  of  many  eases  of  so-called  pri- 
mary anemias  and  by  proper  treatment  will  be 
able  to  relieve  them. 

Dr.  David  1..  Edsall,  Philadelphia:  I would 

like  to  ask  Dr.  Steele  whether  he  has  used  the 
test  in  cases  in  which  pus  was  being  secreted  into 
f he  ga.stro-inte.stinal  tract?  It  seems  to  me  that 
cases  of  this  kind  might  be  stumbling  blocks  in 
the  way  of  the  general  usefulness  of  the  test, 
for  Brandenburg  show'ed  that  the  reaction  is  not 
due  to  the  presence  of  red  blood  corpuscles  or 
blood  plasma,  but  is  a reaction  of  the  leukocytes. 

Dr.  Steele,  closing:  In  answer  to  Dr.  Edsall,  I 

lia\e  not  had  an  opportunity  of  examining  pur- 
ulent cases.  I think  the  test  is  in  its  infancy  and 
should  be  examined  with  careful  series  of  obser- 
vations. If  it  should  do  one-half  of  what  is 
claimed  for  it,  it  would  be  an  important  addi- 
tion to  our  means  of  diagnosis. 


PARAFFIN  AS  A SURGICAL 
MEDIUM. 


BV  M.  DELMAE  RITCHIE,  M.  D., 
Pittsburg. 

(Read  before  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg.  September  27-29,  1904.) 

W hile  Gersuny  of  Vienna,  was  the  first 
to  conceive  the  use  of  paraffin,  prosthetic- 
ally,  a brief  rehearsal  of  the  subject  seems 
to  introduce  Dr.  Coring  of  New  York,  as 
the  pioneer  among  Americans  in  this  broad 
and  unique  field  of  work.  Dr.  Coring^s 
work  with  sterile  oils  as  early  as  1892  and 


THE  PENNSYLVANIA  MEDICAL  JOUBNAL. 


277 


later  with  vaselin,  seemed  to  suggest  to 
Gersuny  the  possibility  of  carrying  the  work 
into  practical  surgery.  Gersuny  stated  in 
the  first  article  to  appear  on  paraffin  en- 
titled, “Ueber  Eine  Subcutanae  Prosthene,” 
that  this  substance  remained  in  situ  when 
introduced  into  the  human  organism. 

In  1899  and  almost  simultaneously  with 
Gersuny,  came  Dr.  Heath,  then  of  New 
York,  now  of  St.  Paul  and  Dr.  Lynch  also 
of  New  York  City.  A little  later  came  Dr. 
Harmon  Smith  whose  investigations  have 
done  much  toward  perfecting  the  present 
technic.  Therefore  twelve  years  seem  to 
cover  the  history  of  subcutaneous  injection 
in  full.  Since  seven  years  of  that  time 
were  spent  in  observations  with  sterile  oils 
and  melted  vaselin,  it  would  seem  literally 
that  but  five  years  cover  the  history  of 
])araffin  prothesis  as  is  used  to-day.  The 
first  case  reported  was  that  by  Gersuny, 
who  in  1899,  injected  sufficient  paraffin  to 
restore  both  testes  artificially.  Tubercu- 
losis had  involved  both  glands.  Two  years 
after  the  operation,  the  patient  suffered  an 
attack  of  typhoid  fever.  While  at  a tem- 
perature of  104  degrees  F.,  artificial  glands 
softened  appreciably.  With  the  restoration 
of  health,  however,  came  the  harder  con- 
sistency of  the  paraffin. 

In  the  summer  of  1901,  a series  of  investi- 
gations upon  guineapigs  and  rabbits,  in  the 
Trudeau  Laboratory  at  Lake  Saranac,  New 
York,  showed  me  conclusively  that  under 
no  conditions  will  sterile  paraffin  act  as  an 
irritant  when  introduced  into  the  healthy 
animal.  As  much  as  two  ounces  were  in- 
j troduced  into  the  peritoneal  cavity  of  a rab- 
bit without  the  slightest  indication  of  local 
I or  constitutional  disturbance.  When  in- 
j jected  into  the  firmer  tissues  it  remained  in 
situ,  displacing  neighboring  tissues  but 
never  followed  by  reaction  beyond  injury 
caused  by  puncture  of  needle. 

On  one  occasion  two  drams  were  injected 
into  the  lobe  of  the  ear.  Upon  its  removal 
in  thirty  days,  the  comparative  weight  of  the 
partially  encapul?ited  material  showed  a gain 


of  three  grains.  Hyperplasia  followed  and 
microscopical  examinations  showed  a few 
minute,  connective  tissue  meshes.  It  was 
to  this  new  tissue,  with  some  absorption 
moisture,  that  was  attributed  the  advance 
in  weight.  There  was  sufficient  evidence 
that  no  absorption  of  the  paraffin  had  taken 
place.  Desirous  of  observation  in  a highly 
vascular  field,  seven  grains  were  introduced 
beneath  the  conjunctiva  of  a rabbit  with  a 
distinctly  drooping  upper  eyelid.  No  in- 
flammation of  a permanent  character  fol- 
lowed and  curiously  enough  the  ptosis  had 
quite  disappeared. 

Dr.  A.  E.  Comstock  of  St.  Paul,  Minn., 
lias  made  a most  exhaustive  and  compre- 
hensive study  of  paraffin  work  histologically 
and  pathologically.  Downie  injected  a quan- 
tity beneath  and  into  the  parenchyma  of  a 
malignant  breast,  one  week  before  amputa- 
tion. His  research  brought  out  the  fact 
that  the  new  material  had  displaced  the 
adipose  vesicles,  and  had  found  its  way 
along  the  trabeculae  of  fat-containing  cells. 

Comstock  says,  “In  paraffin  we  have  a 
substance  that  will  fill  in  the  spaces  of  lost 
tissue  and  not  remain  entirely  an  encapu- 
lated  foreign  body,  but  become  a bridge 
work  and,  in  fact,  a part  of  the  new  tissue.” 
The  same  observer  says  that  “paraffin  must 
be  used  where  it  will  be  at  all  times  above 
the  body  temperature.” 

The  French  seem  to  be  doing  a vast 
amount  of  work  in  the  field  of  paraffin 
prosthesis.  Broeckhaert  al.so  is" obtaining 
consistent  and  eminently  satisfactory 
results. 

Paraffin  as  it  is  found  commercially  is  a 
hv-nroduct  of  the  oil  refining  industry. 
Crude  oil  is  chilled  and  the  lighter  oils 
having  been  liberated  the  paraffin'  ulti- 
mately is  pressed  from  the  residue  behveen 
layers  of  heavy  cloth.  Having  been  further 
cleansed  and  purified,  the  material  finally 
reaches  the  market  in  large  cakes.  Ordi- 
narily, commercial  paraffin  has  a melting 
point  ranging  between  ii8  degrees  F.  and 
140  degrees  F.  However,  in  each  individual 
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cake  the  periphery  of  the  mass  will  have  a 
lower  melting  point  than  at  the  center. 

Paraffin  at  120  degrees  F.  or  higher  when 
injected  into  the  tissues  is  inclined  to  pro- 
duce reaction.  Permanent  hyperemia  of 
the  overlying  tissues  occasionally  follows. 
The  extreme  hardness  makes  molding  very 
forcible,  and  the  density  seems  more  than 
the  neighboring  tissues  can  withstand.  The 
generally  accepted  melting  point  is  1 10  de- 
grees F.  That  density  seems  sufficient  to 
afford  the  advantage  of  bridge  work  of  the 
harder  varieties  yet  does  away  with  the 
danger  of  misplacement  of  the  softer  forms. 
There  is  a variety  of  paraffin  made  by  the 
Standard  Oil  Company  at  the  Eclipse  Re- 
finery, Franklin,  Pa.,  with  melting  point  lu) 
degrees  F.  It  is  a derivative  from  crude  oil 
with  a fire  test  at  300  degrees  F.  Since 
the  melting  j)oint  varies  it  makes  an  unsah* 
medium. 

In  my  .experience  the  i)araffin  is  a 
meclianical  mixture  of  commercial  paraffin 
with  melting  point  120  degrees  F.  and  suf- 
ficient petroleum  jelly  to  bring  the  new 
substance  to  a melting  point  of  110  de- 
grees F. 

In  order  to  do  away  with  the  tedious  ex- 
perimenting necessary  to  secure  the  ac- 
curately graduated  melting  point  I have  a 
local  chemist  prepare  the  mixture.  This  is 
rigidly  sterilized  in  a series  of  water  and 
sand-baths  and  placed  in  hermetically  sealed 
test  tubes. 

In  seems  interesting  to  mention  in  this 
connection,  the  fact  that  one  paraffin  refiner 
of  the  upper  oil  region  supplies  a con- 
fectioner who  uses  the  entire  output  in 
making  caramels.  Another  refiner  supplies 
twenty  barrels  a day  to  a leading  chewing 
gum  factor}-. 

The  vast  number  of  contrivances  intro- 
duced into  surgery  about  the  nose,  are 
prima  facie  evidence  of  the  difficulties  en- 
countered in  attaining  uniformly  satisfac- 
tory results.  Of  the  metals,  silver  and 
aluminum  have  been  disappointing,  while 
chicken  bone,  hard  rubber,  and  celluloid 


have  failed.  There  is  an  undeniable  scope 
for  plastic  rhinology,  but  even  this  is 
fraught  with  uncertainty,  delay  and  discom- 
fort. When  recognized  surgical  procedures 
have  failed,  it  is  justifiable  to  search  for  new 
fields.  Paraffin  now  seems  a quite  gen- 
erally accepted  surgical  interv-ention  and  its 
field  of  usefulness  is  constantly  expanding. 
While  paraffin  is  not  necessarily  the  choice, 
it  is  most  frequently  sought  by  patients 
presenting  the  following  deformities;  i, 
trattmatism  with  depression ; 2,  saddle-back 


Case  I.  A.  (Traumatic.) 

Photograph  Dec.  i,  1905. 

nose;  3,  mastoid  scars  with  depression;  4, 
sinus  scars  with  depression;  5,  depressions 
due  to  skin  lesions. 

While  the  major  part  of  my  work  has 
been  directed  toward  the  correction  of  the 
depressed  dorsum,  due  to  traumatism,  prob- 
ably the  commonest  type  to  need  attention 
is  the  saddle-back  nose  of  heredity,  syphilis, 
tulierculosis,  nasal  insufficiency,  and  scrof- 
ula. 

Paraffin  has  been  used  in  the  following 
conditions: 
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1.  Correction  of  dorsum,  between 
canthi,  for  accurate  fitting  of  nose  glasses, 
when  difficulty  of  adjustment  is  encount- 
ered. 

Four  injections  were  made  between  the 
intemal  canthi,  in  order  to  elevate  the  root 
of  the  appendage.  This  made  the  use  of 
nose  glasses  quite  comfortable , although 
the  primary  object  of  the  injections  was  the 
cosmetic  effect.  Tt  might  be  mentioned  in 
this  connection,  that  solid  paraffin  affords 
the  only  possible  means  of  safely  injecting 


Case  I.  B. 

Photograph  Feb.  4,  1904. 

between  the  canthi.  In  every  injection  with 
liquid  paraffin  reported,  small  particles  were 
subsequently  found  to  work  their  way  into 
the  softer  adjacent  tissue.  Heath  reports  a 
ease  in  which  a granule  found  its  way  into 
the  soft  tissue  of  the  lower  eye- 
lid. While  the  foreign  body  caused  no  in- 
flammatory reaction,  it  was  made  conspicu- 
ous by  its  presence. 

2.  Incontinence  of  urine  in  the  female 
seems  to  furnish  a field  for  paraffin  after 
therapeutic  and  surgical  means  have  failed, 


Case  I.  C. 

Photograph  Sept.  10,  1904. 

does  not  come  under  the  scope  of  the  rhinol- 
ogist,  three  injections  were  made  for  pur- 
pose of  investigation  in  the  use  of  solid 
material.  In  the  first  case  280  minims 
were  introduced  above  and  below  the 
clavicle  on  the  right  side.  Both  injections 
were  made  with  a three  inch  bayonet- 
shaped needle  through  the  same  puncture. 
The  patient,  an  out-of-town  matron,  anx- 
ious to  return  to  her  home,  came  back  on 
the  third  day.  The  inflammation  incident 
to  the  primary  puncture  having  subsided,  a 


The  injections  are  made  about  the  mea- 
tus, the  lower  third  of  the  urethra  is  gradu- 
ally contracted,  while  the  neighboring  tis- 
sues are  somewhat  enervated.  Paraffin  in 
tiiis  connection  seems  to  have  the  choice 
over  the  plastic  operation  of  the  gynecol- 
ogist, where  healing  by  slow  granulation 
is  hoped  to  achieve  eventually  what  paraffin 
does  at  one  sitting. 

3.  Undue  prominence  of  the  clavicles 
and  attenuated  mammae. 

While  this  character  of  work  certainly 
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little  less  than  200  minims  were  injected 
about  the  left  clavicle  and  neck.  Result 
was  uniformly  gratifying  at  that  time.  How- 
ever, when  she  returned  six  months  later, 
there  was  a tendency  toward  a little  lumpi- 
ness over  the  clavicle  and  left  side.  Hot 
compresses  were  applied  for  twenty  min- 
utes and  the  misplacement  was  easily  re- 
duced, the  patient  returning  to  her  home 
renewed  in  body  and  spirit.  Profiting  by 
the  experiences  in  the  first  case,  it  was 
deemed  advisable  to  make  use  of  paraffin 
with  melting  point  105  degrees  F.  in  gen- 


Case  II.  A. 

Photograph  Nov.  5,  1903. 

era!  surgical  work.  In  the  two  subsequent 
cases,  the  softer  paraffin  rendered  molding 
much  simpler  and  there  was  a pleasing 
tendency  toward  smooth  conformity. 
Ninety  minims  were  injected  in  one  case  and 
120  in  the  other.  The  procedures  in  all 
these  cases  were  comparatively  painless, 
and  the  results  obviously  gratifying  to  the 
patient. 

4.  Paraffin  has  found  its  way  into  the 
surgery  of  the  eye. 

Five  cases  have  been  reported  in  which 
various  amounts  from  five  to  eighteen 
minims,  were  sufficient  to  form  an  excellent 


foundation  for  the  artificial  eye. 

5.  Smallpox  pits  as  well  as  depression 
due  to  other  skin  lesions  have  been  eradi- 
cated by  the  subcutaneous  use  of  sterile 
paraffin. 

6.  Mastoid  scars  as  well  as  frontal  sinus 
depressions  have  been  corrected. 

On  one  occasion,  after  having  satisfac- 
torily corrected  a nasal  deformity  in  a male 
patient  of  fifty-five  years,  the  gentleman, 
contemplating  matrimony,  became  solici- 
tous as  to  the  possibility  of  eradicating  two 
very  prominent  facial  wrinkles.  The  de- 


Case  II.  B. 

Photograph  July  i,  1:904. 

pressions  were  quite  deep,  crescent  in  shape, 
one  and  one-half  inches  long,  and  parallel 
to  the  alae  on  either  side.  The  patient  was 
informed  of  the  difficulty  of  securing  prece- 
dent in  such  cases.  He  was,  however,  not 
only  anxious  but  willing  to  take  a chance 
together  with  the  operator.  Eight  minins  on 
one  side  and  seven  on  the  other  served  to 
give  features  in  that  neighborhood  the 
usual  smooth  contour,  and  our  patient  is 
now  basking  in  the  sunshine  of  conjugal 
happiness. 

7.  Cpntraction  of  hernial  orifices,  in- 
guinal and  umbilical. 
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8.  Cosmetically  within  the  scrotum  or 
for  mental  effect  upon  nervous  patient. 

9.  On  the  end  of  long  bones,  after  am- 
putation to  alleviate  pressure  and  prevent 
adhesions. 

10.  Incontinence  of  feces. 

11.  Prolapse  of  the  rectum. 

12.  Cleft  palate,  partial  and  complete. 

13.  Hemiatrophy. 

14.  After  removal  of  maxilla. 

15.  To  correct  the  defection  after  rib 
resection. 

16.  To  prevent  regeneration  of  nerv’e 


Case  II.  C. 

Photograph  July  i,  1904. 
trunk  after  resection. 

When  a choice  is  made  between  any  other 
surgical  intervention  and  that  of  paraffin 
injection,  the  latter  seems  to  hold,  for  the 
following  various  reasons: 

1.  Comparative  simplicity,  there  being 
no  scar  whatever,  when  the  technic  has  been 
executed  with  surgical  cleanliness. 

2.  Local  anesthesia  suffices,  the  only 
pain  being  that  of  insertion  of  hypodermic 
needle. 

3.  The  effect  of  the  measure  is  im- 
mediate, the  patient  making  his  departure 
without  surgical  dressing  beyond  collodion 
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and  cotton  over  site  of  puncture. 

4.  In  the  event  of  failure  at  restoration 
of  the  part,  no  great  injury  will  have  been 
done  by  the  experiment,  provided  there 
has  been  exercised  due  precaution,  afforded 
only  by  experience. 

The  possible  causes  of  failure  are  embo- 
lism, hyper-injection  producing  deformity, 
establishment  of  fistula  to  intranasal  cavity, 
slough  or  abscess  over  injected  area  due  to 
pressure  anemia,  inability  to  heal  puncture 
point,  through  infection  or  constitutional 
disease,  such  as  renal,  or  diabetic,  toxic  ab- 
sorption, injection  by  force  into  dense  tis- 
sue or  under  scar  tissue,  extension  of 
paraffin  into  adjacent  tissues,  injudicious 
expedition  in  the  employment  of  hot 
paraffin. 

It  is  gratifying  to  state  that  in  over 
fifty  injections  personally,  but  three  acci- 
dents have  been  encountered  and  each  of 
these  fortunately  proved  to  be  of  but 
temporary  duration. 

Accident  i.  Ecchymoses  and  extravasa- 
tion. An  assistant  in  making  pressure  be- 
tween the  canthi  used  sufficient  force  as  to 
cause  edema  of  the  soft  tissues  about  lower 
eyelids.  There  were  ecchymoses  into  tiie 
conjunctiva  on  both  sides.  This  disfigure- 
ment gradually  disappeared,  and  in  two 
weeks  time  the  tissues  were  restored  to  the 
normal  condition. 

2.  In  a case  of  traumatism  the  dorsum 
was  reduced  to  the  level  of  the  canthi. 
Adhesions  held  the  soft  tissues  firmly  to 
the  periosteum.  In  relieving  the  adhesions 
from  an  eighth  inch  incision  over  the  dor- 
sum, the  puncture  point  was  very  slowly 
healed.  The  edges  were  freshened,  one 
stitch  introduced,  and  a union  formed. 
About  one  month  later  forty  minims  of  cold 
paraffin  were  introduced  in  the  usual  way. 
In  a few  days  small  particles  of  paraffin  be- 
gan to  work  their  way  through  the  original 
perforation.  The  paraffin  immediateh’ 
underlying  was  removed  with  a small  scoop 
curet.  The  edges  again  freshened,  and  heal- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


282 

iug  secured  forthwith. 

3.  A case  of  slight  misplacement.  The  over- 
lying  tissues  were  heated  with  hot  com- 
presses for  twenty  minutes,  and  the  dis- 
figurement reduced. 

The  case  reported  by  Drs.  Hurd  and 
Holden  of  New  York  City,  in  the  Medical 
Record  of  July,  1903,  in  which  embolus 
was  found  in  a retinal  vessel,  comes  under 
the  category  of  misfortunes  due  to  the  use 
of  heated  paraffin.  Had  pressure  been 
made  by  an  assistant  upon  angular  veins 
between  the  inner  canthi,  thus  cutting  off 
the  only  possible  exit,  or  had  solid  paraffin 
been  employed,  the  accident  could  certainly 
have  been  averted. 

The  single  accident  in  Manhattan  Eye 
and  Ear  Hospital  in  the  hands  of  an  assist- 
ant surgeon,  that  of  a double  amblyopia, 
was  a very  happy  termination.  While  semi- 
solid paraffin  was  used  in  this  instance,  no 
pressure  was  made  between  canthi.  While 
thrombosis  through  angular  veins  seemed 
plausible,  the  fact  that  the  patient  inter- 
rogated the  surgeon  before  operating  as  to 
the  possible  danger  of  blindness,  seems  to 
suggest  an  obvious  hysterical  element. 

Since  no  accident  beyond  hyper-injection 
or  misplacement  has  followed  the  use  of 
solid  or  semi-solid  paraffin  when  venous 
compression  has  been  made,  it  is  just  to 
conclude  that  the  danger  to  life  or  the 
special  senses  is  nil.  I am  now  making  use 
of  a slightly  dulled  needle,  which  I think 
does  away  with  the  possible  cause  of  em- 
bolism. 

Probably  the  most  humiliating  circum- 
stance in  connection  with  prosthetic  use  of 
paraffin  is  that  of  hyper-injection.  This  ac- 
cident frequently  followed  the  employment 
of  the  discarded  push-piston  syringe  and 
hot  paraffin.  This  deformity,  however,  can 
be  reduced  quite  handily,  the  shallow  scoop 
affording  me  the  means  on  one  occasion  of 
removing  twenty  minims  through  the  site 
of  the  original  perforation.  Conservatism 
in  the  attempt  at  correction  of  deformity  is 
a wiser  plan,  the  introduction  of  thirty 


minims  producing  an  astonishing  effect  In 
my  experience  twenty  minims  is  the  quan- 
tity required  to  correct  the  average  deform- 
ity met  with. 

Misplacement  is  usually  the  result  of  in- 
jecting immediately  beneath,  or  into  the 
skin,  rather  than  upon  the  periosteum. 
When  the  injection  is  placed  immediately 
over  the  periosteum,  the  correction  is  more 
permanent,  not  subject  to  displacement,  and 
is  less  inclined  to  produce  inflammatory  re- 
action. The  error  of  misplacement 
will  also  follow  the  introduction  of 
too  much  material  before  molding. 
While  pressure  over  the  canthi  is  a most 
invaluable  adjunct  to  the  technic,  too  great 
pressure  has  been  of  sufficient  detriment  to 
prevent  all  venous  return,  with  resultant 
embarassing  extravasation  and  ecchymoses 
of  all  adjacent  soft  tissue. 

The  employment  of  cold,  solid,  paraffin 
has  obviously  revolutionized  instrumenta- 
tion, consequently  technic.  Coring,  Ger- 
suny.  Heath,  et.  al.,  of  the  original  school, 
used  hot,  liquid  material.  That  consistency 
was  selected,  not  by  choice,  but  by  neces- 
sity. It  is  not  to  be  wondered  at,  that  acci- 
dents would  follow  the  actual  shooting  into 
delicate  tissues  of  a hot,  molten,  foreign 
material,  over  which  no  control  was  at- 
tempted. Downie  procured  the  heat  by 
wrapping  the  cylinder  of  his  injector  with 
platinum  wire,  connected  with  a storage 
battery.  Eckstein  covered  the  barrel  of  his 
instrument  with  rubber,  to  insure  retention 
of  heat.  Karewaki  used  hot  running  water 
under  a jacket  for  the  same  purpose. 

Fortunatel}'^  all  this  has  come  and  gone 
without  a more  serious  train  of  mishaps. 
Curiously  enough,  Smith,  Connell,  and 
Heath,  at  about  the  same  time,  one  without 
knowledge  of  the  others,  conceived  the  ad- 
vantage of  doing  away  with  the  liquid 
paraffin.  Each  gave  to  the  profession  an 
injector  which,  by  means  of  a screw-forced 
piston,  could  introduce  the  paraffin  in  a 
semi-solid  form.  The  present  excellent 
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status  of  paraffin  prothesis  can  be  directly 
attributed  to  this  instrument.  The  report  of 
an  occasional  accident  with  the  semi-solid 
paraffin  and  proscribed  technic  turned  the 
attention  of  the  writer  into  the  field  of  per- 
fectly solid,  cold  paraffin.  A seeming  un- 
surmountable  difficulty,  however,  presented 
itself  when  an  attempt  was  made  to  originate 
an  instrument  sufficiently  powerful  to  expel 
ihe  cold  material, 

'I'his  was  eventually  accomplished  by 
means  of  a lever  ratchet  Injector.  I call 
the  instrument  an  injector  for  in  no  sense  is 
any  contrivance,  used  to  eject  paraffin,  a 


Author’.s  Injector. 


syringe.  The  lever  is  easily  manipulated 
with  one  hand,  while  the  other  is  free.  The 
ejection  responds  to  the  compression  of  the 
gripiied  lever,  and  the  paraffin  is  readily 
emitted  m a steady  vermicelli-like  thread. 

Each  click  of  the  ratchet  causes  the 
ejection  of  five  minims,  but  there  is  nothing 
to  prevent  the  release  of  any  part  of  that 
quantity  if  necessary.  E^pon  the  sliaft  of  tlie 
piston  is  a minute  graduation  of  the  amount 
of  the  ejection  going  on. 

I'he  instrument  is  powerfully  made  of 
tool  steel,  comparatively  easily  adjusted, 


and  readily  sterilized.  Concerning  the 
filling  of  the  cylinder,  I think  it  an  error  to 
load  the  barrel  by  suction,  which  maneuver 
is  usually  accompanied  by  air.  The  liquid 
material  should  be  poured  into  the  distal 
end  of  the  barrel  held  in  the  upright  posi- 
tion. The  wax  being  chilled  in  this  posi- 
tion, any  air  or  water  of  evaporation  is  dis- 
placed to  the  needle  end  of  the  cylinder. 
The  foreign  elements  will  then  be  expelled 
before  the  appearance  of  the  paraffin.  An- 
other'valuable  point  in  the  instrument  pre- 
sented is  the  conical  tapering  of  the  distal 
end  of  the  barrel.  The  expulsive  force  is 
thus  directed  against  a diameter  of  an 
eighth  of  an  inch,  rather  than  the  rectan- 
gular shoulder. 

I wish  also  to  present  some  needle.s 
which  seem  to  have  an  advantage.  They 
are  of  a bayonet-shape,  of  various  sizes, 
and  greatly  facilitate  introduction  at  all 
angles. 

With  the  exception  of  a special  innova- 
tion in  injectors,  no  radical  modification  of 
the  technic  as  used  by  Gersuny  has  been  in- 
troduced. From  a seeming  simplicity  of 
the  procedure,  the  inexperienced  are  prone 
to  fall  into  the  error  of  making  use  of 
paraffin  is  a sort  of  surgical  panacea,  with- 
out due  precaution.  There  are  many  diffi- 
culties encountered,  and  no  one  should  at- 
tempt an  injection  before  the  technic  has 
been  practiced  repeatedly,  step  by  step. 
Minute  anatomical  knowledge  is  indispensa- 
ble, and  skillful  handling  of  delicate  instru- 
ments is  an  essential.  Artistic  conception 
is  constantly  brought  into  play,  and  ex- 
perience alone  affords  the  accuracy  of  judg 
ment  by  which  hyper-injection  is  prevented. 

Absolute  surgical  cleanliness  of  field  of 
operation,  instruments,  and  all  solutions  is 
indispensable.  I believe  that  one  of  the 
commonest,  yet  least  suspected  causes  of 
disappointment,  is  the  employment  of  a 
local  anesthetic  not  rigidly  sterile. 

Pre|)aration  of  the  field.  If  a male,  the 
patient  has  been  .shaven.  One  hour  before 
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injection,  the  entire  face  is  thoroughly 
scrubbed  with  liquid,  antiseptic  soap.  This 
is  repeated  just  before  proceeding.  This 
scrubbing  is  followed  by  alcohol  freely, 
formalin  i-iooo  and  a spray  of  ether.  The 
head  is  enclosed  in  a cap,  and  the  patient 
emphatically  forbidden  to  touch  his  face 
during  the  operation. 

A two  per  cent,  solution  of  cocain  is  per- 
sonally prepared  and  sterilized  for  each  case. 
A few  drops  of  this  solution  are  injected  into 
the  epithelial  layer  only.  I never  use  more 
than  a few  drops,  for  a distinct  advantage  is 
gained  in  preserving  the  sensitiveness  of 
the  deeper  tissues.  An  undue  feeling  of 
fullness  experienced  by  the  patient  as  the 
injection  is  graduated  prevents  hyper-in- 
jection. Sterile  water  was  used  in  two 
cases  without  marked  discomfort.  In  one 
case,  that  of  a well  known  pugilist,  no  local 
or  general  anesthesia  was  employed.  When 
cocain  has  proven  so  satisfactory,  it  seems 
advisable  to  forego  the  danger  of  general 
anesthesia  in  a cosmetic  measure.  For 
after  all  is  said,  paraffin  in  rhinology  is  not 
a curative  measure  nor  a necessaiy  pro- 
cedure, rather  a practical  healing  of  some 
fellow  being’s  pride. 

The  injector  with  all  instruments,  in- 
cluding several  paraffin  needles,  is  placed  in 
an  electrical  boiler.  Cocain  is  injected  into 
the  point  of  election  for  perforation.  The 
injector  having  been  removed  from  the 
sterilizer,  it  is  placed  in  water  of  a temperate 
heat.  The  paraffin  is  poured  into  the  cylin- 
der in  upright  position,  and  chilled.  The 
paraffin  should  now  be  of  a homogeneous, 
solid  consistency.  Pressure  upon  the  lever 
will  now  emit  air,  water,  and  paraffin  in 
spurts.  A few  contractions  will  show  the 
paraffin  in  a steady,  cylindroid  thread. 

The  injection.  An  assistant  from  behind 
the  patient,  makes  digital  pressure  between 
internal  canthi.  The  tissue  at  the  hypoder- 
matic puncture  is  picked  up  and  the  dull  in- 
jector needle  made  to  pass  into  the  original 
perforation,  to  periosteum  just  beyond  the 


point  of  deformity.  Three  to  five  minims 
are  injected  at  a time.  Molding  follows 
each  injection.  Should  the  patient  com- 
plain of  great  fullness,  further  injection  is 
deferred.  A local  ischemia  is  a danger  sigpi 
of  hyper-injection,  or  an  injection  into  the 
skin.  The  injector  is  frequently  entrusted 
into  the  hands  of  an  assistant,  while  the 
operator  withdraws  a short  distance,  to 
observe  at  range  the  artistic  progress. 
Should  the  case  be  one  of  traumatism,  the 
photograph  of  the  patient  before  injury  is 
always  conveniently  placed  for  reference. 
Before  withdrawing  the  needle  the  soft  tis- 
sues are  restored  to  an  even  and  smooth 
condition.  Irregularities  or  slight  misplace- 
ment should  be  corrected  by  forcible 
molding  before  proceeding.  Unless  there 
be  a decidedly  ischemic  condition  over 
dorsum,  the  paraffin  is  now  fixed  by  free 
spray  of  ether.  The  point  of  entrance  is 
carefully  sealed  with  a bit  of  cotton  and 
celloidin.  The  patient  is  instructed  to  apply 
iced  cloths  constantly  from  six  to  ten  hours. 
The  amount  of  reaction  next  day  is  de- 
termined by  the  care  with  which  cold  has 
been  employed. 

Resume.  Paraffin  is  the  ideal  substance 
for  use  in  prosthesis. 

Results  of  the  three  investigators  who 
have  reported  cases.  Smith,  Heath  and  the 
author,  seem  to  indicate  that  the  solid  ma- 
terial is  the  proper  consistency. 

In  comparison  with  the  softer  forms, 
paraffin  with  melting  point  at  100  degrees 
F.,  is  best  adapted  to  rhinological  surgery. 

As  the  origin  of  the  word  paraffin — 
parum,  little,  and  affinis,  affinity — seems  to 
indicate,  the  substance  is  practically  inert. 
In  fact  it  seems  justifiable  to  stimulate  the 
injected  material  histologically  to  so  much 
fatty  tissue  being  enveloped  and  permeated, 
as  the  microscope  shows,  by  minute  con- 
nective tissue  trabaculae. 

The  surgical  status  of  solid  paraffin 
prothesis  should  not  be  affected  by  the  mis- 
fortunes that  have  befallen  operators  who 
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have  made  use  of  paraffin  at  very  high  or 
very  low  melting  point.  Since  many  other 
foreign  materials  are  constantly  introduced 
into  the  surgery  about  the  face  and  head 
and  since  danger  of  paraffin  to  all  purposes 
is  practically  nil,  undue  timidity  seems  un- 
warranted. The  accidents  in  work  with  oils, 
melted  vaselin,  etc.,  should  not  be  propor- 
tioned in  the  statistics  of  to-day. 

The  promiscuous  puncturing  of  facial 
charlatans  should  have  no  influence  what- 
ever upon  the  election  to  employ  paraffin 
scientifically. 

One-twentieth  of  the  body  weight  can  be 
injected  into  a guinea  pig.  There  is  no 
known  danger  to  life  in  the  correction  of 
any  deformity  however  marked. 

When  cold,  sterile,  solid,  paraffin  free 
from  water  of  evaporation,  and  air  is  in- 
jected into  surgically  cleansed  tissue 
through  the  rounded  needle  point,  produc- 
tion of  embolus  is  impossible. 

Experiment  shows  that  no  absorption  of 
paraffin  takes  place  in  the  human  organism. 

Paraffin  is  equally  well  adapted  to  use  in 
children.  Four  personal  injections,  all  un- 
der ten  years  of  age  show  good  results.  As 
the  child  matures,  the  presence  of  the  in- 
jected material  seems  to  stimulate  hyper- 
plasia, so  that  the  growth  will  be  along  the 
line  of  correction  rather  than  deformity. 

In  order  to  properly  classify  paraffin  as  a 
surgical  medium,  all  cases  regardless  of 
termination,  should  be  reported. 

DISCUSSION. 

Dr.  Stewart  I>.  McC\irdy,  Pittsburg:  I have 

some  hesitancy  in  opening  this  discussion  and  I 
feel  my  inability  to  consider  it  from  a scientific 
standpoint  because  of  my  limited  experience  in 
this  branch  of  surgery.  During  the  past  six 
years,  I have  made  about  five  injections  using  hot 
paraffin.  From  the  reports  furnished  by  Dr. 
Ritchie  and  from  the  results  that  he  has  been  able 
to  obtain  from  the  use  of  cold  paraffin,  we  must 
admit  that  it  is  a wonderful  advance  over  the  old 
hot  paraffin  method,  because  in  his  practice  no 
accidents  have  ever  occurred  and  there  have  been 
no  complications,  while  with  the  use  of  the  hot 
paraffin  in  almost  every  case  we  have  some  hy- 

I 
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peremia,  and  in  one  case  I had  ulceration  so  that 
the  paraffin  finally  came  out.  His  method  of  intro- 
ducing cold  paraffin  into  the  tissues  by  his  in- 
genuous syringe  is  a wonderful  innovation,  and  is 
certainly  something  that  we  should  appreciate 
from  a scientific  standpoint,  whether  we  are  doing 
this  branch  of  surgery  or  not.  Its  range  of  use- 
fulness will  also  appeal  to  us  since  it  may  be  used 
for  correcting  any  variety  of  defect  in  any  part 
of  the  body  where  a cosmetic  effect  is  desired  as 
well  as  any  facial  deformities.  Such  advances 
must  be  alike  appreciated  by  the  patient  as  well 
as  the  sturgeon. 

Dr.  Richard  B.  Faulkner,  Pittsburg:  I would 

like  to  ask  Dr.  Ritchie  if  he  has  had  any  accidents 
with  the  solid  paraffin,  and  if  so,  what  the  acci- 
dents have  been;  and  I would  also  like  to  ask 
how  long  it  takes  for  the  solid  paraffin  to  become 
molded  into  shape? 

Dr.  G.  Arthur  Dilliuger,  Pittsburg:  Dr.  Ritcliie, 

as  well  as  the  Section,  should  be  congratulated  on 
the  excellent,  scientific  and  most  instructive  paper 
just  read.  The  completeness  of  technic,  the  ef- 
fectiveness of  the  newly  devised  instrument,  the 
solid  condition  of  the  paraffin  used  in  the  injec 
tions,  and  the  skill  of  the  Doctor  are  certainly  re- 
sponsible for  the  great  number  of  good  results.  1 
have  made  this  subject  of  paraffin  injection  a case 
of  study  for  the  past  two  or  three  years.  The 
greatest  objection  is  some  of  the  paraffin  getting 
into  the  central  artery  of  the  retina  and  causing 
complete  blindness.  I unfortunately  saw  one 
such  case  and  can  say  that  I felt  the  “end”  did 
not  justify  the  means,  particularly  as  the  results 
are  purely  cosmetic. 

The  injection  of  melted  vaselin  for  atrophic 
rhinitis  is  used  in  Europe,  but  I deem  it  extreme- 
ly hazardous.  The  gi'eat  safeguard  in  paraffin  in- 
jections is  to  have  hard  paraffin,  at  a melting  point 
of  120  degi'ees.  None  less  should  be  used.  1 feel 
confident  that  within  a few  years,  reports  like 
Dr.  Ritchie’s,  if  still  so  favorable,  will  win  over  to 
its  use  us  who  are  more  skeptical.  I sincerely 
hope  so,  and  am  sure  that  Dr.  Ritchie’s  report  is 
the  most  elaborate  and  thorough  I have  seen. 

Dr.  Chevalier  Jackson,  Pittsburg:  Like  Dr. 

^IcCurdy  and  Dr.  Dillinger,  I have  not  used  par- 
affin prothesis.  and  there  are  several  reasons  why 
1 have  not.  One  of  these  reasons  is  that  the  first 
injection  I saw  by  an  expert  operator — or  rather 
he  was  expert  in  other  things,  paraffin  injection 
was  a new  thing  to  him — was  just  exactly  what 
Dr.  Dillinger  reported,  embolism  of  one  of  the 
branches  of  the  retinal  artery;  the  function  of 
half  of  the  retina  was  destroyed  and  only  partial 
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vision  returned  to  that  part  of  the  field.  The 
I)araffin  was  injected  for  a deformity  of  the  nose. 

1 do  not  hesitate  to  explore  the  brain  for  cerebral 
abscess,  or  to  explore  anything  else  within  my 
legitimate  field  of  work,  but  I do  hesitate  to  do 
anything  which  possibly  may  make  the 
]>atient  blind.  1 have  been  waiting  for  the 
technic  of  this  new'  procedure  to  be  perfected  to 
just  the  point  Dr.  Ritchie  now  has  it.  However, 
1 have  now'  come  to  the  conclusion  that  I had 
better  leave  it  to  the  hands  of  experts  like  Dr. 
Hitehie.  The  Doctor  in  his  practice  has  hundreds 
of  cases  and  I think  the  balance  of  us  had  better 
leave  it  to  those  who  are  doing  a great  deal  of 
t he  work  and  who  will  do  it  well. 

He  has  not  only  perfected  the  technic  but  also 
the  instrument  and  it  seems  really  new  and  orig- 
inal. Concerning  the  few  things  that  I have  de- 
vised and  thought  were  new,  some  one  else  would 
soon  say  that  they  had  been  used  by  some  China - 
)iian  about  900  B.  C. 

Dr.  Howard  F.  Pyfer,  Norristown:  I have  been 

afraid  to  use  this  treatment  with  the  paraffin  be- 
cau.se  of  the  danger  of  embolism  of  the  ophthalmic 
veins,  but  now  that  the  author  shows  that  this 
can  be  done  with  safety,  1 certainly  want  to  try 
it.  Ijiving  in  the  cotintry,  I am  not  in  a position 
where  I can  send  my  cases  to  experts.  I should 
like  to  ask  what  results  he  has  secured  in  condi- 
tions of  the  septum,  either  from  loss  of  carti- 
laginous tissue  or  deviation.  Also  whether  in 
atrophic  rhinitis,  by  filling  up  the  anterior  por- 
tion of  the  nose,  the  blast  of  cold  air  could  be 
]>revented  from  going  back  into  the  pasterior 
pharynx  and  larynx  causing  the  irritation?  Also 
whether  there  is  any  trouble  in  molding  the  paraf- 
fin after  the  injection? 

Dr.  WendeU  Reber,  Philadelphia:  I do  not  do 

rhinological  w'oi'k,  but  I have  been  interested  in 
Dr.  Ritchie’s  paper,  for  I have  seen  a number 
of  the  results  secured  in  Philadelphia  in  facial 
^osmetic  surgery.  I want  to  congratulate  Dr. 
Ritchie  on  his  results. 

What  1 ro.se  to  ask  was  what  Dr.  Faulkner 
has  asked;  what  accidents,  if  any  have  occuiTed. 
I think  there  are  weighty  objections  to  the  use  of 
liquid  ])araffin.  Patients  will  go  blind  in  those 
cases  in  which  paraffin  enters  the  central  re- 
tinal artery. 

1 have  been  exercised  for  a long  time  as  to 
whether  we  shall  do  enucleation,  implantation  or 
evisceration.  li(]uid  parafiin  presents  too  many 
objections,  but  this  methorl  of  using  solid  paraf- 
fin a])peals  to  me  strongly  as  a probable  solution 
of  the  problem. 


Dr.  Michael  V.  Ball,  Warren:  I would  like  to 

ask  Dr.  Ritchie  if  the  paraffin  he  gets  here 
will  keep  in  any  temperature,  or  does  the  vaselin 
separate  from  the  paraffin.  I have  been  trying 
to  get  a paraffin  with  the  melting  point  of  about 
110  degrees;  of  course,  it  was  not  manufactured 
by  a chemist,  so  I went  to  the  refineries  and  tried 
the  different  mixtures,  but  the  trouble  was  that 
the  vaselin  separated  from  the  paraffin.  Then  1 
had  an  experience  in  one  case,  with  hot  paraffin 
and  for  several  days,  in  fact  weeks,  there  was  a 
redness  of  the  skin  to  contend  with.  It  was  a 
case  of  .saddle-back  nose  and  I should  like  to  ask 
the  author  if  he  gets  the  de.sired  result  with  the 
solid  or  semisolid  paraffin. 

Dr.  Ritchie,  closing:  Ooncerning  abscess,  in 

connection  with  the  use  of  cold,  solid  paraffin,  as 
suggested  by  Dr.  Faulkner,  it  affords  me  much 
gratification  to  state  that  in  a total  of  sixty  odd 
injections,  not  a single  ease  of  abscess  or  slough 
of  any  sort  has  been  encountered.  On  the  other 
hand,  hot  paraffin  and  vaselin  of  the  older  days 
was  repeatedly  accompanied  by  distressing  inflam- 
matory conditions.  The  slough  is  usually  at- 
tributed to  the  high  temperature  of  the  paraffin, 
although  I am  inclined  to  the  belief  that  the  sud- 
den introduction  of  a large  body  of  foreign  ma- 
terial at  high  temperature  would  have  a devital- 
izing influence. 

I shall  take  this  opportunity  to  state  that  par- 
affin and  vaselin  have  been  used  in  the  hot  liquid 
state  until  recently  by  necessity,  not  by  election. 
While  the  earlier  investigators  may  have  consid- 
ered the  use  of  the  solid  material,  its  employment 
was  a mechanical  impossibility  without  the  aid 
of  the  more  recent  instrumentation.  In  my  ex- 
perience abscess  is  the  least  accident  to  be  con- 
sidered. 

Thrombosis:  Concerning  the  more  grave  acci- 

dent of  thrombosis,  or  embolism,  as  discussed  by 
Drs.  Jackson  and  Dillinger,  I will  begin  by  stating 
that  no  official  report  has  been  made  of  a ease  of 
embolism  following  the  use  of  paraffin  as  dis- 
cussed in  the  foregoing  paper.  It  seems  to  me 
quite  sensible  to  state  that  it  is  well  nigh  impos- 
sible to  produce  embolism  when  the  only  means  of 
exit  is  shut  off.  This  is  particularly  true  when 
a dulled  needle  is  used,  doing  away  with  puncture 
of  vessels.  These  facts  with  the  use  of  the  solid 
cold  material  in  the  hands  of  an  experienced 
operator  reduce  danger  of  embolism,  in  my  miud. 
to  a negative  quantity. 

Paraffin  you  know,  is  soluble  only  in  ether, 
benzine  and  xylol,  totally  insoluble  in  the  human 
organism.  In  the  ease  cited  by  Drs.  Holden  and 
Heath,  in  which  embolism  was  reported,  liquid 
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paraffin  was  employed  and  no  attempt  was  made 
to  eompress  the  efferent  vessels.  Dr.  Dillinger’s 
ease  of  embolism  of  central  artery  of  retina  in 
Uie  hands  of  the  German  operator  is  also  to  be 
elassified  among  the  misfortunes  following  the  use 
of  melted  vaselin.  Neither  of  these  eases  should 
have  any  bearing  upon  the  work  I am  doing  with 
solid  paraffin. 

In  response  to  Dr.  Reber's  interrogation  as  to 
t.he  difficulty  of  molding  solid  paraffin,  1 will  say 
(hat  as  high  as  forty-eight  drops  have  been  used 
in  one  of  the  cases  brpught  before  you  to-day,  at 
one  sitting,  and  molding  was  the  least  trouble- 
some feature  of  the  procedure.  If  care  be  taken 
to  mold  after  each  injection  of  three  to  flve 
minims  there  will  be  no  trouble  whatever  in 
graduating  the  molding. 

Concerning  the  difficulty  of  securing  paraffin  of 
constant  melting  point,  I can  say  that  the  chemist 
who  prepares  my  material  has  been  most  success- 
ful. It  required  seven  hours,  however,  for  him 
to  prepare  one  quarter  gross  of  tubes  of  three 
dram  capacity. 

As  to  the  scope  of  the  use  of  paraffin,  it  must 
not  be  abused,  nor  made  a cure-all.  It  should  not 
be  used  in  diabetic  subjects,  nor  should  it  be 
employed  where  there  are  local  inflammatory 
conditions  such  as  rosacea.  Paraffin  should  be 
resorted  to  only  when  the  surgeon  can  promise 
no  absolute  correction  of  deformity  by  employ- 
ment of  other  surgical  intervention. 

Among  surgical  uses  of  paraffin  may  be  men- 
tioned the  following: 

1.  Correction  of  dorsum  between  the  canthi 
for  accurate  fitting  of  nose  glasses,  when  difficulty 
of  adjustment  is  encountered.  I have  corrected 
four  cases  of  this  character. 

2.  Incontinence  of  mine  in  the  female  seems  to 
fmnish  a wide  field  for  paraffin  after  the  thera- 
peutic and  surgical  means  have  failed.  Two  cases 
have  been  reported  in  this  field. 

3.  Undue  prominence  of  the  clavicles  and  at- 
tenuated mammae.  1 have  done  four  cases  in 
which  was  found  the  “hat  rack”  clavicle.  In  one 
subject  I put  in  208  minims  on  one  side  and  240 
on  the  other  side.  I used  paraffin  at  melting  point 
10.5  degiees,  it  being  much  easier  to  mold. 

5.  Smallpox  pits,  as  well  as  depressions  due  to 
other  skin  lesions.  I used  paraffin  in  two  cases 
soon  after  the  depression  had  formed,  and  in  one 
case,  where  there  was  an  adhesion  between  the 
skin  and  the  s\ibcutaneotis  tissues.  Where  there 
is  a depression  after  a mastoid  scar,  paraffin  may 
be  used  undei-  the  skin  to  bring  the  surface  to 
normal. 

8.  Cosmetically  within  the  scrotum  for  a mental 
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effect  upon  the  nervous  patient.  If  you  take  a 
man’s  testicle  out  and  replace  it  with  paraffin 
while  he  is  under  the  anesthetic,  he  does  not 
know  whether  he  has  ha<l  the  testicle  removed 
or  not. 

!).  On  the  end  of  long  lx)nes  after  ampiitation 
to  alleviate  pressure  and  prevent  adhesions. 

10.  Incontinence  of  feces  and  to  prevent  rectal 
prolapse. 

11.  Hemiatrophy. 

12.  After  removal  of  maxilla. 

13.  To  correct  defection  after  riir  resection. 

14.  'J’o  prevent  regeneration  to  nerve  trunk  af- 
ter resection. 

15.  Surgery  of  eye,— to  provide  pad  for  arti 
ficial  member. 

i(i.  Contraction  of  hernial  orifices.  Inguinal 
and  femoral. 


TW'ELVE  YEARS  OF  EMERGENCY 
SURGERY. 


HV  E.  E.  WIBLE,  M.  D., 
Munhall. 


(Read  before  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at 
Pittsburg,  September  27-29,  1904.) 


1.  Varieties  of  wounds. 

2.  Tabulated  statistics  of  injuries  and  deaths 
at  the  Homestead  Steel  Works  of  the  Carnegie 
Steel  Company. 

3.  Injuries  and  deaths  from  accidents  in  mines, 
on  steam  and  electric  roads  and  in  the  erection 
of  buildings  and  bridges  not  compiled. 

4.  Majority  of  deaths  resulting  either  out- 
right or  within  twenty-four  hours. 

5.  First  aid  dressings. 

0.  First  aid  emergency  boxes. 

7.  Construction  and  use  of  stretchers. 

8.  Harmful  effects  of  the  indiscriminate  and 
widespreail  use  of  whisky  and  the  tourniquet  by 
the  laity. 

b.  Great  need  of  emergency  hospitals. 

10.  Some  valuable  remeilial  measures  worth 
remembering. 

In  my  last  twelve  years  of  practice  my 
cases  of  surtfery  were  received  from  steel 
mills,  mines,  steam  and  electric  roads  and 
accidents  resulting-  in  the  erection  of  bridges 
and  buildings. 

1'lie  majority  of  my  cases  were  derived 
from  steel  works,  which  consists  of  rolling 
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WOUNDS. 

Incised 86 

Uacerated 121 

Punctured  47 

Contused  96 

Contusions  124 

Burns  and  Scalds 60 

SPRAINS. 

Ankle™ 18 

Wrist 4 

Back 11 

Knee 2 

Shoulder  2 

Elbow 

Hip  1 

Thumb  


231 

174 

73 

196 

216 

102 


36 

13 

2 

.S 


1.70 

275 

57 

165 

270 

101 


39 

17 

17 

9 

2 

5 

3 


121 

358 

47 

263 

246 

131 


28 

15 

30 

10 

3 

3 


E'R.'VCTURES. 

Fingers— .Simple 

Fingers — Compound . 

Toes — Simple  

Toes — Compound 

Hands — Simple 

Hands— Compound  ... 

F'oot — Simple 

Foot — Compound 

Arms — Simple  

Arms — Compound  .... 

I,egs— Simple 

Begs— Compound 

Thigh — Simple  

Thigh — Compound  ... 

Nose  

Malar 

Clavicle 

Upper  Jaw 

Cower  Jaw 

Sternum  

Spine 

Ribs  

Skull — Simple 

Skull — Compound  .... 

Shoulder  Blade 

Pelvis 

Vertebrae 


DISCOCATIONS. 

Finger 

Shoulder 

Knee 

Hip  

Toe 

Collar  Bone 

Ankle 

Wrist  

Fllbow 


18 


20 


111 

240 

58 

174 

203 

82 


28 

9 

27 

5 


1.3 


121 

238 

60 

223 

211 

120 


26 

17 

37 

12 


23 


164 

318 

71 

330 

270 

160 


37 

26 

68 

15 


24 


188 

675 

114 

530 

541 

295 


•50 

40 

78 

14 

11 

1 

2 

3 


18 

33 

12 

12 


1.52 
.582 

86 

387 

484 

2.52 


28 

17 

56 

12 

10 

3 

3 

9 


13 


13 


12 


10 

10 

13 

4 

11 

12 

3 
I 

4 
3 


162 

641 

104 

428 

462 
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mills,  Bessemer  and  open  hearth  furnaces 
and  machine  shops.  This  plant  employs  a 
maximum  of  seven  thousand  men  and  the 
injuries  sustained  by  them  as  is  exhibited 
in  the  appended  statistics,  show  that  about 
sixty  per  cent,  of  them  come  under  the 
ordinary  classifications  of  wounds;  namely, 
incised,  lacerated,  punctured,  contused  and 
contusions,  burns  and  scalds. 

The  tabulated  statistics  herewith  ap- 
pended of  the  injuries  and  deaths  that  oc- 
curred in  the  Homestead  Plant  of  the 
(..arnegie  Steel  Company  during  the  past 
twelve  years  are  necessarily  tedious,  and  I 
shall  not  burden  my  hearers  with  a recital 


of  them.  But  those  of  you  engaged  in  a 
similar  practice  will  probably  profit  by  a 
perusal  of  them. 

The  figures  given  represent  individuals 
and  not  necessarily  every  wound  that  was 
treated,  as  for  instance  a man  sustaining  a 
fractured  skull  and  fractured  arm  would  be 
tabulated  but  once  with  the  most  severe  in- 
jury, that  of  a fractured  skull.  And  again, 
figures  under  “amputation  fingers”  means 
men  who  sufifere<l  the  amputation  of  one  or 
more  fingers. 

It  is  unfortunate  for  the  usefulness  of 
these  statistics  that  T neglected  to  keep  a 
complete  record  of  operations  performed, 
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The  deaths  that  result  from  those  fatally 
injured  occur  in  almost  ninety-nine  per  cent, 
of  the  cases  either  outright  or  within 
twenty-four  hours  from  shock.  Thus  it 
seems  Providence  is  eminently  humane  in 
shortening  the  time  of  suffering  of  those 
whose  injuries  are  necessarily  fatal. 

First  aid  dressings  should  be  few  and 
simple  in  character,  because  the  excitement 
attending  an  accident  is  usually  participated 
in  by  all  the  frightened  ones  in  proximity 
and  to  have  complicated  or  dangerous  drugs 
or  dressings  in  the  first  aid  box,  would  only 
increase  the  confusion  of  the  already 
frightened  one  attempting  to  administer 
first  aid  and  hence  lessen  the  efficiency. 

I see  no  need  of  sutures  and  needles  in 
an  emergency  l)ox  liecause  if  they  are  in- 
ehuled,  llie  laymen  in  charge  or  the  physi- 
cian called  will  usually  attempt  to  clean  the 
wound,  suture  it,  etc.,  right  in  the  dirty, 
dusty  anil  otherwise  unsuitable  surround- 
ings, esjiecially  so,  for  surgical  cleanliness. 
W hile  if  they  are  not  jiresent  the  patient 
will  be  removed  to  a more  suitable  place 
and  cared  fiir. 

t'arbolie  acid  and  bichlorid  solution  or 
tablets  are  dangerous  means  in  the  hands 
of  the  laity. 

The  first  aid  box  I have  devi.sed  meets 
the  requirements  very  well  for  all  first  aid 
needed.  The  articles  therein  are,  cramp 
cure;  solution  lead  water  and  laudanum, 
arnica  or  w'itch  hazel;  acetanilid  ointment, 
bandages  of  assorted  widths,  sheet  cotton 
on  wdiich  to  spread  the  ointment,  adhesive 
l)lasler,  a medicine  glass,  scissors,  a spatula 
with  which  to  spread  the  ointment,  toilet 
and  safety  pins  and  aromatic  spirits  of  am- 
monia. On  the  card  of  instructions,  which 
is  fastened  inside  the  lid  of  the  box,  I do  not 
teach  any  antiseptic  precautions  except  the 
covering  of  open  wounds  with  pledgets  of 
ab.sorbent  cotton,  binding  on  the  same 
firmly  with  a bandage,  then  await  the  ar- 
rival of  the  surgeon  or  convey  the  patient 
to  the  surgeon’s  office. 


Bleeding  is  the  great  bogy  of  the  laity, 
and  every  one  has  been  taught  from  time 
immemorial  to  stop  it  by  constricting  the 
member  between  the  wound  and  the  heart. 
This  is  an  old  surgical  superstition  that  gen- 
erally causes  more  bleeding  than  if  left 
alone,  because  it  usually  constricts  the  veins 
only  and  not  the  deep-seated  arteries.  On 
the  other  hand  the  tourniquet,  or  as  is  often 
tlie  case,  a number  of  tourniquets  are  ap- 
plied if  the  wound  is  a sufficient  distance 
from  the  trunk,  the  constriction  is  made  so 
tight  as  to  cause  often  temporary  and  in 
some  instances  permanent  damage  to  the 
member. 

1 quote  from  a report  of  a first  aid 
surgeon  who  shows  that  in  over  36,000  in- 
juries of  all  varieties,  principally  glass  cuts, 
which  bleed  severely,  none  have  bled  to 
death.]  would  report  that  in  about  an  equal 
number  of  wounds  I have  attended  there 
was  but  one  death  from  hemorrhage,  a man 
over  sixty  years  of  age  who  had  the  axillary 
artery  severed  by  a car  ^vheel  passing  over 
the  arm  near  the  shoulder.  Consequentlv, 

1 I'o  not  include  a tourniquet  among  the 
ai 'deles  in  the  first  aid  Irox  I devised.  I 

1 wish  to  advise  against  the  universal  | 

custom  of  giving  whisky  to  every  one  sud- 
denly sick  or  injured.  Wdiisky  is  decid- 
edly contraindicated  in  all  head  injuries.  Tt 
is  of  value  in  extreme  weakness  or  shock  ■ i 
from  injury,  but  even  then  in  small  quanti-  ! 
ties.  An  emergency  surgeon  frequently  ! 

finds  the  patient  to  whom  he  is  called,  in- 
to.xicated  by  the  administration  of  whisky  | 
by  kindly  disposed  but  indiscreet  friends; 
and  in  many  others,  especially  females,  their  | 
distress  increased.  Cold  water  or  hot  cof- 
fee, as  the  indications  demand,  used  by  the 
laity,  and  wdth  the  additional  use  of  the 
aromatic  spirits  of  ammonia  by  the  physi-  j 
dan,  will  suffice  for  most  such  emergencies.  j 

Appended  to  this  article  is  a copy  of  a j 
set  of  “Precautions  against  sun-stroke  and  j 
heat  exhaustion,”  which  I prepared  some  I 
\ears  ago,  couched  in  plain  language  so 
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that  the  laity  will  readily  comprehend  them. 
Copies  of  these  precautions  are  put  into 
the  hands  ot  all  foremen,  as  well  as  posted 
in  conspicuous  places  about  the  mills  each 
year  at  the  beginning-  of  the  heated  season. 

In  the  matter  of  stretchers  I would  ad- 
vise the  use  of  one  with  a strong  frame 
with  a web  of  woven  wire  and  with  no  legs 
— such  to  be  used  only  when  conveying  a 
])aticnt  by  bearers.  The  above  stretcher 
will  last  twice  the  time  any  other  style  will, 
can  easily  be  kept  clean  from  blood  stains, 
etc.  Legs  to  a stretcher  are  not  advisable, 
even  if  they  should  fold  underneath,  be- 
eanso  tb' are  liable  to  drcj)  down  and  catch 
on  obje:ts  it  trip  the  bearers,  thus  causing 
danger  of  their  stumbling  and  falling  with 
jiatient. 

Wdieii  con  vex  ing  a patient  on  a stretcher 
lie  should  be  carried  feet  foremost.  He 
should  be  compelled  to  lie  dow'ii,  for  in 
sitting  up  or  attempting  to  do  so,  he  is  liable 
lo  fall  off,  and  do  not  allow  more  than  four 
persons  to  take  hold  of  the  stretcher  in 
carrying  it. 

.\  waiven  wire  stretcher  should  never  be 
used  on  a train  or  ambulance  on  account  of 
the  \\i:-e  s]n-inging  the  patient  up  and  down 
ironi  the  motion  of  the  convevance,  and 
thu,'  creating  great  discconifort  to  him. 

\ow  the  stretcher  to  be  used  in  an  am- 
bulance or  baggage  car  should  have  a can- 
vas weir,  upholstered  and  covered  wdth  rub- 
ber or  oil-cloth  so  that  it  can  be  washed 
readdy.  It  should  be  only  twenty-four 
inciies  wide,  so  that  it  will  go  through  nar- 
row doors  and  passage  ways;  seventy-two 
'uchcs  in  length  with  telescoping  handles  at 
each  end.  Across  the  bottom  of  the  frame 
are  leather  straps  where  blankets  and  pil- 
low's can  be  strapped,  and  thus  will  be  out 
of  tire  '\ay  and  not  liable  to  be  iost  or  nu.s- 
laid,  and  convenient  for  returning  by  bag- 
gage car  to  original  point  of  shipment.  The 
n istake  ihc-uld  not  be  made  of  having  roll- 
ers or  casters  underneath  this  stretcher, 
for  if  so  constructed  it  wall  roll  about  in  the 
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ambulance  or  baggage  car.  Small  wheels 
turning  only  in  the  direction  of  the  length 
of  the  stretcher  are  allowable  on  the  foot 
end  of  the  stretcher,  and  in  fact  greatly 
facilitate  the  act  of  pushing  the  stretcher 
into  the  car  or  ambulance. 

I find  nothing  so  soothing  in  the  treat- 
ment of  burns  and  scalds  as  the  application 
( f a ‘■'olution  of  picric  acid.  It  gives  almost 
instant  relief  in  most  cases  and  in 
the  tieatment  of  burns  of  the  first  and  sec- 
ond flegree  it  can  be  used  until  the  burns 
are  healed. 

l-'roni  mills  and  factories  you  will  often 
receive  crushed  members  with  the  parts 
covered  wdth  black  grease  from  cog-wheels, 
etc.  I think  the  easiest  and  most  painless 
I .cthod  of  cleansing  such  wounds,  and  with 
a certain  degree  of  antisepsis,  too,  is  to  nmp. 
them  off  with  pledgets  of  cotton  saturated 
with  gasoline. 

In  my  article  published  in  the  I’ittsburg 
>.lc-Iical  Review  over  eight  years  ago  on 
■■.\cetanilid  as  a Surgical  Dressing,"  1 e.\- 
tolled  its  virtues  as  a cheap,  non -irritating, 
non-poisonous  and  inodorous  surgical 
dressing,  having  strongly  antisejilic.  desic 
cant  and  analgesic  ))ropertics.  f have  noth 
ing  to  retract  or  modify  from  the  statement 
made  in  said  article*,  but  with  achlitioual 
years  of  its  continuous  and  exclusive  use 
in  all  wounds,  I cannot  .say  anything  better 
for  it  than  again  (|uoting  Dr.  Morton  of 
Philadelphia,  who  has  lately  been  taken 
from  the  ranks  of  our  noble  profession, 
who  .said,  “I  have  employed  acetanilid  locally 
in  a large  number  of  surgical  affections  w'ith 
results  so  surprising  in  some  respects  as  to 
make  it  difficult  to  restrain  enthusiasm  in 
commenting  upon  the  antiseptic  properties 
of  the  drug.” 

The  many  uses  to  which  surgeon's  rubber 
adhesive  plaster  can  be  put  classes  it  as  one 
of  the  articles  in  almost  cevnstant  use  wdth 
the  surgeon  as  well  as  in  many  instances 
In'  the  physiciaTK  The  erythema,  papular 
and  pustular  eruption  so  uncomfortable  to 
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the  patient  and  annoying  to  the  practitioner 
when  adhesive  plaster  was  formerly  applied 
to  the  skin,  is  now  entirely  obviated  by  the 
excellent  product  now  manufactured  by  the 
incorporation  of  powdered  oxid  of  zinc 
with  the  rubber  and  marketed  as  “zinc  oxid 
adhesive  plaster.” 

It  may  apprise  many  of  you  to  know 
that  adhesive  plaster  is  now  manufactured 
in  rolls  of  one-fourth  inch  in  width — a size 
very  convenient  for  many  uses — ^thus  econo- 
mizing the  plaster  and  obviating  the  neces- 
sity of  tearing  it  into  such  narrow  width. 

A word  as  to  conservatism  in  surgery. 
The  first  thought  of  every  surgeon  when  ex- 
amining a crushed  member  is  to  save  it  if 
there  is  at  least  a ray  of  hope  in  attempting 
to  do  so.  It  seems  to  the  on-lookers  less 
dramatic  and  brilliant  at  the  time  to  attempt 
to  save  a member  than  to  amputate  it,  but 
it  is  verily  more  honorable  to  save  the  mem- 
ber, even  though  it  may  require  months 
of  care  and  attention. 

I claim  that  the  time  will  come,  or  rather 
should  come,  when  most  towns  of  a popula- 
tion of  10,000  or  over  will  support  a hos- 
pital. This  need  is  of  course  still  greater  in 
towns  of  industrial  importance. 

Dr.  Lowman  of  Johnstown  in  a paper 
read  before  this  society  one  year  ago,  gave 
two  weighty  reasons  for  local  hospitals; 
namely,  it  is  just  and  humane,  and  it  pays 
as  a business  investment. 

Preservation  of  life  is  one  of  Nature's 
first  laws,  actuated  instinctively  by  man  and 
all  animal  creation.  Concomitant  with  this 
law  one  may  add;  To  relieve  pain  and 
sufifering  and  the  preservation  of  life  and 
limb  is  the  first,  highest  and  most  humane 
(hitv  of  mankind. 

Hence  all  companies  and  corporations 
employing  labor,  cities  of  the  size  above 
mentioned,  and  all  charitably  inclined  and 
financially  able  individuals,  should  not  only 
aid  and  support  instituted  hospitals  but 
lend  their  moral  and  financial  support  in 
instituting  hospitals  so  that  they  may  be 


more  general  and  not  limited  to  the  larger 
cities.  Hospitals  need  not  be  an  architect- 
ural adornment  to  a municipality,  thus  im- 
posing an  enormous  expense  in  their 
erection,  but  in  plain  substantial  buildings 
the  same  humane  work  can  be  carried  on 
and  be  a great  honor  and  comfort  to  the 
citizens  of  the  community  in  which  they  are 
located. 

PEECAUTIONS  AGAINST  SUN-STROKE  AND 
HEAT  EXHAUSTION,  AND  FIRST 
AID  FOR  SAME. 

Sun-stroke  is  caused  by  exposure  to  excessive 
heat  of  the  sun. 

Heat  Exhaustion  is  caused  by  the  combined 
action  of  excessive  artificial  heat  in  confined 
(juarters,  and  gi-eat  bodily  fatigue. 

1st.  The  common  signs  and  symptoms  of  ap- 
proaching Sun-Stroke  and  Heat  Exhaustion  are 
lieadache,  dizziness,  weakness,  noises  in  the  ears, 
absence  of  perspiration,  and  the  sight  growing 
dim. 

2d.  When  an  employee  complains  of  the  above 
symptoms,  compel  him  to  stop  work  and  retire 
to  a cool,  shady  place,  and,  unless  he  feels  well 
in  half  an  hour,  have  him  go  home  for  the  re- 
mainder of  the  turn. 

:id.  Under  no  circumstances  allow  a man  to 
work  who  is  in  any.  degree  intoxicated,  or  who 
is  drinking  any  alcoholic  liquor  while  at  work,  be- 
cause the  drinking  of  liquors  is  one  of  the  most 
common  causes  of  Sun-Stroke. 

4th.  Keep  all  departments  as  well  ventilated 
as  possible. 

.5th.  Instruct  the  employees  to  drink  moderate 
quantities  of  water  at  short  intervals,  rather 
than  large  quantities  at  long  intervals. 

6th.  Any  employee  who  is  suffering  from  se- 
vere diarrhea,  cholera  morbus,  cramps,  or  who  is 
not  feeling  well  from  any  cause,  should  not  re- 
main at  work,  if  his  duties  are  at  all  laborious, 
and  he  is  exposed  to  excessive  heat  of  the  sun,  or 
artificial  heat. 

7th.  When  an  employee  falls  with  an  attack  of 
Sun-Stroke,  he  should  be  carried  with  all  the 
haste  possible,  into  the  shade.  Cold  water  should 
be  poured  freely  over  his  head,  chest  and  body. 
Then  place  him  on  a stretcher  and  remove  him  to 
the  Company  Surgeon’s  office  as  rapidly  as  pos- 
sible. 

8th.  In  Heat  Exhaustion  (which  can  readily  be 
distinguished  from  Sun-Stroke  by  the  surface  of 
the  body  being  cold  and  the  face  pale,  whereas  in 
Sun- Stroke  the  surface  is  excessively  hot,  the 
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face  flushed,  and  the  eyes  reddened),  place  the 
patient  on  the  stretcher,  cover  him  with  a blan- 
ket, and,  if  able  to  swallow,  give  him  half  a tea- 
spoonful of  the  ammonia,  (to  be  found  in  the 
Emergency  Box)  in  the  medicine  glass  filled  with 
water.  If  not  able  to  swallow,  saturate  a pledget 
of  cotton  with  the  ammonia  and  allow  him  to  in- 
hale same.  Remove  him  then  quickly  to  the  Com- 
pany Surgeon’s  Office. 

CONTENTS  OF  FIRST  AID  BOX. 

1.  Cramp  Cure. 

2.  Solution  L.  & L. 

.3.  Ointment.  (Acetanilid). 

4.  Bandages.  (Assorted). 

5.  Sheet  Cotton. 

6.  Absorbent  Cotton. 

7.  Adhesive  Plaster. 

8.  Medicine  Glass. 

9.  Scissors. 

10.  Spatula. 

11.  Pins.  (Toilet  and  Safety). 

12.  Ammonia.  (Aromatic  Spirits). 

INSTRUCTIONS  HOW  TO  USE  FIRST  AID 
DRESSINGS. 

1.  For  sprains,  bruises,  etc.;  saturate  a pledget 
of  cotton  with  the  solution  and  bind  same  to  parts 
affected,  with  a few  turns  of  bandage. 

2.  For  cuts  and  lacerated  wounds;  cut  a piece 
of  sheet  cotton,  spread  on  it  the  ointment,  then 
apply  to  part  and  bind  on  with  a few  turns  of 
bandage. 

3.  For  burns  and  scalds;  spread  ointment  on 
sheet  cotton,  then  bind  to  part  with  ban- 
dage. (In  the  Open-Hearths  and  Converting  Mills, 
where  extensive  burns  are  liable  to  occur,  dress 
the  burns  with  the  Burn  Mixture,  a gallon  of 
which  accompanies  each  box  to  these  depart- 
ments). 

4.  Small  clean  cuts,  of  the  hands  or  face,  can 
be  dressed  with  adhesive  plaster. 

5.  In  severe  crushes  of  the  extremities,  hands 
or  feet,  or  extensive  scalp  wounds;  apply  dry 
pledgets  of  absorbent  cotton,  and  bind  on  firm- 
ly with  a bandage,  then  convey  patient  immedi- 
ately to  the  Company  Surgeon’s  Office. 

fl.  In  case  of  simple  fractures  or  dislocations; 
remove  the  patient  to  the  Company  Surgeon’s  Of- 
fice at  once.  When  there  is  an  open  wound  with 
the  fracture,  bind  on  some  absorbent  cotton  to 
stop  bleeding  and  to  prevent  the  entrance  of  dust 
and  dirt. 

7.  In  case  of  hemorrhage  from  a wound,  do  not 
apply  a tourniquet  or  constriction  of  any  sort 
save  above  the  wound  unless  the  blood  is  spurt- 
ing, but  instead  apply  a pledget  of  absorbent  cot- 
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ton  directly  on  the  wound  and  bind  it  firmly  with  ' ; 

a bandage.  • , 

8.  In  case  of  cramps  or  cholera  morbus;  pour  ; j 

out  a teaspoonful  of  Cramp  Cure  into  the  medi-  | 

cine  glass,  fill  it  up  with  water  and  give  to  patient  ij ! 

every  half  hour  until  relieved.  If  the  patient  is  |j 

very  sick  or  weak,  remove  him  to  his  home  or  the  | 

Company  Surgeon’s  Office. 

9.  In  case  of  sun-stroke,  remove  patient  to  a |j' 

cool,  shaded  place,  pour  cold  water  over  his  head  || 

and  body  and  then  remove  him  to  the  Company  || 

Surgeon’s  Office  with  all  possible  haste.  , 

10.  In  case  of  heat  exhaustion,  place  the 

patient  on  a stretcher,  cover  him  with  a blanket,  j 

and,  if  able  to  swallow,  give  a half  teaspoonful  ; | 

of  the  Ammonia  in  the  medicine  glass  filled  with  . | 

water.  Then  remove  him  quickly  to  the  Com-  \ i 

pany  Surgeon’s  Office. 

11.  Always  report  to  the  watchman  at  the 
bridge  entrance,  day  or  night,  when  sending  out 
an  injured  employee,  who  will  summon  a physi- 

sion,  if  the  Company  Surgeon  happens  to  be  ab-  : . 

sent  from  his  office  at  the  time.  ^ 

12.  When  conveying  a patient  on  a stretcher, 

carry  him  feet  foremost,  compel  him  to  lie  down,  jd 

and  do  not  allow  more  than  four  men  to  take  hold  i]  j 

of  the  stretcher.  ' 

13.  The  Aromatic  Spirits  Ammonia  is  to  be  i: 

used  in  half  teaspoonful  doses  in  water,  in  cases  ij 

of  heat-exhaustion,  shock  or  fainting  from  any  j; 

cause.  I 

14.  Orders  to  replenish  any  articles  used  from  , 

this  box,  should  be  sent  to  the  Company  Sur-  ^ 

geon’s  Office,  any  morning  at  9 o’clock.  Always 

keep  the  box,  both  inside  and  outside,  tidy  and 

clean.  j } 

DISEASE  OF  THE  BLOOD-VESSEL  i : 

SYSTEM  AS  THE  UNDERLY-  ; ; 

ING  CAUSE  OF  NERV-  j 

OUS  DISEASES.  '! 


BY  THEODORE  DILLER,  M.  D., 
Pittsburg. 

Neurologist  to  the  Allegheny  General  Hospital; 
\ 'siting  Physician  to  the  Insane  Department 
of  Pt.  Francis  Hospital. 

[Read  before  a meeting  of  the  Westmoreland 
County  Medical  Society,  held  at  Greensburg,  No- 
vember 1,  1904.] 

The  division  of  disease  into  so-called  en- 
tities is  more  or  less  arbitrary,  incomplete 
and  temporal  Indeed  many  manifestations 
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of  diseases  still  remain  vaguely  and  indefin- 
itely classified  despite  our  efiorts  to  place 
clinical  labels  on  all  of  them.  Clinical  mani- 
festations have,  in  the  past,  been  studied  too 
much  to  the  exclusion  of  the  underlying 
pathologic  conditions.  During  the  past 
loo  years — since  the  days  of  Bichat — we 
have  been  more  and  more  endeavoring  to 
refer  symptoms  back  to  altered  structures, 
but  we  still  have  too  much  regard  for  our 
clinical  labels  and  too  little  for  underlying 
pathology  and  the  mechanism  of  diseased 
conditions. 

When  we  consider  the  far-reaching  im- 
portance of  the  blood-vessels  for  the  human 
economy;  how  essential  to  every  organ  of 
the  body  is  a sufficient  and  steady  blood 
supply;  and  how  certainly  symptoms  must 
follow  from  deficiency  or  absence  of  proper 
nutrition  of  any  part  of  the  body,  we  must 
wonder  that  disease  of  the  blood-vessels 
as  a manifold  cause  of  disease  of  various 
organs  of  the  body,  has  only  in  recent  years 
received  anything  like  the  attention  which 
its  importance  demands.  For  it  is  perfect- 
ly evident  that  any  part  of  the  body  can  re- 
ceive a steady  and  sufficient  blood  supply 
only  when  the  lumena  of  the  vessels  sup- 
plying it  are  sufficient  in  size  and  unoc- 
cluded. Disease  with  resultant  symptoms 
therefore  occurs  when  the  lumena  of  vessels 
become  partially  or  wholly  occluded  by 
lesions  of  the  blood-vessels.  Disease  with 
symptoms  may  result  also  from  defective 
functional  activity  of  the  great  vasomotor 
system  by  which  the  caliber  of  the  vessels  is 
regulated.  These  are  the  so-called  vaso- 
motor neurosis  to  which  belong  angio-neu- 
rotic  edema,  Raynaud’s  disease,  etc.  They 
will  not  be  considered  in  this  paper.  But 
it  seems  likely  that  often  in  organic  vascu- 
lar disease,  there  is  commonly  some  vaso- 
motor disturbance. 

Tt  is  scarcely  necessary  to  remark  that 
vascular  disease  may  lead  to  disease  with 
resultant  symptoms  of  any  organ  or  organs 
of  the  body  and  that  it  produces  its  effect 


not  alone  on  the  nervous  system,  but  be- 
cause of  its  delicate,  complex  and  vital  char- 
acter, the  effects  of  diseased  blood-vessels 
on  the  nervous  system  are  more  important 
and  more  manifold  than  those  produced  up- 
on other  structures  of  the  body. 

While  too  much  attention  cannot  be 
given  to  the  study  of  pathogenesis  and  mor- 
bid anatomy  of  vascular  disease,  these  sub- 
jects must  now  be  passed  over  with  a mere 
outline,  since  it  is  the  main  purpose  of  this 
paper  to  deal  with  some  of  the  clinical  mani- 
festations of  vascular  disease  and  of  the 
treatment  of  the  condition. 

The  two  forms  of  vascular  disease  to  be 
considered  are  those  known  as  arterio- 
sclerosis and  syphilitic  vascular  disea.se,  the 
latter  of  which  often  produces  the  former. 

The  causes  of  arteriosclerosis  are  mani- 
fold. Among  them  may  be  mentioned 
muscular  over-strain  as  exemplified  by  the 
athlete;  the  strenuous  life,  comprehending 
both  muscular  and  mental  strain  with  at- 
tendant worries,  irregularities  and  abuses  of 
the  body ; various  poisons  circulating  in  the 
blood  stream  as  lead,  alcohol,  etc.,  the  tox- 
ines  of  various  diseases  as  those  of  typhoid 
fever,  syphilis,  gout,  rheumatism,  etc.  It 
seems  that  the  vessels  of  the  kidneys  may 
share  in  a general  arterio-sclerotic  process 
or  that  disease  of  these  organs  may  produce 
the  condition  named.  Overeating  may  be 
mentioned  as  an  important  cause  of  arterio- 
sclerosis, for  it  means  greater  work  for  the 
vessels  and  an  undue  absorption  of  toxic 
materials  from  the  digestive  tract  which 
may  act  as  direct  irritants  to  the  intima  of 
the  vessels  and  cause  proliferation  of  its  en- 
dothelial layer. 

The  researches  of  Cabot  (i)  show  that  al- 
cohol alone  is  not  a prolific  cause  of  arterio- 
sclerosis. The  truth  probably  is,  as  pointed 
out  by  Shattuck,  (2)  that  it  only  becomes  a 
powerful  factor  in  those  who  lead  the  stren- 
uous life  when  it  aids  forces  set  in  operation 
which  favor  the  development  of  arterio- 
sclerosis. 
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Councilman  divides  arteriosclerosis  in 
three  forms: 

la)  Nodular  form — In  the  aorta  and  other 
large  vessels,  numerous  flat,  yellowish  pro- 
jections are  seen,  due  to  a local  infiltration 
into  the  media  and  adventitia.  With  ad- 
vance in  the  process  these  patches  undergo 
atheromatous  change,  break  up  into  granu- 
lar debris  (atheromatous  abscess).  Second- 
ary proliferation  leads  to  the  formation  in 
the  intima  of  a nodule — hence  the  name. 
.A,neur)'sm  may  result  from  this  form  of 
arteriosclerosis. 

(b)  Senile  form — A degenerative  pro- 
cess starts  ill  the  subendothelial  tissue  which 
breaks  down  in  spots,  forming  the  so-called 
atlieromatous  abscess.  Rough  calcareous 
plates  are  found  in  the  intima.  The  arteries 
become  rigid  tubes,  thin,  dilated  and  tor- 
tuous. 

(c)  Diffuse  form — This  is  wide-spread  in 
the  arteries  of  the  body.  In  the  media, 
necrotic  and  hyaline  changes  are  seen;  and 
in  the  intima  increase  of  the  subendothelial 
connective  tissue.  The  intima  often  es- 
capes involvement;  but  white  opaque  areas 
may  be  seen  as  in  the  senile  form.  In  the 
small  arteries,  the  walls  are  often  thickened 
by  the  formation  of  homogeneous  hyaline 
tissue  in  the  middle  coat  where  the  muscle 
is  sometimes  wholly  supplanted  by  it.  The 
intima  is  also  thickened. 

It  is  in  this  wide-spread  change  that  the 
vessels  of  the  kidneys  are  commonly  in- 
volved. The  heart,  in  its  endeavor  to  pump 
blood  through  narrowed  vessels,  becomes 
hypertrophied  to  perform  its  work.  Hence 
the  commonly  observed  accentuated  second 
sound. 

Syphilitic  vascular  lesions — Recent  prim- 
ary syphilitic  disease  of  the  large  vessels  of 
the  brain  is  readily  distinguished.  But  the 
syphilitic  virus  may  produce  an  arterio- 
sclerosis indistinguishable  from  that  pro- 
duced by  other  poisons — a point  of  great 
practical  importance  since  such  disease  of 
the  vessels  is,  properly  speaking,  not  syphi- 
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litic  although  produced  by  the  poison  of 
syphilis  and  responds  to  antisyphilitic  treat- 
ment no  more  readily  than  does  arterio- 
sclerosis produced  by  other  agencies.  But 
iodid  of  potash  is  of  value  in  arterio- 
sclerosis no  matter  what  its  origin.  It 
should,  however,  be  given  in  much  smaller 
doses  in  cases  of  arteriosclerosis  than  in 
those  of  active  syphilitic  inflammatory  activ- 
ity. 

According  to  Hubner,  one  of  the  earliest 
writers  on  the  subject,  the  chief  effect  of 
syphilis  is  upon  the  intima  of  the  vessels 
which  proliferates  and  thickens  and  thus 
produces  a narrowing  or  even  obliteration 
of  the  lumena  with  consequent  malnutri- 
tion to  the  parts  supplied  and  resultant 
symptoms.  But  other  investigators,  like 
Berkley  (3)  have  shown  that  the  process  be- 
gins in  many  instances  in  the  outer,  adven- 
titious coat  of  the  artery  by  a proliferation 
of  round  cells  which  may  partly  or  wholly 
occlude  the  perivascular  lymph  space  and 
lead  to  mischief  by  interfering  with  the  prop- 
er lymph  circulation  of  the  brain.  This 
pi'oliferation  may  extend  into  and  produce 
thickening  of  the  media.  Again  the  pro- 
cess mav  begin  in  the  media.  The  above 
changes  ma3^  in  turn,  produce  compensa- 
tor}' thickening  of  the  intima  with  narrow- 
ing the  lumen  of  the  vessel.  In  a case  of 
cerebral  syphilis  examined  with  Drs.  Walk- 
er and  Burns  (4)  all  these  forms  of  vascular 
involvement  were  foitnd,  but  the  changes  in 
the  adventitia  seemed  to  predominate.  With 
the  resorption  of  the  small  round  cell  infil- 
tration, hyaline  and  fibrous  degeneration  of 
the  intima  ensues  if  the  process  be  pro- 
longed. Recently  Erb  has  advanced  the  view 
that  the  round  cell  infiltration  of  blood-ves- 
sels produced  by  syphilis  is  indistinguisha- 
ble from  the  inflammation  produced  by  any 
other  agent.  Nonne  (5)  who  has  recently 
published  an  epoch-making  monograph  on 
the  subject  of  syphilis  of  the  nerv'ous  sys- 
tem, with  many  of  the  older  authors,  at- 
taches great  importance  to  the  vasa  vaso- 
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rum  as  the  starting  points  of  inflammations 
which  lead  to  secondary  involvement  of  the 
intima. 

All  these  forms  of  vascular  disease  pro- 
duce harm  in  the  nervous  system  in  the  fol- 
lowing manner: 

(a)  By  occluding  the  blood  circulation 
and  leading  to  secondarj'  local  anemia  or 
softening. 

(b)  By  retarding  or  blocking  the  return 
flow  of  lymph. 

(c)  The  roughened  coats  and  narrowed 
lumena  lead  to  thrombosis  with  secondary 
softening. 

fd)  The  weakened  walls,  less  resistant 
to  pressure,  are  apt  to  rupture  and  thus  lead 
to  blood  extravasation. 

(e)  By  interfering  with  the  proper  vaso- 
motor control  of  the  walls  of  the  vessels. 

All  these  changes  may  occur  in  the  cord 
as  well  as  the  brain. 

The  classic  symptoms  dependent  upon 
thrombosis  and  hemorrhage  are  well  known 
and  need  not  detain  us.  But,  when  the 
symptoms  produced  by  these  accidents  are 
atypical  or  mild  in  character,  they  often  es- 
cape attention.  In  a recent  monograph  (6; 
I pointed  out  that  hemorrhage  or  throm- 
bosis may  occur  in  other  than  its  usual  situ- 
ation in  the  internal  capsule  when  it  does 
not  produce  the  classic  hemiplegia.  I re- 
ported cases  of  apoplexy  occurring  in  the 
))ons,  in  the  cerebellum  and  in  the  occipital 
lobe  (where  it  produced  homonymous 
hemianopsia).  Again  an  apoplexy  may  oc- 
cur with  no  loss,  or  only  partial  loss  of 
consciousness.  Hence  supposed  fainting 
attacks  should  always  be  critically  exam- 
ined as  to  the  possibility  of  apoplexy. 
.\poplexy  occasionally  expresses  itself  by 
convulsive  seizures  when  the  attendant 
clouding  of  consciousness  and  hemiplegia 
if  they  coexist  may,  for  a time  at  least,  es- 
cape notice.  Finally  certain  apoplectic 
seizures  seem  to  be  due  to  disturbance  of 
the  lymph  circulation  rather  than  to  throm- 
bosis or  hemorrhage. 


But  it  is  of  the  nervous  symptoms  of  vas- 
cular disease  other  than  the  apoplexies  that 
1 wish  to  speak. 

A very  large  proportion  of  cases  of  men- 
tal derangement  in  insane  asylums  are  due 
primarily  or  secondarily  to  vascular  dis- 
ease. The  various  dementias — senile,  or- 
ganic, secondary,  paretic — are  largely  or 
wholly  produced  by  it,  besides  the  syphilitic 
insanities  and  many  of  the  symptomatic 
“insanities”  such  as  melancholia  and  epilep- 
tic insanity.  It  probably  plays  a role  often 
in  the  production  of  dementia  praecox. 

When  it  is  remembered  that  vascular  dis- 
ease may  be  of  any  degree  of  severity  and 
that  the  process  may  be  very  general  or  in- 
volve arteries  in  various  localities  chiefly, 
it  can  be  readily  seen  that  the  symptoms 
may  be  of  any  character  or  grade  of  sever- 
ity and  indicate  general  or  local  involve- 
ment of  the  vessels. 

Stubborn  vertigo  may  be  due  to  it. 
Headache  is  a common  symptom.  It  has 
been  pretty  well  shown  that  severe  or  stub- 
born trifacial  neuralgias  may  depend  upon 
it  as  may  also  sciatica.  Epilepsy  is  at  times 
a symptom.  Numbness  and  tingling  are 
produced  by  it.  Mental  habetude,  confu- 
sion, irritability,  depression  of  spirits  are 
among  the  mental  symptoms  other  than 
actual  insanity  which  may  also  be  observed. 

When  the  vessels  of  the  spinal  cord  are 
involved,  certain  symptoms  result  as  point- 
ed out  by  Hirsh  and  confirmed  by  me  (7) 
which  form  an  approach  to  a clinical  picture 
by  which  it  may  be  recognized.  They  are 
general  weakness  of  the  legs,  a shambling 
or  shuffling  gait,  absent  knee-jerks  with  ab- 
sence of  atrophy  or  of  sensory  symptoms. 
These  spinal  symptoms  may  coexist  with 
cerebral  symptoms. 

I shall  here  briefly  refer  to  a few  cases 
which  will  illustrate  some  of  the  foregoing 
statements: 

Case  1.  A clergyman  aged  sixty-ftve  years,  a 
vigorous,  heavy-set  man  who  had  worked  hard 
all  his  life  with  few  vacations,  complained  of  rest- 
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lessuess,  insomnia  and  general  headache  “more 
like  an  acute  pain  than  a dull  one,”  chiedy  located 
in  the  frontal  region.  There  is  exacerbation  at 
timec  but  the  pain  keeps  up  all  day  long.  He  has 
grr  \vn  less  vigorous,  less  placid.  His  legs  are 
weak;  the  knee-jerks  are  sluggish.  The  pulse  at 
the  wrist  is  hard,  tense,  100  to  the  minute;  the 
lemporal  arteries  may  be  rolled  under  the  finger 
and  visibly  pulsate.  Treatment  consisting  of 
hjarotherapy,  frequent  doses  of  nitroglycerin 
ano  a noon  nap  greatly  benefited  the  patient. 

Case  2.  A distinguished  member  of  the  legal 
profession,  aged  about  forty-seven  years,  present- 
ed in  1890  symptoms  of  nelu-asthenia.  Soon  af- 
terw'ards  he  was  subject  to  financial  losses  and 
long  continued  worries.  I saw  him  five  years 
later  when  he  looked  twenty  years  older.  His  hair 
was  quite  gi'ay;  his  speech  slow  and  difficult;  his 
'oico  feeble;  his  memory  defective;  his  gait 
was  slow,  waddling,  lumberous.  He  complained 
of  a constant  dull  headache  and  persistent  tingling 
in  the  hands  and  feet.  The  knee-jerks  were 
picmpt  but  the  exemsion  short.  The  pupils,  to 
the  light  reflex,  reacted  through  very  narrow  lim- 
its, five-tenths  mm.  There  was  general  mental 
enfeeblement.  The  radial  arteries  were  sclerotic, 
but  the  blood  tension  w’as  not  gi-eatly  increased. 

Case  3.  An  oil  man,  aged  sixty-five  years,  of  a 
nervous  temperament,  a free  drinker,  who  had  led 
an  active  life,  following  severe  financial  reverses 
witli  attendant  worries,  complained  of  headaches 
and  became  restless,  irritable,  petulant  and  lo- 
quacious. He  talked  glibly  without  a proper  sense 
of  proportion  or  propriety.  He  finally  became 
slightly  delirious  and  failed  to  orientate  himself 
property.  Active  insanity  seemed  impending. 
The  second  sound  of  the  heart  was  much  accent- 
r.ated.  Urine,  normal.  Under  appropriate  treat- 
ment his  condition  rapidly  improved. 

In  both  cases  two  and  three,  the  woiTy  and 
mental  depression  attendant  upon  financial  losses 
seems  to  have  been  the  direct  exciting  cause  of 
the  symptoms. 

Case  4.  A clergyman,  aged  thirty-five  years. 
He  had  been  an  athlete  at  college.  He  is  a hard, 
ct  nscientious  worker.  A man  of  gi-eat  activity, 
he  desires  not  only  to  do  the  work  of  to-day,  but 
tiiaf  of  to-morrow  at  the  same  time.  He  always 
works  under  tension.  He  complains  of  nervous- 
ness; of  a dull  ache  in  the  region  of  the  heart, 
[le  often  fails  to  get  to  sleep  becarise  the  subject 
of  the  evening  still  lingei's  in  his  mind.  The 
I’adial  arteries  are  compressible,  but  somewhat 
sclerotic;  pulse  seventy-seven.  The  sound  of  the 
heart  is  accentuated.  Urine,  normal. 

Here  the  college  athlete  and  the  strenuous  par- 


son resulted  from  the  make  up  of  the  individual, 
and  all  made  for  arteriosclerosis  which  as  yet  is 
bi.t  iiK  derate  in  degree. 

Case  5.  A Jewish  merchant,  aged  sixty-five 
years,  of  nervous  temperament,  exhibits  defective 
memory,  recurrent  attacks  of  aphasia,  vertigo, 
weakness  and  unsteadiness  of  gait.  He  talks  in 
a rambling,  disconnected  fashion.  The  pulse  rate 
is  100.  Moderate  arteriosclerosis  of  radials. 
There  is  a general  mental  and  bodily  enfeeble- 
ment. 

Case  6.  A man  aged  forty-three  years,  had  a 
severe  attack  of  typhoid  fever  at  the  age  of  eight- 
een. He  smokes  a gieat  deal,  but  is  moderate 
in  drink.  Eight  years  ago  he  suffered  from  an 
epileptic  attack.  A few  nights  ago  he  suffered 
from  three  similar  attacks.  Physical  examina- 
tion reveals  only  two  significant  facts;  an  ap- 
pearance of  senility  (grey  hair,  etc.)  and  marked 
arteriosclerosis  especially  of  the  ter  poral  arter- 
ies whose  pulsation  was  plainly  visible.  These 
two  facts  together  with  the  age  of  onset  and 
wide  interval  (eight  years)  between  the  epileptic 
seizures,  makes  it  seem  probable  that  the  attacks 
are  symptoms  of  arteriosclerosis. 

Case  7.  A married  woman,  aged  sixty -two 
years.  She  had  never  suffered  any  serious  ill- 
ness and  had  enjoyed  good  health  until  two  and 
cne-balf  years  ago.  Then  she  became  subject  to 
attacks  consisting  of  sudden  mental  blurring  and 
confusion  “as  if  the  reasoning  power  is  gone.”  “It 
is  altogether  a mental  feeling.”  These  attacks 
were  one  or  two  minutes  in  duration.  They  were 
attended  by  loss  of  consciousness  or  dizziness,  and 
were  relieved  by  lying  down;  but  in  some  of  them 
she  has  continued  to  walk  when  overtaken  by  a 
seizure  outdoors.  For  a period  of  six  weeks 
these  attacks  occurred  at  the  rate  of  two  or  three 
a day.  Then  for  a year  she  was  free  from  them 
when  they  returned  and  have  since  recurred  at 
the  rate  of  two  to  four  a month.  The  attacks 
now  terminated  in  a period  of  unconsciousness. 
She  never  bites  her  tongue  or  froths  at  the  mouth 
nor  is  an  attack  preceded  by  an  initial  cry  or 
followed  by  sleep.  The  muscles  are  neither  rigid 
nor  limp.  In  the  initial  attack  she  vomited.  Ex- 
amination revealed  an  intelligent,  educated  woman 
not  apparently  older  than  her  years.  Her  radial 
pulse  was  only  moderately  tense  and  exhibited 
a minor  degree  of  arteriosclerosis.  There  was  a 
.slight  ai'cus  senilis  jtresenf  in  both  eyes.  She  was 
given  nitroglycerin  and  an  alkaline  diuretic.  Her 
I'hysieian  writes  me,  ten  months  later,  that  she 
has  been  doing  quite  well  of  late,  having  had  but 
three  attacks,  one  severe  and  tw'o  slight  ones  dur- 
ing this  period.  While  these  attacks  lack  much 
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of  what  is  characteristic  of  epilepsy,  they  still  ex- 
hibit much  that  is  suggestive  of  it.  If  they  may 
be  called  atypical  epileptic  phenomena,  they  ap- 
peared at  an  age  (sixty)  which  strongly  suggests 
arteriosclerosis  as  the  causative  factor  despite 
the  fact  that  the  character  of  the  pulse  or  of  the 
radial  arteries  indicated  only  a moderate  degree 
of  vascular  involvement — scarcely  more  than  is 
common  at  the  patient’s  age,  sixty-two.  But,  as 
is  well  know,  the  arteries  of  the  brain  may  be 
markedly  sclerotic  when  those  at  the  wrist  exhibit 
the  condition  but  slightly.  While  it  cannot  be 
said  with  certainty  that  these  attacks  were  due 
to  arteriosclerosis,  I believe  for  the  reasons 
stated,  that  this  is  the  most  probable  explanation 
of  them. 

Case  8.  A man  aged  sixty-eight  years,  of  excel- 
lent habits.  He  is  now  a real  estate  agent;  but 
until  recently  he  had  been  for  many  years  an  oil 
man,  subject  to  the  physical  and  mental  strain  and 
irregularities  incident  to  that  occupation.  But  lie 
had,  in  the  main,  enjoyed  good  health.  Two  years 
ago,  he  began  to  sufi'er  attacks  of  dizziness.  Dur- 
ing the  past  year  he  had  been  subject  at  rather 
frequent  but  irregular  intervals  to  attacks  like 
this:  He  suffers  headache,  dull  at  first  which 

later  becomes  gradually  very  severe  and  is  ac- 
companied by  severe  palpitation  of  the  heart  and 
of  frequent  fits  of  vomiting.  The  duration  of  such 
an  attack,  which  always  confines  him  to  his  bed, 
is  about  two  days.  He  has  often  counted  his 
pulse  during  these  attacks  and  generally  found  it 
to  be  beating  at  the  rate  of  about  100  per  minute. 
At  my  first  visit,  the  patient  was  in  the  midst 
of  one  of  these  attacks.  The  heart  action  was 
labored,  the  second  sound  accentuated.  The  pulse 
hard,  full  and  extremely  tense,  was  beating  at  the 
rate  of  ninety-five  a minute.  The  radial  arteries 
rolled  under  the  finger  and  could  not  be  com- 
pressed the  temporal  and  dorsal  arteries  of  the 
foot  exhibited  the  same  phenomena.  In  the  eye, 
a marked  arcus  senilis  was  present.  Prompt  re- 
lief followed  the  use  of  1-100  gr.  dose  of  nitro- 
glycerin repeated  every  three  hours  together 
with  hygienic  measures.  He  has  suffered  two 
subsequent  attacks,  both  of  which  were  quite  mild 
in  character.  He  has  not  taken  the  drug  con- 
tinuously, but  only  from  time  to  time  as  he  re- 
ceived a warning  of  the  approach  of  an  attack. 
The  patient’s  general  condition  is  greatly  im- 
proved. 

That  the  symptoms  in  this  case  were  due  to 
arteriosclerosis  seems  plain;  and  the  paroxysmal 
attacks  with  the  favorable  action  of  the  nitro- 
glycerin can  be  best  explained  on  the  supposition 
that  there  was  an  accompanying  vasomotor  in- 


volvement. In  another  case  reported  by  me  (8) 
the  symptoms  were  of  an  equally  striking 
paroxysmal  character  and  the  relief  following  a 
similar  line  of  treatment  equally  gratifying. 

Case  9.  A business  man,  aged  forty-one  years. 
He  is  of  a nervous  temperament,  being  extremely 
active  and  energetic.  For  years  a free  drinker, 
he  had  been  for  several  months  a total  abstainer, 
when  it  was  found  that  his  urine  contained  granu- 
lar and  hyaline  casts.  At  that  time  his  blood - 
pressure  was  very  high.  It  has  since  greatly 
diminished.  On  a visit  recently  he  worked  hard 
at  making  sport  for  the  company  (for  his  tem- 
I)erament  leads  him  to  play  hard  as  well  as  to 
work  hard).  A week  later  after  a difficult  busi- 
ness proposition,  he  felt  something  give  way  in 
his  head.  Since  then  he  has  been  somewhat  con- 
fused in  his  speech  and  often  misplaces  words  and 
sentences.  He  realizes  that  his  speech  is  not  clear 
and  endeavors  to  joke  about  it;  but  the  effort  is 
strained.  His  hair  is  quite  gray.  He  might  eas- 
ily be  taken  for  a man  of  fifty.  The  heart  is  hy’- 
pertrophied.  The  nervous  factor  in  setting  up 
arteriosclerosis  here  seems  clear.  In  this  ease 
the  initial  high  arterial  pressure,  slight  afl'ection 
of  the  radial  arteries  with  the  temporals  marked- 
ly involved,  the  presence  of  disease  of  the  kid- 
neys and  an  hypertrophied  heart,  are  all  points 
of  interest. 

As  before  noted,  syphilis  may  lead  to 
arteriosclerosis  which  differs  in  no  wise, 
so  far  as  its  effects  and  indications  for  treat- 
ment go,  from  that  produced  by  any  other 
agency.  It  is  a great  mistake  to  treat  such 
cases  with  mercury  and  very  large  doses  ot 
iodid  of  potash  over  long  periods;  for  it  not 
only  fails  to  produce  good  results  but  may 
do  actual  harm.  Only  the  active  syphilitic 
inflammation  should  be  so  treated.  And 
this  is  to  be  recognized  chiefly  by  the  pres- 
ence of  very  severe  and  constant  headaches, 
sudden  palsies  which  appear  and  disappear 
suddenly,  convulsions,  mental  lethargy,  etc 

The  question  of  a differential  diagnosis  is 
a large  one  and  can  scarcely  be  stated,  cer- 
tainly not  in  a brief  paper.  A general 
knowledge  of  syphilis  and  its  nervous  mani- 
festations is  necessary.  The  history  is  of 
value  if  it  is  reliable;  but  it  should  be  al- 
ways inquired  into  very  carefully  and  denial 
should  have  no  weight  when  the  symptoms 
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point  to  syphilis  of  the  vessels  or  meninges. 
The  therapeutic  test  is  of  some  value;  but 
too  much  importance  has  been  attached  to 
it.  The  genuine  syphilitic  process  does 
not  always  respond  to  specific  treatment; 
and  sometimes  syphilitics  bear  specific 
treatment  badly. 

In  the  treatment  of  arteriosclerosis,  hy- 
gienic measures  are  of  the  first  importance. 
Among  them  rest,  hydrotherapy,  the 
avoidance  of  vicious  hahits,  the  suppression 
of  over  activity,  w’hether  mental  or  physical, 
and  .simple  and  restricted  diet  stand  first. 
Speaking  of  diet.  Osier  quotes,  with  ap- 
proval. the  words  of  George  Cheyne: 
“Everv  wise  man  after  fifty  ought  to  begin 
to  lessen  at  least  the  cpiantity  of  his  ali- 
ment; and  if  he  would  continue  free  of  grave 
and  dangerous  Distempers  and  preserve  his 
senses  and  Faculties  clear  to  the  last  he 
ought  every  seven  years  go  on  abating 
gradualh'  and  sensibly,  and  at  last  descend 
out  of  life  as  he  ascended  into  it,  even  into 
the  Child’s  Diet.” 

.\mong  drugs,  nitroglycerin  easily  stands 
first  in  importance.  It  often  produces 
prompt  and  marked  benefit  which,  in  some 
cases,  may  be  maintained  after  it  is  with- 
drawn, by  careful  hygienic  measures.  It 
should  not  be  given  over  long  periods,  but 
rather  withdrawn  from  time  to 
time  and  reserved  for  exacerba- 
tions of  symptoms.  I have  often 

directed  patients  to  resume  its  use  at  once 
on  the  reappearance  of  symptoms.  When 
employed  it  is  best  given  in  frequently  re- 
peated doses,  i-TOO  gr.  every  three  hours  or 
even  every  two  hours  being  required  to  ob- 
tain the  best  results.  As  is  well  known,  it 
accomplishes  its  good  results  by  increasing 
the  force  of  the  heart  and  at  the  same 
time  by  dilating  the  blood-vessels  and  thus 
permits  a more  generoiis  supply  of  blood 
to  the  various  parts. 

P)V  means  of  a highly  interesting  series  of 
blood  tracings,  Anders  has,  in  a recent 
paper  (9)  shown  the  striking  improvement 


in  the  character  of  the  pulse  which  followed 
the  use  of  the  nitrites  in  several  cases  (F 
arteriosclerosis  carefully  observed  by  him. 

Next  in  importance  among  drug.s,  is  iodiii 
of  potash  which  may  be  given  in  small 
doses  over  long  periods.  Where  there  is 
reason  to  believe  that  an  active  syphilitic 
]u‘ocess  exists  in  the  vessels  either  alone  or 
in  association  with  arteriosclerosis,  the  dos- 
age should,  of  course,  be  much  larger  and 
mercury  in  some  form  should  be  given  at 
the  same  time,  at  least  in  beginning  the 
treatment. 

The  individual  with  arteriosclerosis  need 
not  despair;  for  we  have  ample  evidence  that 
with  care  and  prudence  he  may  live  for 
many  years  and  in  comfort  too.  While  in 
a pathologic  sense  the  disease  is  incurable,  in 
a clinical  sense  it  ma}^  be  cured  or  greatly 
and  indefinitely  relieved. 

(1.)  .Jr.  Anier.  Med.  Assoc.  Sept.  1904,  p.  774. 

(2.)  Op.  Cit. 

(3.)  Mental  Diseases,  p.  90  et  seq. 

(4.)  Amer,  Jr.  Med.  Sc.  Dee.  1901. 

(5.)  Syphilis  und  Nervensystem  p.  40  et  seq. 

(6.)  Medical  Hecord,  November  9,  1901. 

(7.)  N.  Y.  Med.  Jr.  May  7,  1904. 

(8.)  N.  Y.  Med.  Jr.  May  7,  1904. 

(9.)  Jr.  Amer.  Med.  Assoc.,  September  17,  1904. 

THE  EARLY  DIAGNOSTIC  SIGNS 
OF  CANCER  OF  THE  UTERUS; 
^Vith  Remarks  On  Our  Shortcomings  in 
the  Management  of  This  Disease. 

BY  F.  BLUIVIE,  M.  D., 

Oynecoloo'ist  to  the  Allegheny  General  Hospital. 

Pittsburg. 

[Read  before  the  Allegheny  f'oind  y Medical 
Society,  May  27,  1904.] 

If  in  the  study  of  the  subject  assigned  to 
me.  “The  Earlv  Diagnostic  Signs  of  Can 
cer  of  the  Uterus.”  I were  to  confine  my 
remarks  to  the  initial  stage  of  this  dreaded 
disease,  thev  would  be  very  l)rief,  for  cancer 
of  the  uterus  in  its  incipiency  h;is  no  sym]>- 
t(uuatologv.  Ihifortunately  even  the  first 
stage  of  development  of  the  carcinomatous 
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affection,  owing  to  the  absence  of  indicative 
symptoms,  rarely  arouses  tlie  suspicion  of 
the  patient,  and  not  before  serious  disin- 
tegration of  the  growth  has  occurred,  medi- 
cal aid  is  summoned.  In  the  belief  that  it 
is  woman’s  lot  to  endure  all  kinds  of  dis- 
comfort originating  from  the  generative 
organs,  the  great  majority  of  these  patients 
do  not  appeal  for  help  until  broken  down 
in  general  health.  The  physician  consult- 
ed at  this  late  stage  usually  finds  that  the 
growth  has  invaded  the  adjacent  tissues  and 
has  ceased  to  be  a local  disease. 

The  insignificance  of  the  early  symptoms 
and  the  absence  of  serious  discomfort  dur- 
ing the  early  stage  of  uterine  cancer  render 
tliis  disease  woman’s  worst  enemy.  Igno- 
rance, superstition,  indifference,  and  in  many 
instances  negligence  are  the  prime  factors 
which  cause  women  to  disregard  the  early 
manifestations  of  the  developing  growth 
thus  defeating  all  efforts  of  modern  surgery 
to  successfully  cope  with  the  disease. 

The  early  diagnostic  sig^s  are  well 
known,  not  only  to  the  gynecologist  but 
just  as  well  to  the  general  practitioner.  If 
needed,  every  one  of  our  many  excellent 
text-books  on  gynecology  can  furnish  valua- 
ble information.  Experience  warrants  the 
assertion,  and  this  is  equally  well  known  to 
the  profession  at  large,  that  uterine  cancer  is 
primarily  always  a local  disease  and  curable 
probably  in  the  vast  majority  of  cases. 
Favorable  results,  however,  can  be  obtained 
only  by  an  early  operation  after  an  early 
diagnosis,  i.  e.,  at  a time  when  the  removal 
of  all  malig;Tiant  tissue  is  possible. 

Notwithstanding  the  marvelous  progress 
of  surgery  in  the  past  decade  and  the  high 
degree  of  perfection  to  which  the  operative 
technic  has  been  brought,  the  final  results 
of  operations  for  uterine  cancer  in  cases 
where  the  disease  is  not  confined  to  the 
uterus  alone  are  still  very  discouraging. 
Surgeons  of  great  ability,  moved  by  sym- 
pathy for  these  unfortunate  women  and 
tempted  by  our  improved  methods  of  treat- 


ment, have  done  extensive  operations  upon 
such  advanced  cases  and  have  come  to  the 
conclusion  that  the  best  immediate  and  ulti- 
mate results  cannot  be  obtained  by  the  ex- 
tensive, but  by  the  early  operation  as  soon 
as  the  first  symptoms  of  the  growth  are 
made  known. 

A review  of  the  literature  of  this  subject 
shows  that  little  progress  has  been  made 
in  our  battle  against  tliis  disease  from  the 
days  of  Schroeder  up  to  the  present  time.  A 
comparison  of  the  results  obtained  twenty 
years  ago  and  to-day  by  the  various  opera- 
tive methods  and  at  various  stages  of  the 
disease  will  be  found  very  interesting. 
Statistics  published  by  Hofmeier  (i)  1886, 
representing  his  own  and  Schroeder’s  cases, 
and  supplemented  1891  by  Winter  (2)  make 
a most  instructive  reading  and  are  very 
suggestive.  In  spite  of  extensive  operative 
procedures  which  surgical  ingenuity  has  de- 
vised within  recent  years,  recurrence  of  the 
growth  is  still  of  an  alarming  frequency  and 
threatens  to  bring  surgery  into  disrepute. 

To-day  like  twenty  years  ago  every  au- 
thor emphasizes  the  necessity  of  an  early 
diagnosis  followed  by  an  operation  at  the 
earliest  possible  moment,  and  expresses  his 
regret  that  only  a very  small  percentage  of 
the  patients  referred  to  the  surgeon  are  in  a 
condition  which  justifies  a radical  operation. 
The  family  physician  who  sees  these  pa- 
tients first,  some  writers  state,  must  always 
be  on  his  guard  against  cancer  of  the  uter- 
us, he  must  familiarize  himself  with  the 
initial  symptoms  and  insist  upon  an  opera- 
tion as  soon  as  the  diagnosis  is  established. 
Others  declare  it  is  the  physician’s  duty  to 
teach  women  that  hemorrhage  from  the 
vagina  which  is  irregular  as  to  time  or 
quantity  is  suspicious  and  requires  a prompt 
and  careful  examination. 

Based  on  the  fact  that  cancer  of  the 
cervix,  which  is  far  more  frequent  than  the 
carcinomatous  affection  of  the  uterine  body, 
occurs  preeminently  in  women  who  have 
borne  children,  some  authors  recommend 
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preventive  measures.  Kelly  (3)  in  his 
practical  way  has  formulated  some  rules  for 
the  prevention  of  cancer,  from  which  [ 
briefly  quote  the  following  as  the  most  im- 
portant : 

“It  is  the  duty  of  the  obstetrician  to  see 
each  of  his  patients  at  his  office  from  two 
to  three  months  after  confinement,  and  to 
examine  and  record  the  condition  of  the 
pelvic  structures. 

“Extensive  cervical  lacerations  with  in- 
filtrated, everted  lips,  and  associated  with 
endocervical  catarrh  should  be  operated  on. 

“Every  woman  of  thirty-three  or  over 
who  has  a cervical  tear  should  be  exam- 
ined at  least  once  a year  for  ten  years  or 
longer,  if  the  lacerated  cervix  does  not  pre- 
sent a healthy  appearance. 

“The  community  at  large  should  be  so 
trained  by  the  profession  that  any  woman 
who  suffers  from  an  unusual  or  an  atypical 
uterine  hemorrhage,  or  from  any  unusual 
discharge,  should  at  once  seek  competent 
advice  as  to  its  cause,  and  the  physician 
should  not  rest  until  he  has  definitely  ascer- 
tained its  source.  This  rule  holds  with  in- 
creased force  in  the  case  of  women  in  the 
forties.” 

Kelly  in  conclusion  states: — “If  these 
rules  were  conscientiously  observed  there 
can  be  no  doubt  but  that  thousands  of  lives 
would  be  saved  yearly  in  this  country  alone, 
for  cancer  of  the  uterus  is  a disease  marked- 
ly local,  and  accessible,  and  eradicable  in 
its  earliest  stages.” 

I have  not  the  slightest  doubt  that  by 
the  conscientious  observation  of  such  rules, 
uterine  cancer  would  lose  its  terror.  That 
these  rules  cannot  be  and  are  not  observed, 
or  only  in  rare  instances,  is  demonstrated 
conclusively  by  our  hospital  records  which 
show  that  ninety  per  cent,  of  these  pa- 
tients are  doomed,  coming  too  late  for  the 
radical  operation.  To  place  the  burden 
of  responsibility  for  this  deplorable  state  of 
affairs  upon  the  general  practitioner,  as 
some  authors  are  inclined  to  do,  is  going 
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too  far,  is  seeking  relief  in  a direction  from 
which  it  cannot  be  expected  to  come  under 
the  prevailing  circumstances. 

Cancer  of  the  cervix  is  essentially  an  af- 
fection of  women  of  the  lower  walks  of  life, 
hard  working,  ignorant  women,  who  have 
borne  many  children,  and  who  believe  more 
in  the  gossip  of  friends  and  neighbors  than 
in  the  advice  of  physicians.  Indifferent  to 
ailments  which  give  them  little  or  no  dis- 
comfort, they  rarely  apply  for  medical  aid 
in  time  and  contribute,  therefore,  in  no 
small  measure  to  the  discouraging  results 
of  late  and  palliative  operations.  How 
these  women  could  be  induced  to  submit 
to  three  or  four  yearly  examinations  for 
twenty  or  twenty-five  years,  until  they  are 
past  the  cancer  age,  as  some  authors  recom- 
mend, has  never  been  made  clear.  How 
they 'could  be  instructed  by  the  profession 
to  regard  with  suspicion  any  unnatural 
hemorrhage  from  the  vagina,  has  never 
been  explained.  The  value  of  such  pre- 
ventive measures  cannot  be  disputed,  the 
possibility  of  their  application,  however, 
must  be  denied.  Nothing  has  been  gained 
by  these  rules  and  recommendations,  which, 
though  well  intended,  cannot  be  put  to 
practical  use  under  the  pre.sent  circum- 
stances. 

I must  not  be  understood,  however,  as 
asserting  that  women  alone  are  responsible 
for  our  shortcomings  in  the  management  of 
uterine  cancer.  I know  from  personal  ob- 
servation that  there  are  still  physicians  wdio 
treat  pathologic  bleedings  from  the  vagina 
without  local  examinations  and  who  even 
decline  to  make  an  examination,  as  being 
unnecessary,  when  asked  to  do  so  by  the 
patient  or  the  family.  Such  sin  of  omis- 
sion on  part  of  the  medical  attendant  can- 
not be  too  strongly  condemned;  it  causes 
delay  of  surgical  intervention  and  may  re- 
sult in  the  death  of  the  patient.  I say  ad- 
visedly it  may  result  in  death,  for  w’ho  can 
tell  how  far  the  disease  had  already  ad- 
vanced when  surgical  aid  was  first  sum- 
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moned.  It  is  but  justice  to  the  profession  to 
say  tliat  my  experience  with  uterine  cancer 
cases  convinces  me  that  this  class  of  physi- 
cians is  fortunately  in  the  great  minority 
ami  is  slowly  but  surely  disappearing. 

Ii  is  a lamentable  fact  and  characteristic 
of  our  defective  methods  of  education  that 
even  mtehigent,  educated  women  have  no 
knowledge  to  speak  of  about  tliose  organs 
which  are  of  such  vital  importance  to  them 
during  the  greater  part  of  their  lives.  That 
'\('men  need  educaHon  along  this  line  can- 
not be  disputed  and  no  valid  reason  can  be 
given  why  they  should  not  receive  it.  The 
question  then  suggests  itself:  When  shall 

they  l:>e  educated? 

In  order  to  reach  the  masses  the  educa- 
tion must  begin  in  the  final  grade  of  our 
public  schools  and  should  be  continued  in 
high  schools  and  colleges.  The  classes 
are  to  be  divided  so  as  to  separate  the  sexes. 
A female  teacher  should  instruct  the  girls, 
v\hile  a male  teacher  should  educate  tlte 
boys  amongst  other  topics  upon  the  dan- 
gers of  gonorrhea,  one  of  the  most  import- 
ant subjects  that  could  be  presented  to  them 
at  school.  What,  and  how  much  shall  be 
taught,  are  questions  wliich  I do  not  wish 
to  ''oiisider  here  as  it  would  lead  to  a digres- 
si(m  from  my  theme. 

'I'he  education  of  the  laity  upon  sexual 
matters  is  one  of  the  most  important  prob- 
lems confronting  the  profession  at  the  pres- 
ent time.  None  is  more  worthy  of  earnest 
consideration,  none  needs  and  should  re 
ceive  piomptcr  attention.  When  we  ask 
ourselves  wliat  effect  this  education  w'iM 
have  upon  our  shortcomings  in  the  man 
agernent  of  uterine  cancer,  we  may  be  well 
justified  in  saying  that  it  promises  to  be 
far-reaching.  Girbs,  knowing  the  danger  of 
abnormal  uterine  hemorrhages  as  we  know 
It.  when  grown  to  womanhood,  will  not  lose 
time  and  jeopardize  their  lives  by  listening 
t.)  t!ie  g').sip  of  old  women  in  cases  of  need, 
but  will  promptly  apply  for  medical  aid. 
The  physician  will  then  get  the  opportunity 


of  making  an  early  diagnosis  of  uterine  can- 
cer and  of  referring  his  patient  to  the  sur- 
geon at  a period  when  her  life  can  be  saved 
by  the  extirpation  of  all  malignant  tissue. 

I am  well  aware  that  many  difficulties  will 
iiave  to  be  met  before  women  are  given, 

V,  liut  certainl}’  is  due  them,  sufficient  educa- 
tion upon  sexual  matters  to  prevent  inde- 
scribable suffering  and  the  yearly  loss  of 
countless  lives.  These  difficulties  must  be 
overcome  before  we  can  hope  to  obtain  sat- 
isfactory results  in  the  treatment  of  uterine 
cancer,  for  experience  justifies  the  asser- 
tion that  the  way  to  future  success  in  the 
battle  with  this  dreaded  disease  must  be 
paveil  by  information  in  school. 

In  the  following  brief  discussion  of  the 
early  diagnostic  signs  of  uterine  cancer,  1 
sha’l  confine  my  remarks  to  those  symp- 
toms which  are  observable  during  the  first 
stages  of  the  developing  growth,  and,  for 
the  sake  of  convenience,  I shall  distinguish 
between  cancer  of  the  cendx  and  of  the 
uterine  body.  : 

Cancer  of  the  Cervix.  It  is  a rather  pe- 
culiar fact  which  as  yet  has  not  been  satis- 
factorily explained,  that  the  uterine  orifice 
like  other  orifices  of  the  human  body,  the 
lips,  the  pylorus,  the  cacuni  and  the  rectum,  , 
is  so  frequently  the  seat  of  a carcinomatous 
affection.  The  vaginal,  portion  of  the  cervix, 
the  cervical  lips,  are  more  frequently  in- 
volved in  the  grow'th  than  the  cervix  prop-  j 
er  and  the  uterine  body. 

Cancer  of  the  cervix  is  most  commonly 
observed  in  women  between  the  ages  of 
thirty-five  and  fifty.  It  may,  however,  oc- 
cur late  in  life,  many  years  after  the  meno- 
pause, and  as  early  as  the  twentieth  year, 
but  between  twenty  and  thirty  it  is  com- 
paratively rare.  It  is,  therefore,  preemi- 
nently a disease  of  the  latter  part  of  the  child- 
braimg  ].ciiod  of  life  and  is  most  frequent- 
iv  seen  in  women  who  have  borne  a num- 
ber of  children. 

Tlie  first  symptom  to  which  the  atten- 
tion of  tlic  patient  is  attracted  is  uterine 
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hemorrhage.  In  women  who  liave  not 
reached  the  climacteric  it  occurs  in  most  in- 
stances at  or  near  the  menstrual  period,  is 
not  severe  early  in  the  disease  and  rarely 
arouses  suspicion.  The  post-climacteric 
hemorrhage  at  first  is  moderate  in  amount, 
occurs  often  in  regular  intervals,  and  does 
not  alarm  the  patient  who  generally  regards 
it  as  an  irregularity  of  the  manopause.  In 
some  cases  a bloody  discharge  after  coitus 
IS  the  first  symptom  noticed  by  the  patient, 
while  in  others  intermenstrual  bleedings  oc- 
cur early  in  the  disease  after  bodily  exer- 
tion. With  the  development  of  the  growth 
degenerative  changes  occur  and  the  hem- 
c.rihagee  become  more  and  more  irregular 
and  increase  in  severity. 

The  thin  and  watery  vaginal  discharge 
incident  to  uterine  cancer  is  the  second  and 
very  characteristic  symptom  of  the  early 
stage  of  the  disease;  its  occurrence  requires 
an  immediate  careful  examination.  At  first 
almost  without  odor  it  is  irritating  to  the 
external  genitals  and  soon  causes  the  pa- 
tient to  apply  for  medical  aid.  With  the  ad- 
vance of  the  disease  and  as  a consequence 
of  the  beginning  of  disintegration  the  dis- 
charge becomes  more  profuse,  sero-purul- 
ent,  blood-tinged  and  offensive. 

According  to  the  type  of  the  growth  the 
discharge  sometimes  precedes  the  uterine 
hemorrhages.  While  in  epithelioma  of  the 
vaginal  portion  hemorrhages  are  usually 
the  first  and  predominant  symptom,  the 
watery  discharge  is  in  many  instances  the 
. only  early  sign  in  adeno-carcinoma  which 
■ arises  from  the  cylindrical  epithelium  lining 
the  cervical  canal  and  the  cervical  glands. 
As  an  illustration  I quote  one  of  my  cases. 

Miss  T.  aged  thirty-five  years,  has  always 
enjoyed  good  health.  About  three  months 
ago  she  noticed  a watery  vaginal  discharge 
'\hich  gradually  became  more  copious  and 
annoying.  Menses  regular.  No  pain  in  the 
lower  abdomen.  On  examination  the  cervix 
is  found  to  be  elongated,  especially  the  ante- 
rior lip,  which  extends  beyond  the  posterior 
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lip,  is  thicker  and  firm  to  the  touch.  The 
uierus  is  antefiexed,  normal  in  size,  and 
freely  movable.  No  infiltration  in  the  broad 
ligaments. 

Though  the  case  looked  suspicious  it  is 
evident  that  a positive  diagnosis  could  not 
be  made  by  the  vaginal  examination.  1, 
therefore,  cureted  the  uterus  and  excised 
a few  small  pieces  of  tissue  from  the  cervi.x 
for  microscopic  examination.  Diagnosis; 
Adeno-carcinoma  of  the  cervix.  Unfortu- 
nately the  patient  refused  operation  and  left 
the  hospital. 

The  characteristic  vaginal  discharge  ob- 
servable in  the  early  stage  has  not  received 
the  attentiem  of  writers  which  its  importance 
justly  deserves.  Dr.  Cullen,  (4)  our  honored 
guest  to-day,  to  my  knowledge  is  the 
only  author  who  differentiates  between  the 
early  diagnostic  signs  of  the  squamous-cell 
carcinoma  of  the  vaginal  portion  and  the 
adeno-carcinoma  of  the  cervix  proper.  In 
his  very  comprehensive  and  valuable  work 
on  cancer  of  the  uterus,  he  reports  a num- 
ber of  cases  which  demonstrate  the  pre- 
dominance of  hemorrhage  or  watery  dis- 
charges, according  to  the  type  of  the 
growth,  and  the  absolute  necessity  of  an 
immediate  careful  examination. 

Severe  lancinating  pain,  often  so  distress- 
ing in  advanced  cases,  is  entirely  absent 
during  the  early  stage  of  the  disease  while 
the  neoplasm  is  limited  to  the  cervix.  Like 
cancerous  cachexia  it  is  an  ominous  sign  in- 
dicating that  the  time  for  surgical  interven- 
tion has  passed. 

Cancer  of  the  body  of  the  Uterus. 
Adeno-carcinoma  of  tlie  body  of  the  uterus 
which  has  its  origin  in  the  cylindrical  epi 
tlielium  lining  the  uterine  cavity  is  much 
less  frequent  than  cancer  of  the  cervix.  It 
is  es.sentially  a disease  of  advanced  life  and 
rare  in  women  under  thirty-five  years. 
Most  cases  occur  between  the  ages  of  forty- 
five  and  sixty:  the  majority  of  the  patients 
are  single  or  nulliparous  w'omen. 

The  symptoms  observable  during  the 
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first  stage  are  hemorrhage,  watery  dis- 
charges, and  sometimes  pain. 

Hemorrhages  are  in  some  instances  the 
first  symptom  to  attract  attention;  they  are 
rarely  so  severe  as  in  cancer  of  the  cervix. 
If  appearing  after  the  menopause  they 
should  at  once  arouse  suspicion  and  lead  to 
careful  investigation.  Often  watery  dis- 
charges precede  the  hemorrhage  and  are 
the  only  complaint.  At  first  moderate  in 
amount,  with  the  occurrence  of  destructive 
changes  they  soon  become  more  profuse, 
blood-stained  and  offensive.  Pain  is  us- 
ually absent  during  the  first  stage  of  the 
growth.  In  some  instances,  however,  col- 
icky pains  due  to  uterine  contractions  are 
an  early  symptom.  They  are  mostly  ob- 
serv’ed  in  nulliparous  women  whose  rigid 
cervix  favors  the  retention  of  the  dis- 
charges.  , 

It  is  beyond  the  scope  of  this  paper  to 
enter  upon  a discussion  of  the  diagnosis  and 
differential  diagnosis  of  uterine  cancer.  I 
may  be  permitted  to  say,  however,  that  the 
symptoms  of  the  disease  in  the  early  stage 
are  tov:?  indefinite  to  render  a diagnosis  pos- 
sible without  the  microscopical  examina- 
tion of  a sufficient  portion  of  the  diseased 
tissue.  I I 
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TH  E “CONTRACT  PHYSICIAN”  IN  THE  SLATE 
RELT  OF  NORTHAjMPTON  COUNTY. 


BY  J.  F.  RAUB,  M.  D., 
Washington,  D.  C. 


It  is  not  the  purpose  to  defend  the  contract 
system,  but  to  explaiii  its  origin  in  this  slate 
belt. 

On  his  return  from  the  army,  in  June,  1865,  the 
writer  located  in  the  north-eastern  section  of  the 
county,  on  the  border  of  this  “belt.”  He  re- 
mained there,  in  active  practice,  for  twenty-one 


years  and  witnessed  the  commencement  and 
growth  of  the  slate  interests  and  that  of  the  con- 
tract system. 

His  college  mate  and  army  companion  located 
at  Ackermanville  about  the  same  time.  About 
two  miles  northeast  of  this  village,  were  located 
the  twin  hamlets  of  New  Village  and  Ottsville. 
These  twin  villages,  later,  became  the  enterpris- 
ing borough  of  Bangor.  The  quarry  of  the  old  Ban- 
gor Slate  Company  was  the  first  to  give  the  new 
borough  its  growth. 

To  the  grandfather  of  the  author  of  the  paper, 
“The  Contract  Physician,  His  Use  and  Abuse,” 
published  in  the  November  number  of  your  Jour- 
nal, is  due  much  of  the  credit  for  developing  the 
old  Bangor  Slate  Company’s  quarry,  and  the  con- 
sequent opening  of  the  other  quarries  in  this  slate 
belt. 

The  employees  of  the  slate  quarries,  then,  were 
migratory  beings, — here  to-day,  gone  to-morrow, — 
neglecting  to  pay  their  physicians.  Those  of  us 
living  on  the  border  of  the  belt,  soon  had  our 
sad  experiences,  necessitating  our  refusal  to  do  the 
practice  for  these  in-esponsible  migratory  fami- 
lies unless  our  fees  were  guaranteed  by  the  com- 
pany. The  contract  system,  therefore,  became  a 
necessity,  and  if  memory  serves  aright,  it  was  the 
grandfather,  herein  referred  to,  who  induced  my 
army  friend  to  leave  his  earlier  location  and  set- 
tle in  what  later  became  the  borough  of  Bangor, 
as  the  first  contract  physician  in  this  “slate  belt.” 
At  this  time  there  was  positively  nothing  out- 
side of  such  contract  to  tempt  a physician  to  set- 
tle there.  As  other  quarries  were  developed  it 
was  found  necessary,  in  each  instance,  to  secure 
the  payment  of  the  physician,  for  the  company  to 
guarantee  it  under  contract. 

Of  course,  conditions  have  improved.  The 
quarrymen,  many  of  them  at  least,  have  improved 
their  condition;  have  acquired  property  and  are 
now  responsible  citizens.  The  growth  of  the  bor- 
ough has  brought  to  it  other  business  enterprises 
and,  consequently,  other  employers  and  employees. 

What  need  there  may  or  may  not  be  for  the 
contract  physician  at  the  present  time,  it  is  not 
the  purpose  of  this  paper  to  discuss,  but  personal 
observation  and  experience  must  convince  every 
unprejudiced  observer  that,  under  the  peculiar 
conditions  existing  at  the  beginning  of  the  de- 
velopment of  the  slate  industry,  no  other  method 
cf)uld  have  been  substituted. 

These  “contract  physicians”  of  this  slate  belt 
are  held  in  the  highest  esteem  by  tbe  profession 
in  tbe  county.  This  is  emphasized  by  the  fact 
that  most,  if  not  all  of  them,  have  been  the 
unanimous  selection  for  president  by  the  County 
Medical  Society. 
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York — G.  E.  Holtzapple,  M.  I).,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  statements 
or  opinions  published  in  this  journal. 

Entered  as  Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  February,  1905. 


THE  STAPHYLOCOCCUS  AS  A CAUSE  OP  CROUP. 

Croup  is  a condition  characterized  by  dif- 
ficulty in  breathing,  associated  with  par- 
oxysms of  suffocation  and  a peculiar  me- 
tallic, ringing  cough.  It  may  be  due  to 
spasm  of  the  constrictor  muscles  of  the 
li  larynx,  perhaps  superinduced  by  a ca- 
I tarrhal  state  of  that  organ,  or  to  the  pres- 
I ence  of  obstructive  membrane.  In  the  lat- 
!i  ter  event  the  deposit  may  result  from  var- 
|ious  causes,  the  most  common  of  which  is 
Ithe  diphtheria  bacillus  and  the  products  of 
I its  vital  activity.  Dr.  F.  P.  Anzinger 
KAmerican  Journal  of  the  Medical  Sciences, 
■November,  1904,  p.  855)  has  reported  three 
cases  of  croup  in  which  tracheotomy  was 


required  and  the  staphylococcus  was  dis- 
covered in  the  cultures  from  the  throat  in 
two  instances  and  from  the  larynx  in  the 
third,  which  terminated  fatally.  In  no  in- 
stance was  there  any  evidence  of  false  mem- 
brane. From  these  observations  and 
others  it  is  pointed  out  that  during  winter 
epidemics  of  tonsillitis  and  sore  throat  in 
children  laryngeal  complications  may  at 
times  arise.  These  must  always  be  looked 
upon  as  serious  in  view  of  the  ease  with 
which  the  throat  in  children  becomes  ob- 
structed. It  seems  quite  probable  that 
when  laryngeal  complications  occur  there 
has  been  some  individual  predisposition. 
As  the  cases  reported  demonstrate,  the 
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staphylococcus,  a common  denizen  of  the 
tliroat,  may  under  favorable  conditions 
give  rise  to  grave  symptoms,  the  rapidity  of 
onset  and  the  severit}'  of  which  may  at 
times  be  suggestive  of  diphtheria.  Tn  the 
diagnosis  a reliable  bacteriological  exami- 
nation of  the  throat  is  indispensable.  The 
antitoxin  may  be  employed  in  doubtful 
cases  with  safety,  although  it  will  be  of  no 
use  in  cases  in  which  the  diphtheria  bacillus 
is  not  the  causative  factor.  A.  A.  E. 


MALIGNANT  ENDOCARDITIS. 

1 )r.  M.  H.  .Sicard  (American  Journal  of 
the  Medical  Sciences,  November,  1904,  p. 
797)  f?ives  a short  resume  of  the  history  of 
ulcerative  endocarditis,  the  pathological 
anatomy  of  the  disorder  and  the  etiological 
factors,  with  a short  synopsis  of  thirty-two 
cases.  Symptomatologically  he  recognizes 
four  types  of  the  disease.  In  the  first  the 
attack  is  of  sudden  onset,  short  duration, 
with  high  continuous  temperature,  head- 
ache, .splenic  enlargement,  cutaneous  hem- 
orrhages or  bleeding  from  the  mucous 
membranes,  together  with  evidence  of  in- 
flammation of  the  endocardium.  Under  such 
circumstances  the  endocarditis  is  but  one 
manifestation  of  a severe  general  infection, 
which  raiudb'  goes  on  to  a fatal  termina- 
tion. 'Hie  second  form  is  of  much  longer 
duration,  persisting  for  weeks  and  sometime^ 
for  months,  beginning  gradually  with  irreg- 
ular fever,  which  often  becomes  remittent  or 
even  intermittent  and  may  be  accompanied 
by  chills  and  sweating,  gradual  loss  of  flesh 
and  strength,  sf)lenic  tumor,  hemorrhagic 
eruptions,  abscesses  and  endocarditis.  This 
form  is  distinctly  septic  or  pyemic  in  its 
manifestations  and  presents  an  entirely  dif- 
ferent ])icture  than  the  former.  In  the  third 
class  the  chief  factor  is  meningitis.  It  is 
attended  with  the  signs  of  intense  cerebral 
irritation,  with  the  addition  of  endocarditis, 
enlargement  of  the  spleen,  petechial  hem- 
orrhages, septic  infarctions  and  often  pneu- 
monia. In  the  fourth  variety  the  local 


endocardial  signs  and  symptoms  are  of 
chief  prominence,  the  constitutional  in- 
volvement being  slight,  except  for  the  evi- 
dence of  enfeebled  circulation.  The  re- 
sults of  this  study  are  summarized  as  fol- 
lows; Malignant  endocarditis  is  a disease 
of  bacterial  origin  differing  from  simple 
acute  endocarditis  in  the  extent  of  endo- 
cardial inflammation  and  tissue-necrosis, 
in  the  fact  that  the  right  heart  is  more  often 
attacked,  in  the  more  frequent  embolic  pro- 
cesses, which  are  septic  in  character. 
.Microorganisms  are  found  in  the  blood  dur- 
ing life,  in  the  emboli  and  in  the  cardiac 
valves  after  death.  There  is  nothing  in  the 
clinical  appearances  distinctive  of  any  par- 
ticular variety  of  germs  causing  it.  Pri- 
mary cases  are  rare,  although  they  do  oc- 
cur. .Most  cases,  however,  occur  in  con- 
nection with  rheumatism,  septicemia,  the 
acute  infectious  diseases,  or  are  engrafted 
ui)on  an  old  endocarditis.  A.  A.  E. 


IMPROVEMENTS  IN  OUR  MEDICAL  PRACTICE  ACT. 

I'he  purpose  of  any  medical  practice  act 
is  the  protection  of  the  citizens  of  Ihe  State 
enacting  it.  Just  as  it  entrusts  the  lives  of 
passengers  on  a steam-boat  only  to  licensed 
engineers,  in  like  manner  it  seeks  to  pro- 
tect its  citizens  from  improperly  prepared 
])hysicians.  This  is  the  sole  purpose  of  the 
law^  Incidentally  it  ought  to  protect  those 
who  are  licensed  from  those  who  have  not 
been  licensed;  there  should  be  no  speak- 
easy doctor's  offices  in  the  commonwealth, 
but  this  is  an  incident  in  the  law  only. 

What  provisions  should  be  included  in  a 
medical  practice  act? 

I.  It  should  define  what  is  the  practice 
of  medicine.  If  it  is  to  protect  the  people 
this  definition  should  be  on  broad  lines,  but 
clear  cut  and  free  from  ambignity.  It  must 
be  premised  that  practicing  medicine  is  ? 
vocation.  The  law  is  to  apply  only  to  those 
who  expect  a recompense,  fee,  honorarium, 
or  reward  in  return  for  directions  or  opin- 
ions. With  this  limitation,  practicing 
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medicine  sliould  include  the  directing  or 
employing  of  an}-  procedure  for  the 
amelioration  of  real  or  supposed  diseased 
conditions,  whether  applied  directly  or  by 
tlie  aid  of  some  material  called  a remedy  or 
medicine;  whether  appealing  to  the  physical, 
mental  or  spiritual  side  of  mankind.  . The 
consultation  of  the  real  or  supposedly  ill 
and  the  opinion  as  to  a means  of  cure,  for 
which  a fee  is  received  directly  or  indirectly, 
should  be  designated  the  practice  of  medi- 
cine. In  this  our  present  law  is  deficient. 

2.  The  law  should  require  fair,  present- 
ilay  educational  requirements  for  the  intend- 
ing  physian.  It  is  generally  accepted 
that  a physician  should  pursue  a course  at 
a medical  school.  It  is  also  accepted  that  a 
preliminary  education  equivalent  to  a high 
school  as  a minimum,  is  necessary  to  pro- 
perly benefit  from  such  a medical  course. 
Common  consent  has  made  this  course 
leading  to  a M.  D.  degree  one  of  four  years’ 
length,  the  first  being  given  largely  to  gen- 
eral scientific  .studies  and  the  remaining 
three  to  medicine.  If  a man  can  pass  an 
examination  on  his  first  year's  studies,  hav- 
ing acquired  these  apart  from  a medical 
school,  it  is  a hardship  to  compel  him  to 
study  the  subjects  over  again  in  order  that 
his  medical  course  be  four  years.  So  if  a 
man  is  willing  to  devote  four  years  to  col- 
lege study,  his  general  fitness  is  so  superior 
to  the  mere  high  school  graduate,  that  the 
■ itiducement  of  a three  years’  medical  course 

sliould  be  offered  to  him,  always  provided 
he  has  done  the  full  work  of  the  first  year, 
nr  can  make  it  up  during  his  second  year. 
Then,  having  pursued  such  a course,  he 
should  be  able  to  demonstrate  his  know- 
ledge by  an  examination  before  the  State 
Board.  Our  present  law  is  weak  in  that  it 
does  not  specifically  state  the  minimum  of 
a high  school  course  nor  encourage  the 
[even  better  preparation  of  a college  course. 

3.  The  citizens  of  Pennsylvania  are  as 
[valuable  to  their  Commonwealth  as  are  the 
[citizens  of  anv  other  state  to  it.  A license 
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to  practice  in  Pennsylvania  should  rank  in 
value  with  those  of  any  other  state.  With 
the  changes  suggested,  our  license  would 
essentially  be  as  valuable  as  any.  Some  few 
states,  mistaking  the  name  of  a thing  for  the 
thing  itself,  have  incorporated  in  their  laws 
the  necessity  of  attendance  upon  a four 
years’  medical  course.  This  weakens  the 
law  rather  than  strengthens  it  as  it  bids  for 
a lower  grade  of  scholarship. 

4.  But  sometimes  physicians  wish  te> 
settle  in  the  state  who  are  not  fresh  from 
the  medical  school.  These  should  be  treated 
upon  their  merit.  .Bhonld  they  possess  a 
license  from  a state  whose  standing"  is 
e(]uivalent  to  our  own,  his  license  should 
be  accepted  because  it  represents  our  stand- 
ard. It  does  not  itrotect  f)ur  citizens, 
w hether  the  other  state  registers  our  license 
or  not.  The  man  has  stood  the  test,  and  a 
ree.xamination  should  not  be  had,  except 
thus  far,  that  the  applicant  should  be  able 
to  give  an  account  of  himself  and  his  prac- 
tice since  obtaining  his  license.  If  he  has 
not  lived  worthily  as  a physician,  he  should 
not  be  permitted  to  settle  in  our  midst. 

But  if  he  is  of  the  older  physicians,  who 
have  not  taken  a State  Board  e.xamination,  or 
his  license  is  from  a state  having  less  rig- 
orous qualification?  No  law  can  meet  these 
conditions  without  working  a hardshiji  to 
some,  but  some  such  provisions  as  these 
would  probably  be  the  fairest  that  could 
be  made,  fa)  His  educational  qualifica- 
tion should  be  equivalent  to  those  demanded 
by  Pennsylvania  at  the  time  of  his  gradua- 
tion. (b)  He  should  be  able  to  show  cor- 
rect professional  living  in  the  interim  and 
fc)  .Special  examinations  should  be  held  for 
these  men,  where  special  papers  dealing  more 
with  actual  experience  should  be  atiswered. 
Provisions  of  this  sort  would  greatlv 
strengthen  the  present  law. 

5.  Then  the  licen.sed  doctor  ought  to  be 
protected.  He  should  not  be  compelled 
either  individually  or  through  his  County 
Soeietv  to  prosecute  illegal  practicers.  In 
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one  of  our  states  the  law  provides  for  (a)  the 
publication  in  a newspaper  in  each  county 
the  names  of  those  who  have  acquired  the 
legal  right  to  open  an  office  in  that  county. 
The  list  is  published  annually,  (b)  Should 
any  one  have  an  office  not  on  that  list,  a 
suit  in  equity  is  brought  by  the  State  Board 
of  Medical  Examiners,  asking  for  an  in- 
junction preventing  Richard  Roe  from 
practicing,  (c)  Should  the  court,  after 
listening  to  the  case,  grant  the  injunction, 
the  law  provides  that  the  defendent  shall 
be  compelled  to  pay  fifty  dollars  damages, 
and  in  addition  a sum  to  be  fixed  by  the 
court  to  reimburse  the  plaintiff  for  counsel 
fees;  of  course  he  pays  the  cost  of  the  suit. 
Theoretically  this  is  the  most  satisfactory 
law  known  to  us,  as  each  case  is  judged  on 
its  merits  and  not  by  the  sympathies  of  a 
jury  moved  by  the  plea  of  a lawyer,  not 
for  justice  but  for  his  client. 

The  careful  amendment  of  our  examining 
law  to  include  these  points  would  place  it 
among  the  very  best  laws  in  force  in  any 
state  of  the  Union.  C.  M. 


Editorial  Notes. 


PORTLAND  MEETING. 

.Members  thinking  of  attending  the 
meeting  of  the  American  Medical  Associa- 
tion at  Portland,  Oregon,  July  11-14,  1905, 
are  requested  to  correspond  with  Dr.  C.  L. 
Stevens,  Athens,  Pa.,  mentioning  the  route 
by  which  they  wish  to  go  and  the  number 
there  will  probably  be  in  the  party.  S. 

STATE  NEWS  ITEMS. 

This  department  can  be  made  of  interest 
to  our  members  if  the  officers  and  members 
of  the  local  societies  will  kindly  and  promptlj' 
forward  to  the  Journal  notices  of  deaths, 
marriages,  accidents,  appointments,  or  any 
other  items  of  a professional  or  scientific 
nature.  The  editor  must  look  to  the  mem- 
bers for  this  news.  Such  favors  will  be 
appreciated.  S. 


PRELIMINARY  NOTICE  FROM  THE  COMMITTEE  ON 
SCIENTIFIC  BUSINESS. 

The  arrangement  of  the  program  for  the  | 
Scranton  meeting  so  far  approved  presents  I 
some  slight  changes  from  the  scheme 
hitherto  adhered  to.  Owing  to  the  increas-  | 
ing  number  of  papers,  it  has  been  decided  j 
to  have  the  stated  annual  addresses  read  in 
open  session  on  Wednesday  evening.  There 
will  be  separate  Medical  and  Su ' gical  sec- 
tions held  in  rooms  to  be  hereafter  desig- 
nated on  Tuesday  afternoon,  Wednesday 
morning  and  afternoon  and  Thursday 
morning.  The  Wednesday  forenoon  pro- 
gram of  Section  B (Surgical)  will  be  de- 
voted to  papers  on  the  eye,  ear,  nose  and  [ 
throat.  Thursday  afternoon  section  will 
be  devoted  to  major  surgery.  The  several  ji 
sections  will  be  opened  by  twenty  minute 
addresses  by  distinguished  visitors,  invited 
by  the  committee  in  accordance  with  the 
action  taken  by  the  Executive  Council  at 
Pittsburg. 

iVpplication  for  place  with  subject  should  ' 
be  forwarded  to  Dr.  Jay  F.  Schamberg, 
1636  Walnut  Street,  Philadelphia,  for  the  : 
Medical  sections  and  to  the  chairman  for 
the  Surgical  and  special  sections.  These  I- 
applications  should  be  in  the  hands  of  the  i 
committee  at  an  early  date.  The  program 
will  be  definitely  closed  July  24.  | 

Theodore  B.  Appel,  Chairman.  i 


CHANGES  IN  MEIVIBEESHTP. 

The  following  new  names  have  been  added  from 
January  9 to  February  8:  Richard  J.  Behan, 

Jesse  L.  Black,  David  R.  Evans,  James  K.  Ever- 
hart, Isaac  K.  King,  William  West  MacFarland, 
Pittsburg;  Charles  E.  McCune,  Buena  Vista; 
Andrew  Hunter,  McKeesport;  Charles  W.  Allen, 
Charles  R.  Bonzo,  Ambridge;  Andrew  B.  Cloak, 
Fi-eedom;  William  Curry,  Economy;  Scudder  H. 
Piersol,  .John  J.  Wickham,  Rochester;  Ash  D. 
Dennett,  Mahaffey;  William  A.  Slangenhaupt, 
East  Brady;  Robert  A.  Stewart,  Lock  Haven; 
Walter  C.  Arthur,  Henry  R.  Douglas,  Newville; 
Rudolph  A.  Kern,  Erie;  C.  W.  Adams,  Union- 
town;  Guy  P.  Asper,  Chambersburg;  Rebecca 
Laughlin,  Waynesboro;  John  H.  Swan,  Fannetts- 
burg,  W.  J.  Lowry,  Mm-vington  E.  Malaun,  Sani- 
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uel  S.  Shields,  Carbondale;  Rossiter  J,  Lloyd, 
Olyphant;  Miles  A.  Gibbons,  Marion  D.  Snyder, 
Frank  W.  Winters,  Dunmore;  Byron  H.  Jack- 
son,  Mayfield;  S.  S.  Watson,  Moosic;  Frederick 
H.  Birchard,  Harry  A.  Brown,  Walter  M.  Reedy, 
John  J.  Sullivan,  Jr.,  Scranton;  Harry  M.  Imboden, 
Lebanon;  William  F.  Danzer,  Hazleton;  Austin 
D.  Heller,  Hellertown;  Wolsey  B.  Potter,  Austin; 
James  M.  Ward,  Oil  City;  Charles  H.  Venus, 
Windsor;  Lewis  H.  Fackler,  B.  W.  Shirey,  York. 

Alpheus  A.  Bush  and  George  E.  Stuart  have 
joined  the  Allegheny  County  Society  by  transfer 
card,  the  former  from  Westmoreland  County  So- 
ciety and  the  latter  from  Bucks  County  Society. 

Alfred  H.  Catterall,  formerly  of  Berwick,  has  re- 
moved to  Dickson  City  and  has  become  a mem- 
ber of  the  Lackawanna  County  Society. 

William  Harrison  Jones  (Howard  Univ., 
Washington,  D.  C.,  ’87)  died  at  his  home  in  Har- 
risburg, January  19,  from  pneumonia,  aged  forty - 
four  years. 

James  Leslie  Harding  (Starling  Med.  Col.,  Co- 
lumbus, Ohio,  ’93)  died  at  his  home  in  Blairsville, 
January  10,  from  cerebral  hemorrhage,  aged  for- 
ty-five years. 

Alvin  G.  Wertman  (Baltimore  TJniv.  School  of 
Medicine,  ’98)  died  at  his  home  in  Effort,  Janu- 
ary 18. 

Edwin  Hellyer  (Long  Island  Col.  Hospital,  ’64) 
died  at  his  home  in  Kensington,  Philadelphia, 
January  16,  from  pneumonia,  aged  sixty-seven 
years. 

Michael  O’Hara  (Univ.  Pa.,  ’52)  died  at  his 
home  in  Philadelphia  January  31. 

Josiah  Peltz  (Univ.  Pa.,  ’67)  died  at  his  home 
in  Philadelphia,  January  13,  from  influenza  and 
heart  disease,  aged  sixty-three  years. 

Samuel  J.  Weaver  (Jeff.  Med.  Col.,  ’72)  died  at 
his  home  in  Bethlehem,  January  18,  from  angina 
pectoris,  aged  fifty-four  years. 

Shirles  B.  Jackson  and  Oscar  ICniffler,  Pittsburg, 
have  resigned  from  the  Allegheny  County  So- 
ciety. 

Joseph  H.  Glass,  South  Fork,  has  removed  from 
Cambria  County  and  is  no  longer  a member  of 
that  society. 

Frank  W.  Sapp,  Dagus  Mines,  and  Truman 
G.  Wilkinson,  Wilcox,  have  removed  from  Elk 
County  and  are  no  longer  members  of  that  so- 
ciety. 

Arthur  B.  Gruver,  Erie,  has  removed  from  Erie 
County  and  is  no  longer  a member  of  Erie  Coun- 
ty Society. 

James  A.  Harris,  .Jonestown,  and  Ulysses  G. 
Risser,  Campbelltown,  are  no  longer  members  of 
Lebanon  County  Society. 

Blanche  M.  Best  has  resigned  from  Warren 


County  Society. 

James  C.  Stem,  York,  has  removed  from  York 
County  and  is  no  longer  a member  of  York 
County  Society. 

The  following  changes  of  address  are  noted  in 
Pittsburg: 

Robert  C.  Beatty,  to  329  South  Highland  Ave. 

Daken  W.  Cunningham,  to  Bessemer  Building. 

Christopher  C.  Hersman,  to  920  Park  Building. 

George  W.  Rail,  to  250  Frankstown  Ave. 

Charles  A.  Wishart,  to  Bessemer  Building. 

•James  C.  McElroy  has  removed  from  524  Penn. 
Ave.,  Pittsburg,  to  West  North  Ave.,  Allegheny. 

Thomas  F.  Moore  has  removed  from  7210  Idle- 
udld  St.,  Pittsburg,  to  Beaver. 

James  B.  Stewart  has  removed  from  Kittan- 
ning  to  Bradford. 

David  Dale  has  removed  from  Lemont  to  Cur- 
wensville. 

Thomas  H.  McKee  has  removed  from  Chicora  to 
Tulsa,  Indian  Territory. 

Robert  G.  Carlin  has  removed  from  Houtzdale 
to  Philipsburg. 

Harry  H.  Thompson  has  removed  from  Munson 
Station  to  Windburn. 

Loyal  L.  Liken  has  removed  from  Johnsonburg 
to  Flemington. 

William  L.  Reed  has  removed  from  Branch  to 
Homer  City,  Indiana  County. 

G.  Hudson -Makuen  has  moved  his  office  from 
251  South  Sixteenth  St.  to  1627  Walnut  St.,Phil~ 
adelphia. 

George  D.  Morton  has  removed  from  2048  Lo- 
cust St.  to  202  Bullet  Building,  Philadelphia. 

Thorne  Cornelius  has  removed  from  Elkland 
Pennfield. 

•Joseph  J.  Knapp  has  removed  from  Kinzua  to 
Youngville. 

Present  membership,  4,127.  8. 


Societies. 


LEHIGH  VALLEY  MEDICAL  ASSOCIATION. 

The  weather  clerk  did  not  look  with  favor  on 
the  seventeenth  winter  meeting  of  the  Lehigh  Val- 
ley Medical  Association,  and  interfered  with  the 
trains  by  the  heaviest  snow  storm  of  the  season. 
Despite  the  storm  the  meeting  was  held  and  most 
of  the  papers  read  and  discussed. 

Dr.  David  Hunt  Ludlow  of  Easton  in  his  paper 
on  “The  Full  Correction  of  Refractive  Errors  of 
the  Eye,”  after  calling  attention  to  the  many 
factors  which  render  the  problem  so  complex, 
some  of  which  can  not  be  solved  with  scientific 
accuracy,  argued  that  exact  determination  of  the 
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refractive  error  was  not  necessary,  nor  was  a full 
correction  always  a necessity.  The  speakers  in 
the  discussion  did  not  coincide  with  the  essayist. 

Ihr.  C.  W.  Shaeffer  of  Allentown  presented  an 
admirable  resume  of  the  present  day  views  of 
penetrating  wounds  of  the  abdomen,  which  was 
freely  discussed. 

Dr.  n.  Augustus  Wilson  of  Philadelphia,  tele- 
graphed from  a snow-drift  in  which  his  train  was 
stalled,  asking  that  his  paper  be  read.  It  was  on 
“Tendon  Transplantation,”  and  was  of  interest 
and  value. 

After  completing  the  business  by  electing  eight 
new  members,  adjoimned  to  meet  at  the  “Mon- 
tenesca”  at  Mount  Pocono,  on  Thursday,  June  23, 
1905,  for  the  twenty-fifth  annual  meeting. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Wednesday,  February  1,  1905,  8 
p.  m.  The  President,  Dr.  Arthur  V. 

Meigs,  in  the  Chair. 


Recent  Advances  in  the  Technic  of  Roentgen 
Therapy. — Dr.  Charles  Lester  Leonard  read  a 
paper  by  this  title.  In  considering  the  apparently 
antagonistic  results  published  in  reference  to 
Roentgen  therapy  it  must  be  remembered  that 
positive  evidence  is  more  valuable  than  negative. 
Cures  can  not  be  claimed  as  yet,  but  an  inhibitory 
action  has  been  demonstrated.  The  apparent  vari- 
ation in  results  he  explained  by  variations  in 
technic  and  experience  of  the  operator.  Effective 
dosage  he  considers  difficult,  because  it  must  be 
strong  enough  to  injure  pathologic  cells  and  yet 
not  too  strong  for  normal  tissues.  Varying  qual- 
ities of  Roentgen  ray  produce  different  effects  and 
the  quality  must  be  adapted  to  the  individual 
lesion.  The  physiologic  action  is  stimulant  and 
alterative.  In  large  doses  it  stimulates  the  auto- 
lytic  ferments  within  pathologic  cells  which  re- 
sults in  their  dissolution  and  absorption.  The 
difficulty  in  administration  lies  not  only  in 
adapting  the  proper  quality  of  ray  and  dose  to 
the  individual  lesion  to  be  treated,  but  also  in 
the  fact  that  the  clinician  must  know  how  to 
produce  the  dose  with  a complicated  mechanism 
and  must  be  able  to  recognize  when  the  right 
quality  and  quantity  are  being  employed  by  their 
clinical  effects.  While  any  dose  and  any  technic 
will  produce  some  effects,  exact  dosage  is  essen- 
tial to  the  efficient  employment  in  difficult  cases, 
and  as  with  all  other  powerful  remedies  clinical 
experience  in  adapting  the  dose  to  the  individual 
patient  counts  in  the  final  result.  Increased 


knowledge  and  improved  technic  have  recently 
made  marked  advances  in  treatment  possible  and 
promise  greater  efficiency. 

Treatment  of  Non-Malignant  Diseases  by  Roent- 
gen Ray — Dr.  Russell  H.  Boggs  of  Pittsburg  (by 
invitation)  presented  this  paper.  He  called  at- 
tention to  the  necessity  of  distinguishing  between 
the  non-nialignant  diseases  which  should,  and 
those  which  should  not  be  treated  by  the  a;-ray.  , 
While  the  continual  cry  of  technic  may  become  ^ 
tiresome  to  some  who  think  the  subject  can  be  ' 
mastered  in  a few  weeks,  he  said  that  the  method 
of  application  of  the  rays  and  the  judgment  of  the 
operator  accounts  largely  for  successful  or  un- 
successful work.  He  believes  it  to  be  just  as  es- 
sential to  administer  a therapeutic  dose  when  ap-  . 
plying  Roentgen  rays  as  it  is  when  prescribing  , 
powerful  drugs.  For  the  treatment  of  lupus  he  ' 
regards  the  a?-ray  supplemented  by  Finsen  light  t 
the  most  efficient  therapeutic  agent.  He  also  ] 
considers  the  a?-ray  the  most  efficient  treatment 
for  tubercular  glands,  Hodgkin’s  disease  and  se- 
lected cases  of  goiter. 

X-Ray  Treatment  of  Malignant  Growths. — Dr. 
Enion  G.  Williams  of  Richmond,  Va.,  (by  invita- 
tion) read  the  above  paper.  The  results  of  the  ; 
practical  use  of  the  ray  as  reported  by  the  different  ; 
operators  have  differed  greatly;  the  general  ! 
profession  has  been  misled  by  the  over  enthusi- 
astic as  well  as  by  the  pessimistic  operators,  so  i 
that  the  true  value  of  the  ray  has  yet  to  be 
found  out.  To  determine  the  therapeutic  value 
of  the  ray  Dr.  Williams  said  it  was  necessary  to  ; 
consider  first  the  factors  concerned  in  the  pro- 
duction and  variation  of  the  .T-ray  and  the  * 
methods  of  the  application  in  treatment;  sec-.' 
ondly,  the  histological  changes  due  to  the  x-x&j,  { 
and  thirdly,  the  nature  and  location  of  the  growth  | 
to  be  treated.  The  tissues  most  influenced  by  the  s 
•T-ray  he  observed  are  those  having  a large  pro-»^ 
portion  of  cells  whose  vital  processes  are  very  ^ 
active,  such  tissues  as  are  found  chiefly  in  malig-  f 
nant  tumors,  cai'cinomata  and  sarcomata.  Benign  t 
tumors,  composed  largely  of  intercellular  sub- 
stance with  a small  proportion  of  cells  not  active-^ 
ly  proliferating,  are  therefore,  only  slightly  or  not  ^ 
at  all  influenced  by  the  .T-ray.  From  his  obser- , 
vations  he  concludes  that  the  prognosis  depends . 
upon  the  character  of  the  growths  and  upon  theiri 
accessibility  to  the  proper  quantity  of  radiant  j 
energj'.  He  believes  that  the  T-ray  is  indicated  in  "I 
superficial  growths.  For  deep  growths,  until 
there  can  be  shown  more  uniformly  good  results, 
radical  surgical  procedures  should  be  recommend-’ 
ed,  to  be  followed  by  sufficient  T-ray  exposme  to. 
destroy  malignant  cells  several  inches  Horn  the 
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surface.  Inoperable  cases  should  be  treated,  be- 
cause of  remarkable  results,  and  relief  of  pain 
which  have  been  noted. 

Dr.  George  C.  Johnston,  Pittsburg,  in  opening 
the  discussion  said  he  believed  the  time  had 
come  to  make  inquiry  concerning  the  claims  of 
the  a--ray  as  a remedial  agent.  Many  of  the 
claims  put  forth  he  attributed  to  over  enthusi- 
asm and  inexperience.  On  the  other  hand,  he 
said  there  is  a mass  of  evidence  put  forth  by 
some  of  the  best  men  of  the  profession,  men  of 
age,  experience  and  mature  judgment  whose  opin- 
ions are  worthy  of  acceptance.  The  success  or 
failure  in  the  application  of  the  agent,  as  in  any 
other  agent,  depends  upon  the  dose,  and  the  dose 
of  the  x-T&y  he  said  was  composed  of  several  fac- 
tors: the  length  of  time  the  agent  is  allowed  to 
act;  the  distance  from  the  soimce  of  the  ray  to 
the  patient;  the  degree  of  vacuum  of  the  tube 
emitting  the  Roentgen  ray.  The  third  factor  he 
remarked  is  incapable  of  any  accurate  measure- 
ment short  of  actual  observation  of  the  radiation 
itself.  Another  factor  in  dosage  is  penetration, 
and  this  must  be  adapted  to  the  depth  it  is  de- 
sired to  reach.  Since  some  tubes  produce  a burn 
easily  he  advises  beginners  to  test  every  tube  in 
radiographic  work  before  using  them  on  a patient. 
In  radiographic  work  the  x-tslj  man  must  have 
a certain  technic  with  every  detail  of  which 
he  must  be  familiar.  In  radiotherapeutic  work 
he  must  have  a technic  more  exact  and  capable 
of  immediate  variation  to  suit  individual  cases. 

Dr.  Johnston’s  position  is  that  the  legitimate 
.T-ray  man  does  not  consider  himself  the  succes- 
sor of  the  obsolete  surgeon,  but  that  he  is  proud 
to  be  accorded  the  position  of  qualified  assistant  to 
the  surgeon,  believing  that  he  has  at  his  com- 
mand an  agent  which  will  afford  the  surgeon 
better  results  in  his  malignant  cases.  A post- 
operative radiation  he  believes  is  frequently  ef- 
fective in  removing  a possible  foci  of  disease  and 
he  has  demonstrated  to  his  own  satisfaction 
its  pow’er  of  inhibiting  the  growth  of  malignant 
tissue.  The  treatment  of  post-operative  radia- 
tion should  not  be  left  to  an  assistant  or  nurse, 
but  be  under  the  charge  of  a thoroughly  quali- 
fied a;-ray  operator. 

The  future  of  malignancy  depends  upon  the 
general  practitioner,  because  he  sees  the  cases 
first.  Dr.  Johnston  finds  that  each  month  he  has 
more  of  the  early  cases  of  cancer,  as  cancer  of  the 
breast,  sent  to  b”"  for  treatment.  His  recom- 
mendation in  such  cases  is  a Halsted  operation 
and  radiotherapy  to  pi-event  recurrence.  He  has 
cases  apparently  cured  by  this  method  which  re- 
main so.  He  prefers  to  call  them  cases  of  inhibi- 
tion, more  or  less  permanent,  with  the  hope  that 


they  will  remain  permanent. 

Dr.  John  B.  Shober  said  that  in  his  experience 
with  a;-ray  work  he  had  seen  mostly  the  cases  of 
malignant  disease  in  women  and  in  six  or  seven 
cases  of  inoperable  carcinoma  of  the  cervix  he 
had  noted  the  inhibitory  action  of  the  agent.  In 
one  case  of  carcinoma  following  hysterectomy  for 
carcinoma  of  the  uterus,  treated  by  the  .-r-ray  and 
radium,  the  growth, which  was  the  size  of  an  Eng- 
lish walnut,  disappeared  in  the  course  of  ten  weeks 
and  there  was  no  sign  of  recurrence.  In  a case 
of  carcinoma  of  the  breast  in  which  the  patient 
had  positively  refused  operation.  Dr.  Shober  un- 
dertook the  treatment  by  the  x-raj,  with  the  un- 
derstanding that  the  patient  would  consent  to 
operation  if  the  growth  developed  under  treat- 
ment. The  growth  increased  in  size  but  softened, 
then  diminished  in  size  and  there  ultimately  re- 
mained no  sign,  except  a small  induration,  pos- 
sibly the  result  of  an  accumulation  of  fibrous  tis- 
sue, in  the  site  of  the  disease. 

Dr.  George  Erety  Shoemaker  considered  that  af- 
ter the  surgeon’s  work  was  finished,  he  owes  the 
duty  to  his  patient  of  having  a?-ray  applied  for  a 
definite  time.  Fi'ora  his  own  experience  with 
cancer  of  the  uterus  he  would  advise,  first  the 
cautery,  after  that  the  surgical  excision  of  the 
part,  including  the  cautery  scar,  and  after  that 
the  j;-ray.  This  treatment  he  thought  offered 
the  most  hope  in  a field  which  has  been  discour- 
aging. 

Dr.  W.  S.  Newcomet  referred  to  the  value  of  the 
x-ray  as  evidenced  in  desperate  cases  which  re- 
act and  get  well.  He  showed  on  the  screen  the 
picture  of  a case  of  trachoma  in  a girl  of  about 
sixteen  which  had  existed  since  the  age  of  three 
months.  She  had  been  able  to  count  fingers  only 
in  the  light.  As  the  result  of  the  a;-ray  treatment 
she  can  now  see  a distance  of  two  or  three  squares. 

Dr.  Leonard  in  closing  said  the  papers  of  the 
evening  showed  the  results  achieved.  Since  the 
development  of  the  technic  much  more  may  be 
expected  from  the  treatment,  and  he  believes  that 
the  future  is  brighter  than  the  past  in  regard 
to  the  value  of  the  x-ray.  An  agent  which  shows 
itself  capable  of  inhibiting  a growth  should  be 
carefully  studied,  not  only  by  the  .T-ray  men,  but 
by  the  general  profession. 


THE  HALL  OF  FAME. 

The  regular  election  will  take  place  during  the 
present  year,  and  the  Western  Medical  Review  sug- 
gests that  the  following  namesof  physicians  be  pre- 
sented to  the  board  of  election,  and  an  appeal  be 
made  to  the  profession  to  advocate  these  or  other 
physicians  for  honorary  places  : Benjamin  Rush, 
David  Ramsay,  John  Cullen  Warren,  J.  Marioq 
Sims  and  Oliver  Wendell  Holmes. 
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State  N ews  Items. 


Adolph  Heinman  left  $500  to  the  Jewish  Hos- 
pital and  $350  to  the  Jewish  Maternity. 

Dr.  H.  R,  Landis  has  been  appointed  demon- 
strator of  medicine  in  Jefferson  Medical  College. 

Dr.  Reinoehl  Knipe,  Norristown,  has  been  re- 
elected physician  to  the  Montgomery  County 
prison. 

Dr.  G.  Oram  Ring  has  been  elected  Consulting 
Optlialmic  Surgeon  to  the  American  Oncologic 
Hospital. 

Dr.  Albert  Ralston  Matheny,  Pittsburg,  was 
married  January  11,  to  Miss  Florence  Belt  Eiitz- 
miller,  Hawkins  Station. 

Dr.  Francis  J.  Lemoyne  Johnson,  (Univ.  Pa., 
’97)  died  suddently  at  his  home  in  Washington, 
Pa.,  .January  25,  aged  thirty-three  years. 

Dr.  S.  Weir  Mitchell  has  been  selected  to  pre- 
sent the  candidates  for  honorary  degrees  of  the 
University  of  Pennsylvania  on  February  22. 

The  Jewish  Hospital  Association,  Philadelphia, 
by  the  will  of  Salina  Walker  receives  $7,286.73, 
and  the  Jewish  Maternity  Hospital,  $2,428.90. 

Dr.  Alfred  Gordon,  on  January  23,  was  ap- 
pointed chief  of  the  clinic  of  nervous  and  mental 
diseases  in  Jefferson  Medical  College  Hospital. 

Dr.  David  L.  Edsall  and  Dr.  Alfred  Stengel  ad- 
dressed the  annual  meeting  of  the  Medical  and 
Surgical  Society  of  the  District  of  Columbia  in 
Washington,  February  2. 

The  late  Francis  T.  Fassitt  requeathed  $5,000  to 
the  Children’s  Hospital,  Philadelphia,  for  the 
establishment  of  a free  bed,  to  be  known  as  the 
Anne  Avoir  Fassitt  bed. 

Medico  - Chirurgical  Alumni  Election.  The 
alumni  association  of  the  Medieo-Chirurgical  Col- 
lege has  elected  the  following  officers;  President, 
Dr.  William  L.  Shindle;  secretary.  Dr.  Stilwell  C. 
Burns;  treasurer.  Dr.  Emanuel  S.  Cans. 

Mrs.  Elizabeth  Ashmead,  committed  to  jail  by 
the  coroner  March  30,  charged  with  malpractice, 
and  recently  found  guilty,  was  sentenced  on  Jan- 
uary 26  to  three  years  in  the  penitentiary  from 
date  of  commitment. 

Dr.  W.  D.  Hamaker  of  Meadville,  and  Dr.  M.  P. 
Dickenson  of  Glen  Riddle,  have  been  reappointed 
by  the  Governor  to  represent  the  Medical  Society 
of  the  State  of  Pennsylvania  on  the  State  Board 
of  Medical  Examiners,  to  serve  for  three  years. 

Dr.  Henry  W.  Catell,  Philadelphia,  is  the  Editor 
of  Medical  Notes  and  Quiries,  a new  publication  in 
Philadelphia,  which  designs  to  make  more  popular 


the  use  of  the  laboratory  by  general  practitioners, 
and  also  furnish  the  advanced  investigator  with 
the  latest  results  of  current  laboratory  work. 

Jewish  Hospital  Staff.  Th  e following  physi- 
cians were  elected  to  the  staff  of  the  hospital;  Dr. 
Charles  P.  Noble,  consulting  surgeon;  Dr.  Lawrence 
F.  Flick,  consulting  surgeon;  Dr.  William  H. 
Randle,  obstetrician;  Dr.  J.  B.  Potsdamer, 
pediatrist,  and  Dr.  Sidney  L.  Feldstein,  radiologist. 

Dr.  Milton  J.  Rosenau  of  the  United  States  Pub- 
lic Health  and  Marine  Hospital  Service,  apd 
director  of  the  Hygienic  Laboratory  at  Washing- 
ton, delivered  a lecture  at  the  Medico-Chirurgical 
College,  January  27,  on  “Tropical  Anemia,  with 
Special  Reference  to  the  Hookworm  in  Tropical 
Malaria.” 

Smallpox.  In  Lajose,  Clearfield  County,  fifty 
cases  of  smallpox  are  reported  from  along  the 
Pennsylvania  and  Northwestern  Railroad.  Schools 
and  churches  are  closed.  The  epidemic  has  been 
raging  several  weeks,  a number  of  deaths  oc- 
curring. The  contagion  spread  to  Figart,  Irvona, 
Westover,  Newtonburg  and  Berwindale. 

The  will  of  William  McFatrick  designates  that 
on  the  death  of  his  wife  and  sister,  the  remainder 
of  the  estate,  valued  at  $62,000,  will  be  divided 
among  the  Presbyterian,  Episcopal,  Jewish,  Metho- 
dist and  Howard  hospitals  for  the  establishment 
of  free  beds.  The  will  also  requests  the  widow  to  do- 
nate an  amount  sufficient  to  establish  a free  bed 
in  St.  Agnes’  Hospital. 

Dr.  Charles  A.  Oliver  of  Philadelphia  has  re- 
cently organized  the  “Association  of  Clinical  As- 
sistants of  Wills’  Hospital.”  Membership  by 
ballot,  is  open  to  all  those  who  have  been  or  are 
connected  with  one  or  more  of  the  clinical  ser- 
vices in  Wills’  Hospital  for  a period  of  not  less 
than  three  months’  time.  Meetings  are  held  at 
the  hospital  at  8;  30  p.  m.  on  the  first  and  third 
Wednesdays  of  each  month.  All  who  are  eligible 
are  invited  to  attend  and  join. 

Nathan  Lewis  Hatfield  Prize.  Five  hundred  dol- 
lars will  be  awarded  by  the  College  of  Physicians 
of  Philadelphia  to  the  author  of  the  best  essay 
submitted  on  or  before  March  1,  1906,  on  “The 
Clinical  and  Pathologic  Diagnosis  of  Sarcoma.” 
Essays  must  be  typewritten,  designated  by  a 
motto  or  device,  and  accompanied  by  a sealed  en- 
velope bearing  the  same  motto  or  device,  and 
containing  the  name  and  address  of  the  author. 
They  must  embody  original  observations  and  re- 
searches. 

Course  of  Instruction  in  Public  Health.  The 
authorities  of  the  University  of  Pennsylvania  will 
introduce  into  its  curriculum,  beginning  October 
1,  1905,  a course  in  public  health,  which  will  in- 
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elude  the  following  subjects:  Sanitary  engineer- 
ing; sanitary  legislation;  inspection  of  meat, 
milk  and  other  animal  products;  the  sanitary 
engineering  of  buildings;  social  and  vital  sta- 
tistics in  the  United  States;  practical  methods 
used  in  sanitary  work;  general  hygiene;  personal 
hygiene. 

Recent  Deaths.  Dr.  Edward  H.  Croven  (Jeff. 
Med  Col.,)  at  his  home  in  Philadelphia,  January 
19,  aged  82. — Dr.  G.  Granville  Fought  (Univ.  of 
Penn.,  ’70)  at  his  home  in  Philadelphia,  January 
2.'),  aged  52. — Dr.  Noble  C.  McMoi’ris  (Univ.  of 
Penn.,  ’56)  at  his  home  in  Duncannon,  Dec.  27, 
aged  68,  from  pneumonia. — Dr.  Mathew  A.  Quirk 
(Medico-Chi.,  ’98)  at  Sayre,  February  9,  from 
diabetic  coma,  aged  31. — Dr.  L.  W.  Ranney  at  his 
home  in  New  Castle,  January  12,  from  the  ef- 
fect of  morphin  taken  accidentally,  aged  85. — 
Dr.  Carl  V.  Schmermann  (West.  Penn.  Med.  Col., 
’94)  Pittsburg,  .January  4,  from  pneumonia,  aged 
42. 

Library,  College  of  Physicians  of  Philadelphia. 
Summary  of  the  report  of  the  Library  Commit 
tee  for  1904. 

The  number  of  volumes  now  in  the  library 

is  71,526 

(1909  more  than  were  reported  last  year). 

In  addition: 

Unbound  Reports  and  Transactions  number  6,807 
Unbound  Theses  and  Dissertations  number  18,492 


Unbound  Pamphlets  number  66,066 

The  General  T.ibrary- contains  64,856 

The  Lewis  Library  contains  13,284 

The  S.  D.  Gross  Library  contains  3,169 

The  Obstetrical  Society  IJbrary  contains.  . 217 


To  Treat  Consumptives.  A bill  has  been  in- 
troduced in  the  legislature  for  the  selection  of  11 
site  and  the  erection  of  a state  hospital  for  the 
treatment  of  incipient  tuberculosis.  The  bill 
provides  that  the  institution  be  located  within 
the  limits  of  the  state  forestry  reservation  in 
Franklin  (Jounty.  From  500  to  1,000  acres  are  to 
be  set  aside  for  the  use  of  the  institution.  A com- 
mission of  nine  persons  is  created  to  select  the 
site  and  build  the  hospital.  The  commission  is 
to  be  compo.sed  of  the  auditor  general,  the  com- 
missioner of  forestry,  the  president  of  the  senate, 
the  speaker  of  the  house,  and  three  practicing 
physicians  to  be  appointed  by  the  governor,  one 
senator  and  one  representative.  The  bill  pro- 
vides for  an  appropriation  of  $200,000.  Patients 
who  can  pay  for  treatment  will  be  required  to  do 
so  by  direct  application  to  the  noard  of  trustees. 
Those  w'ho  can  not  pay  are  to  be  admitted  on  the 
recommendation  of  county  commissioners,  direct- 
ors of  the  poor,  or  the  departments  of  charities 


of  counties  and  cities. 

The  Proposed  New  Pure  Food  Bill.  A pure  food 
bill  to  take  the  place  of  the  act  of  1903  was  re- 
cently introduced  in  the  State  Senate.  The  bill 
provides  that  any  person,  firm  or  corporate  body 
who  shall  themselves  or  through  their  agents 
manufacture,  sell,  consign,  offer  for  sale  or  have 
in  possession  with  intent  to  sell,  any  article  of 
food  or  drink  wdiich  contains  formaldehyd,  sulfur- 
ous  acid  or  sulfites,  boric  acid  or  borates,  salicylic 
acid  or  salicylates  saccharin,  dulcin,  glucin,  beta 
napthol,  abrastol,  asaprol  fluorids,  fluorborates, 
lluosilicates  or  other  fluorin  compounds,  and  all 
other  preservatives  injurious  to  health,  shall  be 
guilty  of  a misdemeanor.  The  bill  does  not  pro- 
hibit the  use  of  common  salt,  saltpeter,  wood 
smoke,  vinegar  and  the  condimental  preservatives, 
such  as  turmeric,  mustard,  pepper  and  other 
spices.  The  penalty  for  violation  of  the  act  is  a 
fine  of  not  less  than  $60  nor  more  than  $100,  with 
costs,  or  imprisonment  not  exceeding  sixty  days, 
or  both.  All  penalties  or  fines  which  may  be  re- 
covered in  proceedings  to  enforce  this  act  shall 
be  paid  into  the  special  fund  for  use  of  the  Dairy 
and  Food  Commissioner  in  executing  the  law,  as 
provided  by  existing  statutes.  The  bill  specific- 
ally repeals  the  act  of  April  27,  1903. 

A Bill  to  Prevent  Child  Labor  has  been  intro- 
duced into  the  legislature  of  Pennsylvania.  The 
bill  provides  that  it  shall  be  unlawful  hereafter 
to  employ  any  child  under  the  age  of  thirteen 
years  in  any  factory,  workshop,  laundry,  reno- 
vating works,  mercantile  establishment,  store, 
office,  hotel,  restaurant,  place  of  public  amuse- 
ment, or  in  the  distribution  of  merchandise  or 
messages.  No  child  under  thirteen  years  of  age 
shall  work  at  any  employment  whatsoever  during 
the  months  that  school  are  open.  It  shall  be  un- 
lawful to  employ  or  permit  the  employment  of 
any  child  under  sixteen  years  at  any  labor  or  ser- 
vice whatsoever  between  the  hours  of  9 p.  m.  and 
6 a.  m.,  and  no  such  child  shall  work  more  than 
ten  hours  for  any  one  day  or  sixty  hours  in  any 
w'eek.  Where  children  under  sixteen  years  are 
employed  the  employer  shall  keep  on  file,  subject 
to  the  inspection  of  the  compulsory  education  offi- 
cers or  factory  inspectors,  a certificate  issued  by 
the  school  superintendents  or  principals  within 
whose  jurisdiction  the  child  resides.  A record  of 
the  schooling  of  the  child  must  be  given,  telling 
the  schools  attended  and  the  amount  of  education 
had  in  reading,  writing,  spelling,  English  gram- 
mar, geography  and  arithmetic.  Penalties  of 
fines  are  provided  for  infractions  of  the  law  and 
the  factory  inspectors  and  school  attendance  ofii- 
cers  are  charged  with  its  enforcement. 
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NOTES  FOR  THE  GUIDANCE  OF 
AUTHORS  IN  THE  SUBMISSION 
OF  MANUSCRIPTS  TO  PUBLISH- 
ERS. By  the  Macmillan  Company,  New 
York.  Pages,  64.  Price,  paper,  25  cents. 
The  suggestions  in  this  little  book,  com- 
piled with  the  aid  of  the  heads  of  the 
various  departments  of  The  Macmillan 
Company,  give  many  hints  of  mutual  bene- 
fit to  both  author  and  publisher  regarding 
preparation  of  manuscript,  copyright,  bind- 
ings, proof-reading,  presswork,  spelling, 
punctuation,  style,  etc.  S. 

ELEMENTS  OF  SURGICAL  DIAG- 
NOSIS By  A.  Pearce  Gould,  F.R.C.S, 
England.  Surgeon  to  the  Middlesex 
Hospital,  etc.  Third  Ed.,  revised  and 
enlarged.  12  mo.  pp.  607.  W.  T. 
Keener  & Co.,  Chicago,  1904. 

This  is  a handy  work  of  reference  for 
the  surgeon  or  general  practitioner.  The 
arrangement  of  subjects  is  satisfactory  and 
the  various  points  in  differential  diagnosis 
are  discussed  in  succinct  though  complete 
manner.  The  use  of  varieties  of  type,  nu- 
merals and  initial  letters  makes  ready 
reference  easy.  It  is  a handbook  which 
medical  men  will  find  convenient  to  keep 
lying  upon  the  desk  or  table  for  frequent 
consultation.  J.  B.  R. 

TUBERCULOSIS  OR  CONSUMP- 
TION. By  H.  H.  Spiers,  M.  D.,  257 
pages. 

Dr.  Spiers  considers  tuberculosis  a con- 
stitutional disease  dependent  largely  on  the 
evils  of  civilization,  and  the  death-rate  from 
which,  he  holds,  is  in  direct  ratio  to  suspen- 
sion of  atmospheric  influence.  Tubercle- 
bacilli  are  supposed  to  enter  and  grow  as  a 
result  of  depravity  of  tissue  or  dyscrasia, 
caused  by  abeyance  of  atmospheric  in- 
fluence. The  bacilli  are  thus  not  consid- 
ered as  the  primary  cause  of  the  disease, 
which,  it  is  contended,  may  exist  even  in  the 


absence  of  bacilli.  However  difficult  it  may 
be  to  accept  the  foregoing  propositions, 
there  will  be  no  dissent  from  the  recom- 
mendation of  open-air  treatment. 

A.  A.  E. 


A TREATISE  ON  DISEASES  OF  THE 
NERVOUS  SYSTEM.  By  L.  Harri- 
son Mettler,  A.  M.,  M.  D.,  Associate 
Professor  of  Mental  and  Nervous 
Diseases  in  the  Chicago  Clinical  School; 
Consulting  Neurologist  to  the  Nor- 
wegian Deaconess’  Home  and  Hospital, 
Chicago.  Complete  in  one  volume.  Pro- 
fusely illustrated.  Cleveland  Press,  Chi- 
cago, 1905. 

While  this  work  presents  little  that  is  new 
or  original,  it  is  an  admirable  resume  of  the 
present  status  of  neurologic  practice  by  an 
author  who  has  kept  fully  abreast  of  the 
work  and  trend  of  thought  in  the  import- 
ant field  of  medicine  in  which  he  labors. 

The  book  can  hardly  be  said  to  be  “pro- 
fusely illustrated,”  and  nearly  all  of  the  illus- 
trations are  borrowed  ones,  but  they  have 
been  generally  well  chosen  and  are  fairly 
adequate. 

The  book  is  well  arranged,  and  the  var-  i 
ious  subjects  dealt  with  receive  sufficient 
and  proportionate  consideration.  The  i 
volume  contains  989  pages  and  is  somewhat  I 
heavy  and  unweildy.  ; 

Mettler  is  too  dogmatic  in  stating  that 
“The  Neurone  Doctrine  is  now  an  accepted 
fact”  in  view  of  the  sharp  and  rather  nu- 
merous criticisms  which  are  of  late  being 
directed  against  it.  Moreover  the  author’s  | 
enthusiasm  as  to  practical  helpfulness  of  the 
Neurone  Doctrine  is  not  fully  shared  by  all  j 
his  fellow  neurologists.  But  it  is  only  fair  [ 
to  state  that  Dr.  Mettler  admits  that  it  is 
yet  incomplete  and  still  somewhat  inade-  i 
quate  to  explain  all  that  has  heretofore  j| 
been  obscure.  I 

The  author  is  captivated  by  psychologic 
teachings  of  Wundt  whom  he  quotes  in 
several  places  and  among  others  in  his  chap-  [(  ( 
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ter  on  hysteria  when  he  states  that  “the 
mental  faculties,  so-called,  may  be  disturbed 
by  a disturbance  in  the  mere  interplay  of  the 
elementary  constituent  processes  that  make 
up  these  faculties.”  By  this  theory  hys- 
terical manifestations  are  susceptible  of  ex- 
planation without  recourse  to  an  anatomical 
basis.  This  captivating  theory  has  lately 
been  expanded  by  Putnam  in  a masterly 
essay  in  which  he  asserts  that  splendid  as 
have  been  the  aids  furnished  us  by  anatomic 
studies,  we  should  not  devote  ourselves  to 
them  exclusively  but  should  turn  more  and 
more  of  the  comparatively  neglected  study 
of  physiologic  and  psychologic  phenomena. 

A neurologic  text-book  published  in  1905 
should  contain  a chapter  on  arteriosclerosis 
which  produces  many  nervous  symptoms. 
But  iMettler,  following  the  ancient  custom, 
discusses  it  only  in  so  far  as  it  predisposed 
to  apoplexy. 

Following  the  plan  of  recent  text-books 
on  neurology  the  author  includes  a descrip- 
tion of  paretic  dementia  among  the  diseases 
discussed;  and  he  goes  a step  farther  in 
describing  in  this  work  another  so-called 
“insanity”  (Bell’s  disease)  which  he  is  in- 
clined to  regard  as  due  to  a brain  inflamma- 
tion. These  diseases  are  not  out  of  place 
here.  For  “insanity”  is  only  a group  of 
mental  symptoms  of  infinite  variety  which 
constitutes  one — often  the  main  and 

dominant  one  to  be  sure — but  still  only 
one  of  several  symptoms  indicative  of 
diseased  bodily  conditions  in  which  the 
brain  always  shares.  And  whenever  the 
physical  signs  of  underlying  pathologic 
conditions  of  so-called  “insanities”  become 
well  enough  known  they  should  be  described 
in  works  on  neurology. 

The  description  of  “Landry’s  paralysis” 
concerning  which  there  has  been  so  much 
discussion  and  so  much  confusion  is  truly 
admirable,  containing  as  it  does  clear  and 
comprehensive  description  of  this  symptom- 
com,plex.  “It  is  a fairly  definite  symptom- 
complex;  it  is  an  expression  of  an  intoxica- 


tion of  bacterial  origin.”  The  fact  that 
intoxication  besides  producing  the  typical 
Landry  Complex  may  produce  symptoms  of 
all  shades  of  approximation  to  it  has  not 
been  fully  recognized  by  the  many  authors 
who  would  throw  out  all  cases  which  are 
not  “typical.” 

The  limits  of  this  review  precluded 
further  detailed  discussion.  The  book  can, 
on  the  whole,  be  commended  as  a modem, 
safe  and  reasonably  adequate  guide  in 
neurologic  practice;  and  the  author  is  to 
be  congratulated  on  having  produced  a 
work  creditable  alike  to  his  learning,  zeal 
and  industry.  T.  D. 


THE  PHYSIOLOGICAL  FEEDING  OF 
INFANTS.  A PRACTICAL  HAND- 
BOOK 0F  INFANT-FEEDING  AND 
KEY  TO  THE  “PHYSIOLOGICAL 
NURSING  CHART.”  By  Eric  Prit- 
chard, M.  D.,  (Oxon.),  M.  R.  C.  P. 
(Lond.).  Second  Edition.  Chicago: 
W.  T.  Keener  & Co.,  1904.  pp.  viii,  202 
Price,  $1.50  net. 

The  life  and  health  of  the  infant  are  so 
intimately  related  to  its  food-supply  that 
no  practitioner  of  medicine  can  afford  not 
to  be  fully  informed  with  respect  to  ail 
phases  of  this  important  subject,  which 
has  been  made  to  appear  exceedingly  com- 
plex by  the  introduction  of  modern  meth- 
ods of  percentage-feeding.  Of  course  no 
fixed  formula  for  a milk-mixture  is  ap- 
plicable to  all  children  of  a given  age,  any 
juoie  than  a universal  prescription  is  availa- 
ble for  all  adults  .suffering  from  a given 
disorder.  In  each  instance,  however,  there 
are  certain  guiding  principles,  the  obser- 
vance of  which  will  often  be  decisive  in 
bringing  about  the  desired  result.  The 
little  volume  before  us  is  admirably  cal- 
culated to  make  easy  of  comprehensioji 
those  that  govern  rational  infant-feediug. 
'I’he  subject  is  considered  in  two  parts,  the 
first  of  which  comprises  an  introduction 
and  chapters  on  breast-feeding,  percentage- 
feeding,  and  physiological  and  special  milk- 
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modification.  The  second  deals  with  de- 
velopment and  the  physiology  of  infancy. 
An  appendix  contains  recipes  for  making 
adjuncts  and  substitutes  for  milk,  gives  the 
percentage-composition  of  various  infants' 
£»)Od&  and  is  devoted  to  a consideration  of 
subsidiary  methods  of  feeding.  The  text 
is  written  in  a clear  and  interesting  manner 
and  the  typography  and  paper  are  excel- 
lent. The  book  is  warmly  to  be  commend- 
ed from  every  point  of  view. 

A.  A.  E. 

NEW  METHODS  OP  TREATMENT.  By 
Dr.  Laumonier.  Translated  and  edited 
from  the  second  revised  and  enlarged 
French  edition  by  H.  W.  Syers,  M.  A., 
M.D.,  Contab.,  Physician  to  Out-patients 
Great  Northern  Central  Hospital,  Chi- 
cago: W,  T.  Keener  & Co.,  1904.  8 vo., 
pp.  xviii,  321, 

The  flood  of  new  remedies  constantly  be- 
ing poured  out  renders  critical  analysis 
desirable  from  time  to  time  in  order  that 
the  chaff  may  be  separated  from  the  wheat. 
In  the  volume  before  us  an  attempt  has  been 
made  to  state  the  important  facts 
concerning  new  drugs  and  methods 
of  treatment  of  established  merit  in 
conjunction  with  a brief  statement  of  the 
1 elated  pathological  physiology  and  path- 
ogeny, The  work  is  divided  into  eleven  sec- 
tions, which  deal  successively  with  nutritive 
alterants,  blood-alterants,  mineral  medi- 
cation, respiratory  alterants,  renal  alter- 
ants, vasomotor  alterants,  opotherapy, 
serotherapy  and  vaccination,  nerve-alter- 
ants, antipyretics,  antiseptics.  A good  deal 
of  useful  information  is  thus  presented  in 
an  interesting  manner.  A.  A.  E. 

THE  SURGERY  OP  THE  DISEASES 
OF  THE  APPENDIX  VERMIFORM- 
IS  AND  THEIR  COMPLICATIONS. 
By  William  Henry  Battle,  F.  R.  C.  S. 
and  Eldred  M.  Corner,  M.  B.,  B.  C.,  F. 
R.  C.  S.  Chicago:  W.  T.  Keener  & Co. 
Price  $2.50  net. 

This  work  comprises  a thorough  discus- 
sion on  this  ever  interesting  subject,  in- 


cluding chapters  on  etiology,  symptoma- 
tology, diagnosis,  treatment,  and  complica- 
tions. 

In  connection  with  diagnosis,  little  men- 
tion has  been  made  of  unusual  positions  in 
which  the  appendix  is  sometimes  found, 
which  proves  a constant  source  of  errone- 
ous diagnosis,  among  practitioners  whose 
experience  with  this  condition  has  been 
limited. 

Stress  has  been  laid,  however,  to  the  fact 
that  the  alarming  frequency  of  appendi- 
citis should  be  of  aid  to  the  diagnostician, 
who  may  be  in  doubt  as  to  the  etiology  of 
some  abdominal  disorder.  Too  many  physi- 
cians exhiDit  a creditable  failing  when 
classical  symptoms  may  be  lacking,  in  en- 
deavoring to  render  a diagnosis  along  lines 
of  mathematical  exactness,  when  the  over- 
whelming probability  of  appendicitis 
should  render  an  early  diagnosis,  thus  ob- 
viating many  costly  errors  and  fatal  ter- 
minations. The  work  is  creditable,  com- 
prehensive, yet  concise,  and  it  is  to  be  de- 
plored that  such  an  excellent  treatise 
should  not  be  embellished  with  plates,  other 
than  a few  rough  pen  sketches. 

H.  S.  F. 


HAND-BOOK  OP  THE  ANATOMY  AND 
DISEASES  OF  THE  EYE  AND  EAR.  i 
For  Students  and  Practitioners.  By  D.  I 
B.  St.  John  Roosa,  M.  D.,  LL.  D.,  Pro- 
fessor of  Diseases  of  the  Eye  and  Ear  in 
the  New  York  Post-graduate  Medical 
School;  formerly  President  of  the  New 
York  Academy  of  Medicine,  Etc.,  and  A. 
Edward  Davis,  A.  M.,  M.  D.,  Professor 
of  Diseases  of  the  Eye  in  the  New  York  ji 
Post-graduate  Medical  School;  Fellow  of  |l 
the  New  York  Academy  of  Medicine.  ■ 
300  Pages,  Square,  12  mo.  Price,  Extra  i 
Cloth,  $1.00,  net.  P.  A.  Davis  Company,  j 
Publishers,  1914-16  Cherry  Street,  Phila-  . 
delphia.  Pa.  ; 

In  the  judgment  of  the  autkors,  under-  ; 
graduate  and  post-graduate  students  need  | 
a work  that  can  be  carried  in  the  pocket  for  j 


ready  reference  when  in  the  midst  of  ! 
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clinics.  As  such  this  work  fills  the  bill  ad- 
mirably in  its  general  plan  and  scope.  It 
is  to  be  regretted  however  that  many  typo- 
graphical errors  and  errors  of  fact  have 
been  missed  by  the  authors  in  reading 
proof. 

For  instance,  on  page  154  the  student 
will  not  understand  “A  soft  vitreous  does 
not  cause  a soft  globe  if  the  tension  is 
creased  from  other  causes.”  On  page  128, 
third  line  from  top,  “and”  is  used  instead 
of  “ a.  ” The  auricle  is  not  attached  to  the 
malar  bone  (page  200)  nor  do  we  pass 
laelirymal  probes  downward,  outward  and 
forward  (page  85). 

Not  many  oculists  will  agree  with  the 
authors  that  an  artificial  eye  should  be 
worn  as  soon  as  seven  days  after  the  enucle- 
ation. 

The  book  contains  no  illustrations,  thp 
type  is  of  good  size  and  the  style  of  the 
subject  matter  is  direct  and  abridged,  just 
the  sort  of  a book  (with  the  errors  left  out) 
that  the  clinical  student  needs.  E.  S. 


EXAMINATION  OF  THE  URINE.  A 
Manual  for  Students  and  Practitioners. 
By  G.  A.  de  Santos  Saxe,  M.  D.,  Assistant 
Pathologist  to  Columbus  Hospital,  New 
York  City.  12mo  volume  of  about  300 
pages,  fully  illustrated.  Bound  in  flexi- 
ble leather.  W.  B.  Saunders  and  Com- 
pany, Philadelphia,  New  York  and  Lon- 
don. 1904. 

In  this  book  are  found  all  the  standard 
methods  used  in  urinalysis  carefully  de- 
scribed and  in  addition,  little  hints  as  to 
the  methods  of  working  that  have  been  de- 
veloped by  the  author’s  large  experience. 

The  theory  of  urinary  secretion  and  the 
methods  of  functional  examination  of  the 
kidney  have  been  considered  more  fully 
than  is  usually  found  in  books  of  this  char 
aeter. 

The  interpretation  of  analytical  results 
is  full  and  complete  and  will  prove  of  great 
convenience  to  the  physician  in  his  daily 
work.  J.  C.  B. 
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THE  STUDENTS  HANDBOOK  OF  SUR- 
GICAL OPERATIONS.  Sir  Frederick 
Treves,  Bart.,  K.  C.  V.  0.,  C.  B.,  LL.  D., 
F.  R.  C.  S.  New  edition  revised  by  the 
author  and  Jonathan  Hutchinson,  Jim., 
F,  R.  C.  S.  Chicago;  W.  T.  Keener  & 
Co.  Price  $2.50  net. 

This  work  is  intended  primarily  for  the 
student  who  is  preparing  for  final  examina- 
tions or  engaged  in  a course  of  operative 
siirgei-y.  The  book  contains  a description 
of  only  “the  most  essential  and  most  com- 
monly performed  operations”  and  in  this 
connection  it  is  to  be  regretted  that  some  of 
llie  more  advanced  lines  of  surgical  pro- 
cedure have  not  been  touched  upon.  The 
student  must  possess  a knowledge  of  old 
standard  operations,  but  it  is  obvious  also 
that  he  must  know  the  recent  improved 
methods  which  have  rendered  various  lines 
of  technic  antedated. 

'fhe  work  is  well  written,  well  arranged 
and  illustrated  in  an  interesting  manner, 
but  its  usefulness,  for  the  purpose  intend- 
ed, could  be  greatly  enhanced  by  the  elim- 
ination of  certain  portions  of  the  .sub- 
ject matter,  and  the  introduction  of  opera- 
tions at  present  engaging  the  attention  of 
the  profession.  H.  S.  F. 


SERUMS  VACCINES  AND  TOXINES 
IN  TREATMENT  AND  DIAGNOSIS, 
by  Wm.  Cecil  Bosanquet,  M.  A.,  M.  D. 
(Oxon.),  F.  R.  C.  P.  Lond.  Chicago; 
W.  T.  Keener  & Co.  Price  $2.00  net. 
The  sum  of  our  knowledge  on  immunity, 
prophylactic  and  curative  .sera,  has  been 
somewhat  limited  and  this  little  book  is  of 
especial  value  in  giving  an  account  of  re- 
cent investigations  in  these  interesting 
subjects. 

The  serum  treatment  of  the  important 
infectious  diseases  has  been  handled  by 
the  author  in  a clear  and  concise  manner, 
supplemented  with  brief  descriptions  of  the 
methods  used,  and  theories  recently  ex- 
ploited. 

Tuberculosis  and  tuberculin  have  re- 
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cently  received  a goodly  share  of  attention, 
the  subject  of  the  latter’s  use  for  diagnostic 
purposes,  being  fully  discussed. 

Maragliano’s  and  Marmorek’s  recent 
i-esearehes  on  anti-tuberculin  sera,  have 
been  touched  upon  in  an  interesting 
manner,  with  the  serum  treatment  of  can- 
cer, together  with  the  theories  enunciated 
by  various  investigators  are  absorbing, 
although  not  altogether  instructive. 

The  value  of  the  work  bespeaks  an  early 
popularity.  H.  S.  F. 


NEW  BOOKS. 

Bacteriology  and  Surgical  Technic  for  Nurses. 
By  Emily  M.  A.  Stoney,  Superintendent  of  the 
Training  School  for  Nui’ses,  St.  Anthony’s  Hospi- 
tal, Eock  Island,  111.  Second  Edition,  thoroughly 
revised  and  much  enlarged  by  Frederick  R.  Grif- 
fith, M.  D.,  Surgeon,  Fellow  of  the  New  York 
Academy  of  Medicine.  12  mo  volume  of  278  pages, 
fully  illustrated.  Philadelphia,  New  York,  Lon- 
don: W.  B.  Saunders  & Company,  1905.  Cloth, 
$1.50  net. 

Atlas  Epitome  of  Operative  Ophthalmology.  By 
Dr.  0.  Haab,  of  Zurich.  Edited,  with  additions, 
by  George  E.  de  Schweinitz,  M.  D.,  Professor  of 
Ophthalmology  in  the  University  of  Pennsylvania. 
With  thirty  colored  lithographic  plates,  154  text- 
cuts,  and  377  pages  of  text.  Philadelphia,  New 
York,  London:  W.  B.  Saimders  & Company,  1905. 

Cloth,  $3.50  net. 

A Text-Book  of  Legal  Medicine.  By  Frank 
\ Winthrop  Draper,  A.  M.,  M.  D.,  Professor  of  Legal 
Medicine  in  Harvard  University;  Medical  Exam- 
iner for  the  County  of  Suffolk,  Massachusetts. 
Octavo  volume  of  573  pages,  fully  illustrated. 
Philadelphia,  New  York,  London:  W.  B.  Saun- 

ders & Company,  1905.  Cloth,  $4.00  net. 

An  Introduction  to  Pharmacognosy.  By  Smith 
Ely  Jelliffe,  Ph.  D.,  M.  D.,  Professor  of  Pharma- 
cognosy and  Instructor  in  Materia  Medica  and 
Therapeutics  in  the  Columbia  University  (College 
of  Physicians  and  Surgeons),  New  York.  Octavo 
volume  of  265  pages,  fully  illustrated.  Philadel- 
phia, New  York,  London:  W.  B.  Saunders  & 

Company,  1904.  Cloth,  $2.50  net. 

Lea  Brothers  & Company  announce  for  early 
jmblication  a new  Text-Book  of  the  Practice  of 
Medicine  for  students  and  j)ractitioners  by  Hobart 
Arnory  Hare,  M.  D.,  B.  Sc.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  .lefferson  Medi- 
cal College  of  Philadelphia. 


Reports  of  County  Societies. 


BUCKS— February. 

The  Bucks  County  Medical  Society  held 
a meeting  at  Newtown,  February  ist,  with 
the  president.  Dr.  Crewitt,  occupying  the 
chair.  The  members  present  were:  Drs. 

Bassett,  Carrell,  Crewitt,  Erdman,  Flecken- 
stine,  Foulke,  Lovett,  Myers,  Pownall, 
Smith,  Swartzlander,  and  Thomas.  Visit- 
ors present:  Drs.  Boardman  Reed,  Wil- 

mer  Krusen  and  Raymond  Barber,  Phila- 
delphia, and  Student  Crewitt,  Newtown. 

Dr.  Isaac  Swartz  Plymire  of  Doylestown 
(Jefferson,  ’03)  made  application  for  mem- 
bership. 

A paper  prepared  by  Dr.  William  Mar- 
tin of  Bristol  entitled  “Three  Surgical 
Cases,”  was  read  by  the  secretary.  The 
paper  elicited  a free  discussion  upon  those 
unusual  cases  and  all  emphasized  the  great 
value  of  free  drainage. 

By  invitation.  Dr.  Boardman  Reed,  of 
Philadelphia,  delivered  a lecture  upon 
“Atony  and  Dilation  of  the  Stomach  and 
the  Displacement  of  the  Abdominal  Vis- 
cera.” He  referred  particularly  to  the 
diagnosis  and  treatment,  demonstrating  his 
methods  by  examining  a patient  and  illus- 
trated the  various  means  used  in  diagnosis. 
His  efforts  in  behalf  of  the  society  were 
much  appreciated. 

Dr.  Frank  B.  Swartzlander  of  Doyles- 
town read  an  excellent  paper  upon  “Intuba- 
tion in  Laryngeal  Diphtheria  With  a Prac- 
tical Demonstration  on  the  Cadaver.”  The 
demonstration  and  discussion  were  partic- 
ularly interesting. 

A.  F.  Myers,  Reporter. 

CHESTER— January. 

Thissociety  held  its  regular  quarterly  ses- 
sion at  the  Chester  County  Hospital,  West 
Chester,  January  10th,  190.5,  at  2 p.  m., 
with  the  president.  Dr.  R.  B.  Carey,  in  the 
chair. 

The  following  members  were  present; 
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Drs.  Carey,  Carmichael,  Emery,  Farrell, 
Hoskins,  Kurtz,  Merry  man,  Morris,  Pennell. 
Perdue,  Price,  Reel,  Rettew,  Scattergood, 
Scott,  Smith,  Stevenson,  Spratt,  Williams 
and  Woodward. 

Oflficers  were  elected  for  the  ensuing  year 
as  follows:  President,  George  R.  Spratt; 
first  vice-president,  R.  B.  Carey;  second 
vice-president,  Joseph  Scattergood;  secre- 
tary, S.  H.  Scott;  treasurer,  M.  H.  Smith; 
censors,  Jacob  Price,  E.  V.  Swing  and  J. 
Craig  MiUer;  reporter,  H.  Y.  PenneU. 

Dr.  George  R.  Spratt  of  Coatesville,  read 
an  interesting  and  instnictive  paper  on  the 
subject,  “A  Ray  of  Light,”  in  which  he 
traced  the  growth  of  human  knowledge  and 
conception  of  light  from  its  earliest  begin- 
nings in  the  race  and  the  individual  to  the 
most  intricate  of  modem  theories  and  dis- 
coveries. 

The  retiring  president,  Dr.  R.  B.  Carey, 
of  Glen  Lock,  made  an  address  reviewing 
the  past  year  of  the  society,  and  making 
suggestions  for  the  future. 

On  motion  of  Dr.  Rettew  the  By-Laws 
were  so  amended  that  our  meetings  may 
hereafter  be  held  alternately  at  Coatesville 
and  West  Chester. 

H.  Y.  Pennell,  Reporter. 


CLARION — ^January. 

The  regular  meeting  of  the  Clarion 
County  Medical  Society  was  held  in  the 
parlors  of  the  Commercial  Hotel,  New 
Bethlehem,  January  24,  1905,  with  the  fol- 
lowing members  present:  Drs.  Burgwin, 

W.  M.  Clover,  Dinger,  Fitzgerald,  Hepler, 
Rimer,  J.  F.  Summerville,  R.  S.  Wallace 
and  Wick. 

After  the  routine  business  was  disposed 
of.  Dr.  R.  E.  Dinger  gave  a short  talk  on 
the  early  diagnosis  and  treatment  of  gall- 
stones. The  question  was  further  discussed 
by  Drs.  Wallace  and  Rimer.  Dr.  Rimer 
related  a case  that  came  under  his  observa- 
tion that  had  been  operated  upon  for  the 
removal  of  both  Fallopian  tubes,  and  af- 
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lerwards  developed  symptoms  that  were 
somewhat  similar  to  appendicitis,  but  upon 
a second  operation,  proved  to  be  gall- 
stones. Dr.  Dinger  stated  that  no  physi- 
cian should  wait  or  rely  solely  on  the  de 
velopment  of  a jaundice  to  confirm  his  diag- 
nosis as  it  is  not  always  present,  and  that 
in  the  future,  a great  many  of  the  so-called 
gastralgias  that  the  physician  is  called  on 
to  treat,  wall  be  operated  upon  by  the  sur- 
geon for  gall-stones. 

The  tol lowing  officers  were  elected  for 
the  ensuing  year:  President,  R.  S.  Wal- 

lace; vice-president,  J.  A.  Wick;  secretary, 
J.  F.  Summerville;  treasurer,  W.  M.  Clover; 
censors,  A.  J.  Hepler,  J.  T.  Rimer  and  R. 
A.  Walker;  reporter,  R.  E.  Dinger. 

.Adjourned  to  meet  in  Clarion  for  the 
April  meeting. 

R.  E.  Dinger,  Reporter. 


CLINTON— January. 

The  Clinton  County  Medical  Society  held 
its  annual  meeting  at  the  Lock  Haven 
Hospital  at  2 p.  m.,  Friday,  January  ' 20, 
1905.  Drs.  R.  and  W.  N.  Armstrong,  Ball, 
Dumm,  Green,  Liken,  Painter,  Rosser, 
Stewart,  Tibbins  and  Watson  were  present. 

T he  minutes  of  the  last  meeting  were  read 
and  approved. 

The  committee  on  roster  reported  that 
they  had  attended  to  their  duties  and  the 
printed  Roster  as  given  below  was  ready  to 
be  delivered  to  the  members: 

Feb.  17 — Paper  by  Dr.  A.  B.  Painter. 
Subject  for  discussion:  Carcinoma — its  eti- 
ology,  diagnosis  and  treatment.  Opened 
by  Dr.  J.  E.  Tibbins. 

Alarch  17 — Paper  by  Dr.  G.  D.  Green. 
Subject  for  discussion;  Diphtheria.  Open- 
ed by  Dr.  J.  M.  Corson. 

.April  21 — Paper  by  Dr.  J.  M.  Dumin. 
Subject  for  discussion:  Proprietary  Reme- 
dies. Opened  by  W.  N.  .Armstrong. 

May  iQ— Paper  by  Dr.  R.  .Armstrong 
Subject  for  discinssion:  Pneumonia.  Opened 
by  Dr.  R.  A.  Stewart. 
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Tune  23 — Paper  by  Dr.  S.  J.  McGhee. 
.Subject  for  discussion:  Infantile  Pneu- 

monia. Opened  by  Dr.  J.  M.  Dumin. 

July  21 — Paper  by  Dr.  F.  P.  Ball.  Sub- 
ject for  discussion:  Bacteriology  as  an  aid 

in  the  diagnosis  of  contagious  and  infec- 
tious diseases.  Opened  by  Dr.  G.  D.  Green. 

.\ug.  18 — Paper  by  Dr.  R.  B.  Watson. 
Subject  for  discussion:  Fever — its  signifi- 
cance and  treatment.  Opened  by  Dr.  S.  J. 
McGhee. 

Sept.  15 — Paper  by  Dr.  J.  M.  Corson. 
Subject  for  discussion : Leucocytic  Changes. 
Opened  by  Dr.  J.  K.  Gilmore. 

Oct.  20 — Paper  by  Dr.  R.  A.  Stewart. 
Subject  for  discussion:  Toxaemia  of  Preg- 
nancy. Opened  by  Dr.  R.  B.  Watson. 

Nov.  17 — Paper  by  Dr.  J.  K.  Gilmore. 
Subject  for  discussion:  Auto  Infections. 
Opened  by  Dr.  F.  P.  Ball. 

Dec.  15 — Paper  by  Dr.  J.  E.  Tibbins. 
Subject  for  discusssion:  Acute  Glaucoma. 
Opened  by  Dr.  R.  Armstrong. 

Jan.  19 — President’s  Address.  Subject 
for  discussion:  Acute  Pleurisy.  Opened  by 
Dr.  A.  B.  Painter. 

The  secretary'  reported  that  twelve  meet- 
ings had  been  held  during  the  year.  Num- 
ber of  original  papers  read,  eight;  number 
of  discussions  on  various  medical  subjects, 
Uvelve.  The  society  has  lost  one  member 
by  death  and  two  by  removal;  gained,  one 
member.  Fifty-one  dollars  have  been  col- 
lected and  paid  over  to  the  treasurer. 

In  the  absence  of  the  treasurer,  there  was 
no  report. 

The  following  officers  were  elected  to 
serve  for  the  year  1905,  viz:  President, 

John  M.  Dumm,  Mackejwille ; vice-presi- 
dent, Robert  A.  Stewart,  Lock  Haven;  sec- 
retary, Robert  B.  Watson,  Lock  Haven; 
treasurer,  George  W.  Green,  Lock  Haven: 
reporter,  Robert  B.  Watson.  Lock  Haven; 
censors,  Drs.  R.  Armstrong,  F.  P.  Ball  and 
A.  B.  Painter. 

Dr.  G.  D.  Green  was  elected  a member 
of  the  Executive  Council  of  the  Medical  So- 


ciety of  the  State  of  Pennsylvania,  with  Drs.  < 
A.  B.  Painter  and  William  N.  Armstrong  as  f 
alternates.  < 

The  acting  president,  Dr.  George  D.  , 
Green,  gave  his  annual  address. 

Dr.  John  M.  Dumm  opened  the  discus-  . 
sion  on  chronic  bronchitis,  which  was  very 
generally  discussed. 

Dr.  F.  P.  Ball  reported  a case  of  cyanosis  ' 
in  an  infant,  and  argued  against  the  general- 
ly received  opinion  that  these  cases  were  the 
result  of  imperfect  closure  of  the  foramen  - 
ovale. 

Dr.  J.  E.  Tibbins  reported  a case  of 
t}'phoid  fever. 

On  motion  it  was  resolved  that  the  sec- 
retary communicate  with  our  representa- 
tives at  Harrisburg,  and  urge  them  to  give 
the  bills  offered  by  the  State  Board  of 
Health  their  attention  and  support,  also  a 
bill  regarding  costs  in  suits  for  malprac- 
tice. R.  B.  Watson,  Reporter. 


CRAWFORD — November,  January. 

The  annual  meeting  of  the  Crawford  • 
County  Medical  Society  was  held  Thursday, 
November  17  at  the  Saegertown  Inn,  Dr. 

D.  G.  Snodgrass  presiding.  ^ 

The  members  present  were  Drs.  Clouse, 
Cotton,  Daubenspeck,  Gamble,  Hamaker, 
Hill,  Humphrey,  W.  M.  Johnson,  Laffer,  , 
Little,  Merrell,  Mosier,  Quay,  Roberts,  • 
Smith,  Snodgrass,  Taylor  and  Williams.  ^ 
The  guests  were  Dr.  J.  C.  Dunn,  of  Pitts-  1 
burg.  Dr.  J.  C.  O’Day  of  Oil  City,  Dr.  Dav-  | 
idson  of  New  Lebanon,  Dr.  C.  P.  Woodring  • 
of  Meadville,  Dr.  H.  E.  Smith  of  Saeger-  v 
town.  } 

A very  elaborate  course  dinner  w'as  en-  ^ 
joyed  by  all  present.  j 

Dr.  J.  C.  Dunn  of  the  Western  Penn.  Uni-  ■ 
versity  addressed  the  society  on  “Diet  and  * 
Indigestion  as  Etiological  Factors  in  Cer-  f 
tain  Dermatoses.” 

A motion  w'as  carried  that  the  thanks  of 
the  society  be  extended  to  Dr.  Dunn  for  his  r 
very  interesting  and  instructive  address. 


> 
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The  regular  meeting  of  the  Crawford 
County  Medical  Society  was  held  January 
uth  in  Meadville. 

Dr.  R.  C.  Beebe  of  Nanking,  China,  and 
Dr.  E.  W.  Scofield,  of  Bemis  Point,  N.  Y., 
were  present,  also  the  following  members: 
Drs.  Brittain,  Brush,  Clark,  Clouse,  Cooper, 
Daubcnspeck,  Gray,  Hamaker,  Hill,  John- 
son, Laffer,  Merrell,  Roberts,  Rouche  and 
Taylor. 

Dr.  R.  C.  Beebe  addressed  the  society  on 
“Medical  Work  in  China.”  He  said  the 
work  is  divided  in  three  classes  of  cases; 
dispensary,  hospital  and  outside  cases.  Ma- 
laria is  common  among  the  Chinese,  who 
think  it  due  to  an  evil  spirit,  and  they  are 
very  loathe  to  speak  about  it  lest  the  evil 
spirit  catch  them  and  shake  them;  it  was 
never  successfully  treated  until  quinin  was 
introduced  by  the  foreign  physicians.  Itch 
is  very  common;  it  is  considered  a disgrace 
to  have  malaria  but  aristocratic  to  have  the 
itch.  Worms  are  another  common  com- 
plaint and  it  is  routine  practice  to  first  give 
a new  patient  a dose  of  santonin;  the  Chin- 
ese call  them  digestive  worms  and  think 
them  necessary  for  a good  digestion.  I.eg 
ulcers  are  frequently  met  with;  also  eye 
troubles  such  as  granular  lids,  entropion, 
corneal  ulcers  and  opacities.  Skin  troubles 
are  common.  There  are  many  difficulties 
in  practicing  medicine  in  China;  first,  it  is 
necessary  to  send  so  far  for  supplies  al- 
though of  late  many  things  can  be  obtained 
in  Japan;  second,  it  is  hard  to  make  the 
patient  understand  the  directions  for  taking 
the  medicine  as  they  are  very  apt  to  take 
excessively  large  doses  especially  if  the  first 
dose  had  a good  effect;  they  are  very  fond 
of  plasters  and  liniments. 

Hospital  Cases — There  are  large  num- 
bers of  opium  users  who  come  for  treat- 
ment and  they  are  curable,  but  it  takes  a 
long  time  and  interferes  with  the  treatment 
of  other  patients.  Hospitals  are  similar  to 
those  in  this  country;  the  cost  of  keeping 
a patient  is  only  $1.50  a month  including 
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food  which  is  better  than  the  Chinaman 
gets  at  home. 

Surgical  work  consists  mostly  of  eye 
operations,  removal  of  tumors,  stone  in  the 
Madder  and  a few  amputations.  A China 
man  never  submits  to  an  operation  until  he 
is  in  extremis. 

Outside  work  is  among  the  educated, 
literary  and  official  classes  and  is  not  chari- 
table like  the  other  work. 

Cornelius  C.  Laffer,  Reporter. 


CUMBERLAND— lanuary. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  So«'iety  was 
held  at  the  Washington  House,  Carlisle, 
Tuesday,  January  10,  1905,  at  6:15  p.  ni. 
The  following  members  were  present:  Drs. 
Allen,  Berry,  Bishop,  Bowman,  Borst, 
li)avis,  Douglas,  Enierick,  Koons,  Langs- 
dorf,  Hildegarde  H.,  Longsdorf,  H.  H., 
Linebaugh,  Long,  Mowery,  McCreary, 
I’hillipy,  Preston,  Pilcher,  Swiler,  Smith, 
Stewart,  Spangler,  Shepler  and  VanCamp. 
Guests,  Drs.  Shoemaker  of  the  Carlisle 
Indian  School  and  Kisner  of  Carlisle. 

The  minutes  of  the  last  meeting  were 
read  and  approved.  Drs.  Arthur  of  Alle- 
gheny and  Douglas  of  Huntingdon,  who 
liave  located  at  Newville  were  elected  mem  - 
bers of  the  society.  A new  constitution  and 
I\v-iaws  were  adopted  by  the  society.  The 
resignation  of  Dr.  J.  W.  C.  O’Neal,  who 
has  been  elected  president  of  the  Adams 
County  Medical  Society,  was  accepted  by 
the  society. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  J.  Bruce  Mc- 

Creary, Shippensburg;  vice-presidents, 
Henry  M.  Linebaugh,  West  Cumberland, 
and  Robert  P.  Long,  Mechanicsburg;  sec- 
retary and  reporter,  Hildegarde  H.  Langs- 
dorf,  Carlisle;  assistant  secretary,  R.  Mc- 
Murran  Shepler,  Carlisle;  treasurer,  John 
W.  Bowman,  Lemoyne;  censors,  officers. 

A letter  from  the  resident  physician  of 
the  White  Pine  Sanitarium  Camp  was  read 
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by  the  secretary.  The  secretary  was  in- 
structed to  write  to  the  representatives  and 
senators  of  this  district  urging  them  to  sup- 
port this  institution. 

The  retiring  president,  Dr.  Harry  A. 
Spangler,  read  a timely  paper  urging  the 
need  and  importance  to  the  general  practi- 
tioner of  a convenient  bacteriological  and 
pathological  laboratory  where  specimens  of 
sputum  and  swabs  can  be  examined  and  a 
diagnosis  made  promptly,  as  often  much 
valuable  time  is  lost  by  waiting  for  report 
from  the  city  laboratories. 

An  interesting  case  of  herpes  zoster  was 
read  by  Dr.  Berry.  Dr.  Long  reported 
several  cases  of  nasal  stenosis.  Dr.  Koons 
reported  a case  of  dislocation  of  the 
shoulder;  Dr.  Linebaugh,  of  osteo-sarcoma; 
Drs.  Phillipy  and  McCreary,  several  cases 
of  encephalon;  Dr.  Van  Camp,  a case  of 
syticope  and  dyspnea  complicating  typhoid. 

After  a supper  the  society  adjourned. 

Hildegarde  H.  Langsdorf,  Reporter. 

DELAWARE — February. 

The  Delaware  County  Medical  Society 
held  it.s  regular  monthly  meeting  at  the 
Chester  Hospital  on  Februar>-  2,  1905,  at 
3:30  p.  ni. 

After  the  installation  of  Dr.  S.  R.  Cro- 
tliers,  president,  and  Dr.  L.  Fussell,  secre- 
tarv,  the  retiring  president.  Dr.  Stellwagen. 
gave  the  annual  address.  The  Doctor  is  a 
good  speaker  and  in  an  interesting  manner 
he  reviewed  the  work  of  the  society  for  the 
vear.  Dr.  Harbridge  exhibited  two  inter- 
esting cases  of  eye  injuries. 

E.  E.  Brown,  Reporter. 

ELK — January. 

The  regular  annual  meeting  of  the  Elk 
C.ounri'  Medical  Society  was  held  January 
12,  at  Ridgway. 

'Die  members  present  were  Drs.  Bevier, 
Corbett,  Davis,  Flynn,  Heilman,  Livings- 
ton, McAllister,  Mulhaupt,  Palmer,  Rankin, 
Rutherford,  H.  H.  Smith,  Warnick,  A.  T. 
and  W.  L.  Williams  and  Wilson.  Visitors 


present  were  Drs.  A.  A.  Jones  and  Eugene 
A.  Smith  of  Buffalo,  Dr.  X.  O.  Werder  of 
Pittsburg,  Dr.  S.  M.  Free  of  DuBois,  Dr. 
R.  E.  Dinger  of  New  Bethlehem  and  Dr. 
Booher  of  Falls  Creek. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  A.  T.  Williams, 

Ridgway;  vice-president,  E.  E.  Livingston, 
Johnsonburg;  secretary',  J.  C.  Flynn,  Ridg- 
way; treasurer,  A.  Mulhaupt,  St  Mary’s; 
censor,  R.  P.  Heilman,  Emporium;  report- 
er, J.  C.  McAllister,  Ridgpvay. 

Dr.  Werder  of  Pittsburg  read  a paper  on 
"The  Importance  of  the  Eiarly  Diagnosis 
and  Treatment  of  Carcinoma  Uteri.”  The 
family  physician  is  usually  the  first  to  see 
these  cases  and  the  prognosis  depends 
largely  upon  his  recognition  and  prompt 
action.  There  has  been  a marked  increase 
in  the  spread  of  cancer,  not  only  in  the  num- 
ber of  cases  actually  occurring  but  in  the 
percentage  of  the  total  population.  For 
obvious  reasons  cancer  of  the  uterus  is  fre- 
quently past  the  operative  stage  when  first 
seen  by  the  surgeon;  among  these  reasons 
being  the  modesty  of  tlie  patient,  the  lack  of 
knowledge  and  indifference  of  the  general 
physician  and  the  insidiousness  of  the 
disease.  Pain  is  usually  absent  when  the 
disease  is  limited  to  the  uterus.  Irregular 
hemorrhages  especially  at  the  climacteric 
and  later  should  always  put  one  on  his 
guard.  When  the  cancer  occupies  the  cav- 
ity of  the  uterus  there  is  but  little  evidence 
of  the  affection  by  the  ordinary  vaginal  ex- 
amination. In  these  cases  the  uterus  should 
be  cureted  and  the  material  subjected  to  a 
microscopical  examination. 

The  treatment  is  palliative  or  curative  de- 
pending upon  the  stage  of  the  disease  when 
first  discovered.  The  younger  the  patient 
the  more  fatal  the  affection  and  the  older 
the  patient  the  better  the  prognosis.  This 
led  Pryor  to  adopt  the  procedure  of  tying 
tlie  iliac  arteries  to  shut  off  the  blood-sup- 
ply to  the  uterus.  Rectal  examination  often 
trives  valuable  information  as  to  the  stage 
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of  the  disease. 

The  operation  for  curative  measures 
sliould  be  very  radical  including  the  total 
removal  of  the  uterus  and  adnexa.  Has 
devised  a method  of  removing  a part  of  the 
vagina  in  those  cases  where  there  has  been 
an  extension  into  the  vaginal  mucous 
membrane. 

The  palliative  treatment  consists  largely 
in  cureting  the  ulcerated  surface. 

The  subject  was  then  ably  discussed  by 
Drs.  Free,  Jones,  E.  A.  Smith,  Palmer  and 
Mulhaupt. 

At  this  period  a recess  was  taken  to  par- 
take of  a most  satisfactory  banquet  served 
at  the  Ross  House. 

At  5:30  the  physicians  reassembled  in 
the  parlors  where  Dr.  Allen  A.  Jones  dis- 
cussed the  medical  side  of  “Cholelithiasis,” 
paying  special  attention  to  the  gall-stone 
stomach. 

Gastric  symptoms  are  frequent  between 
the  attacks  of  biliary  colic.  The  symptoms 
may  be  intolerance  to  certain  kinds  of  food, 
as  meat,  or  epigastric  pain,  or  nausea  and 
occasional  vomiting.  It  is  difficult  to  de- 
termine how  much  of  the  symptoms  are  due 
to  actual  disease  of  the  stomach  and  how 
much  is  due  to  the  gall-stone  trouble. 
Biliary  colic  comes  on  usually  several  hours 
after  meals.  Gastralgia  comes  on  soon  af- 
ter meals,  and  is  relieved  by  vomiting.  In 
examining  for  tenderness  of  the  gall-blad- 
der makes  deep  pressure  under  the  edges 
of  the  ribs  in  the  region  of  the  gall-bladder 
during  forced  expiration,  then  requires  the 
patient  to  take  a deep  inspiration.  Jaundice 
is  Tiot  always  present  in  gall-stones.  The 
pain  in  gall-stones  often  referred  to  the 
stomach.  Cholecystitis  present  and  causa- 
tive of  gall-stone  disease.  Regards  “essen- 
tial gastralgia”  as  rare.  Cholelithiasis 
makes  people  “old.”  May  cause  a low 
toxemia  with  anemia,  chills  and  fever. 

Dr.  Eugene  A.  Smith  of  Buffalo  followed 
Dr.  Jones  with  a very  thorough  paper  on 
the  surgical  aspect  of  the  subject. 


This  paper  will  be  published  later  in  the 
Journal. 

J.  C.  McAllister,  Reporter. 


ERIE —January. 

The  Erie  County  Medical  Society  held 
its  annual  election  on  January  3,  1905,  and 
elected  the  following  officers:  President, 
George  B.  Kalb;  vice-president,  Thomas 
Purcell;  secretary,  Adella  B.  Woods; 
treasurer,  George  S.  Ray;  reporter,  Guy 
C. -Broughton;  library  committee,  David  N. 
Dennis,  James  H.  Montgomery,  Ira  J. 
Dunn;  censor-s,  James  C.  Silliman,  P.  A. 
AValsh,  I.  .J.  Dunn. 

Guy  C.  Bouohton,  Reporter. 


FRANKLIN — ^J  an  nary. 

The  regular  quarterly  meeting  of  the 
hVanklin  County  Medical  Society  was  called 
to  order  by  the  president,  Dr.  L.  M. 
Kauffman,  in  the  Medical  Library  room  in 
the  Court  House  in  Chambersburg,  Janu- 
ary 17,  1905,  at  1:45  p.  m. 

The  following  members  were  present: 
Drs.  Amberson,  As})er,  Bonebreak,  Bros- 
ius,  Coffman,  Croft,  Devilbiss,  Emmert, 
Hoover,  Kauffman,  Kemptor,  McLaughlin, 
Myers,  Ramsey,  A.  Barr  and  Jos.  L.  Snively, 
W.  F.  Skinner,  Strickler,  VVeagley,  and  as 
guest  Dr.  D.  C.  R.  Miller,  Mason  and 
Dixon,  Pa. 

The  applications  of  Drs.  Rebecca  P. 
Laughlin,  Waynesboro,  Guy  P.  Asper, 
Chambersburg,  and  John  H.  Swan,  Fan- 
nettsburg,  were  received  from  the  censors 
with  favorable  report.  A ballot  was  taken 
which  resulted  in  a unanimous  election  of 
each  to  membership. 

The  officers  for  the  year  1905  were  then 
elected  by  a ballot  cast,  upon  motion,  by 
the  secretan.'  as  follows:  President,  Will- 

iam H.  Brosius,  Mont  Alto;  vice-presidents, 
John  W.  Croft,  Waynesboro  and  J.  Elmond 
Kempter,  St.  Thomas;  secretarvq  John  J. 
Coffman,  Scotland;  assistant  secretary,  H. 
Clay  Devilbiss,  Chambersburg;  treasurer, 
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David  Maclay,  Chambersburg;  censor,  1905 
to  1907  inc.,  P.  Brough  Montgomery, 
Chambersburg. 

Dr.  R.  W.  Ramsey,  Chairman  of  the  Com- 
mittee on  County  Hospital  for  Insane,  re- 
ported a conference  with  the  County  Com- 
missioners. The  committee  was  continued. 

Dr.  J.  J.  Coffman,  Chairman  of  Commit- 
tee on  Illegal  Practitioners  of  the  County, 
reported  a conference  with  the  attorney  of 
the  society  and  stated  that  information  had 
been  filed  against  two  parties;  one  of  which 
will  be  indicted  for  the  next  term  of  court. 

Resolutions  were  introduced  and  passed, 
petitioning  the  senator  of  the  district  and 
the  two  members  of  the  assembly  to  sup- 
port any  bills  of  sanitary  import  coming 
before  the  legislature  and  that  they  support 
the  House  bill  known  as  the  “Ray  Bill” 
when  presented  to  the  legislative  body. 

Dr.  L.  M.  Kauffman,  the  retiring  presi- 
dent, then  made  the  annual  address,  which 
was  interesting  and  well  rendered.  He  said 
in  part: 

"But  we  will  not  too  severely  censure  the 
poor  misguided  sects  and  isms,  but  let  them 
rest  and  turn  to  our  own  faults.  Have  we 
none?  I fear  we  have  and  while  it  may  be 
rather  premature  in  one  who  possesses  so 
many  to  refer  to  the  short  comings  of  the 
society,  no  attempt  is  made  to  refer  to  any 
individual,  but  rather  to  speak  of  them  as 
our  faults  or  faults  of  the  society,  since  you 
all  know  they  are  faults  of  omission  and  not 
of  commission,  they  are  faults  which  can  be 
easily  overcome  if  we  but  attempt  to  do  so. 
One  of  our  short  comings  is  to  be  found  in 
our  poor  attendance.  We  have  an  active 
membership,  since  election,  of  fifty-one. 
We  have  but  four  meetings  a year  and  it  is 
but  seldom,  if  ever,  we  have  one-half  of  our 
members  present.  A number  of  times  there 
have  been  nineteen  present,  but  most  fre- 
quently we  record  but  ten  or  thirteen  active 
members  present  and  sometimes  a smaller 
number.  This  I believe  is  but  neglect,  but 
an  omission  with  no  desire  to  detract  from 


the  meeting,  yet  if  it  does  not  detract  from, 
it  certainly  does  not  add  either  the  impetus 
or  stimulus  which  one’s  presence  does.  It 
is  not  right  to  look  upon  the  payment  of 
annual  dues  with  personal  absence  as  full 
compensation,  since  if  we  would  indulge  in 
this  we  would  have  a full  treasury  without 
a single  meeting.  It  is  the  presence  of  each 
and  ever)-  member  of  the  society  at  each  and 
every  meeting  that  is  desired ; it  is  the  hearty 
cooperation  in  the  work  of  the  day  that 
is  desired;  it  is  the  willingness  to  partici- 
pate in  the  discussions  that  is  desired,  and 
above  all  it  is  the  friendly  shake  of  the  hand 
that  is  desired  at  least  four  times  a year.  * 
* * * We  possess  another  shortcoming, 

one  which  is  always  embarrassing  to  the 
presiding  officer  whomsoever  he  may  be. 
It  is  a fault  not  confined  to  any  section  or 
part  of  the  resident  members,  but  to  the 
entire  membership.  It  is  the  fault  of  re- 
luctance crowned  with  omission.  It  is 
found  in  the  difficulty  experienced  in  secur- 
ing a willingness  to  prepare  papers  and 
when  this  willingness  is  once  secured,  it  is 
embarrassing  to  the  presiding  officer  and 
to  the  secretary  to  note  that  unwillingpiess 
has  been  crowned  with  personal  absence 
from  the  meeting.  On  the  other  hand  it  is 
of  but  little  encouragement  to  those  who  do 
prepare  papers,  to  come  and  peruse  the 
same  to  empty  chairs.  This  is  not  inten- 
tional, it  is  an  omission,  simply  this  and 
nothing  more.” 

As  a remedy  the  speaker  recommended 
that  a committee  of  literature  be  formed 
whose  duty  it  shall  be  to  arrange  for  the 
program  papers.  He  also  recommended 
that  once  a year,  at  the  annual  occasion, 
there  be  a social  function  held  to  celebrate 
our  birthday. 

A paper  was  then  read  by  Dr.  Percy  D. 
Hoover  of  Waynesboro  on  “Cerebral 
Hemorrhage.”  The  paper  was  well  worked 
out,  and  was  interesting  and  practical.  Dr. 
Hoover  detailed  a case  of  a young  boy  un- 
der his  care  at  present. 
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Dr.  R.  ^\^  Ramsey  reported  three  cases 
of  malignant  kidney  in  childhood.  The  first 
case  was  J.  F.  F'rey,  aged  eleven  months 
and  twenty-two  days.  The  mother  said  this 
child  was  never  well,  that  he  never  cried, 
“just  whined.”  It  always  seemed  tender  on 
pressure  over  the  region  of  the  left  kidney; 
passed  no  blood  in  the  urine;  was  always 
consti])ated  and  had  pasty  stools.  The 
tumor  over  right  kidney  was  noticed  about 
two  months  before  death,  and  it  had  en 
larged  rapidly,  being  painful  toward  the 
last.  This  case  occurred  in  the  practice  of 
Drs.  Ramsey  and  Maclay.  Autopsy 
showed  a tumor  weighing  five  pounds  after 
the  removal  of  a large  quantity  of  fluid 
from  a cyst  of  the  tumor.  The  child’s 
grandfather  and  a granduncle  died  of  malig- 
nant disease.  This  was  a case  of  cystic 
sarcoma. 

The  second  case  occurred  in  the  practice 
of  Dr.  J.  J.  Coffman  of  Scotland.  The 
mother  was  a cousin  of  the  Frey  child  and 
lived  about  two  miles  distant.  A grand- 
mother of  this  child  was  at  the  time  suffer- 
ing with  malignant  uterine  tumors,  and  died 
a few^  months  later. 

A third  case,  a male  child  nearly  four 
years  old  at  death,  always  had  a large  abdo- 
men, hut  not  marked  to  attract  attention 
until  three  years  old  when  blood  was  first 
passed  in  the  urine:  five  months  later,  blood 
was  passed  and  not  again.  The  tumor  was 
on  the  right  side,  e.xtending  downward 
toward  the  right  iliac  fossa.  Pain  was 
paroxysmal.  No  jaundice.  Vomited  oc- 
casionally. Dropsy  symptoms  began  at 
three  years  and  five  months.  A dav  or  twm 
before  death  hydrocele  w^as  noticed.  There 
was  no  proof  or  evidence  of  heredity  in  the 
transmission  of  this  case.  The  tumor 
weighed  five  pounds.  The  whole  kidney 
transformed  into  a grow^th,  all  trace  of  nor- 
mal form  and  structure  of  the  kidney  was 
obliterated.  Microscopic  examination 
demonstrated  a mixed  celled  sarcoma. 

Dr,  Coffman  reported  the  case  in  hi.s 


practice  of  a male  having  been  bom  in  nor- 
mal birth  Aug.  20,  1895,  and  died  March 
i8,  1896.  Grandmother  died  with  malig- 
nant tumors  of  the  uterus  five  months  later. 
Three  weeks  from  the  time  Dr.  C.  recog- 
nized tumor  the  child  died  and  the  growdh 
had  in  that  time,  increased  to  twice  the  size 
as  when  first  recognized  and  would  have 
weighed  from  five  to  eight  pounds.  No 
autopsy  was  held.  No  blood  was  passed  at 
any  time  from  the  kidney.  Dr.  Ramsey 
well  said  that  while  these  tumors  were  rare, 
it  behooves  every  one  to  be  prepared  to 
find  them  when  they  exist,  that  early  opera- 
tion, which  promises  some  relief  may  be 
secured,  though  that  promise  is  small. 

After  adjournment  the  society  was  enter- 
tained most  happily  and  agreeably  by  Dr. 
P.  Brough  Montgomery  at  his  home. 

John  J.  Coffman,  Reporter. 

LANCASTER— February. 

ff'he  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society  was 
held  in  its  new  quarters  at  125  North  Duke 
St.,  Lancaster,  February  i,  at  2 p.  m..  Dr. 
T.  B.  Appel,  president,  in  the  chair. 

Members  present:  Drs.  Alleman,  Appel, 

Atlee,  Berntheizel,  Bowers,  Brenholtz, 
Breneman,  Bryson,  Burkholder,  Cassel, 
Craig,  M.  L.  Davis,  Denlinger,  Day,  Det- 
wiler,  Gerhard,  Hai  ter,.  Hartman,  C.  O.  and 

I.  A.  tlenry,  A.  J.  Herr,  J.  K.  Hertz,  Hin- 
kle, Hurst,  Good,  Ilyus,  Ingram,  Kauffman, 

J.  S.  Kendig,  Kennedy,  J.  W.  Kinard,  King, 
Kohler,  A.  E.  Leaman,  Lichty,  Lightner, 
Livingston,  Miller,  Mitchell,  H.  E.  and  J.  H. 
Musser,  Newpher,  J.  P.  and  P.  J.  Roebuck, 
G.  R.  Roller,  Roland,  Shartle,  D.  H.  Shenk, 
Suavely,  .Stahr,  Underwood,  Weidler,  I.  M. 
VVitmer,  J.  P.  Zeigler. 

The  minutes  of  the  January  meeting  were 
read  and  approved. 

Re  the  charges  of  unprofessional  con- 
duct preferred  at  the  last  meeting  by  Dr. 
A.  E.  Leaman  against  Drs.  M.  L.  Davis 
and  I.  W.  Kinard,  the  Board  of  Censors  re- 
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ported  as  follows: 

We,  the  Board  of  Censors,  find  that 
there  is  absolutely  no  evidence  to  warrant 
the  charge  of  unprofessional  conduct,  and 
that  Drs.  Davis  and  Kinard  are  completely 
exonerated. 

Censors:  G.  W.  Bemtheizel, 

Oliver  Roland, 

James  Mitchell. 

The  auditors  reported  having  audited  the 
accounts  of  the  treasurer  and  secretary  and 
found  the  same  to  be  correct  with  a balance 
in  the  hands  of  the  treasurer  of  $67.58  to- 
gether with  certificates  of  deposit  amount- 
ing to  $1,560.32,  making  the  total  assets  of 
the  society  $1,627.90.  On  motion  it  was 
resolved:  “That  in  order  to  relieve  the  re- 

sponsibility of  the  treasurer  the  funds  be 
placed  in  the  hands  of  the  trustees  for  in- 
vestment.” 

Dr.  Cassel,  Chairman  of  the  Committee 
on  Legal  INIatters,  asked  for  instructions 
from  the  society  to  have  their  solicitor 
write  to  the  firm  advertising  on  West  King 
Street,  and  notify  them  to  practice  in  ac- 
cordance with  the  medical  act. 

Drs.  D.  Galen  McCaa  and  Michael  W. 
Raub  of  Lancaster,  were  nominated  for 
membership. 

Dr.  John  L.  Atlee  read  a very  interesting 
and  instructive  paper  on  “The  Modern 
Theory  of  Immunity.”  The  paper  was  il- 
lustrated by  a number  of  diagrams,  and  a 
vote  of  thanks  was  extended  to  the  doctor 
for  his  able  paper. 

Park  P.  Breneman,  Reporter. 


LUZERNE — January. 

The  annual  meeting  of  the  Luzerne 
County  Medical  Society  was  held  January 
1 2th  and  the  following  officers  were  elected 
and  committees  appointed: 

President,  Dr.  O.  F.  Harvey,  Wilkes- 
Barre;  first  vice-president.  Dr.  S.  M.  Wolfe, 
Wilkes-Barre;  second  vice-president.  Dr.  C. 
J.  McFadden,  Pittston;  secretary  and  treas- 
urer, Dr.  Delbert  Barney,  Wilkes-Barre; 


librarian  and  historian.  Dr.  Lewis  H.  Tay- 
lor, Wilkes-Barre;  editor.  Dr.  Maris  Gib- 
son, Wilkes-Barre;  reporter,  Dr.  J.  W. 
Geist,  Wikes-Barre;  censors.  Dr.  William 
C.  Gayley,  Hazleton  ;*W.  G.  Weaver,  Wilkes- 
Barre;  C.  P.  Knapp,  Wyoming. 

Executive  Committee — Dr.C.W.Prevost, 
Dr.  A.  F.  Dougherty,  Ashley;  Dr.  C.  H. 
Minier,  Wilkes-Barre. 

Committee  on  Library  and  Publication — 
Drs.  L.  H.  Taylor,  Maris  Gibson,  W.  W. 
Lazarus. 

Committee  on  Medicine  and  Surgery — 
Drs.  F.  P.  Lenahan,  Walter  Lathrop,  S.  L. 
Underwood. 

Committee  on  Public  Health — Drs.  Wal- 
ter Davis,  J.  B.  Tobias,  A.  C.  Brooks. 

Auditing  Committee — Drs.  E.  U.  Buck- 
man,  G.  T.  Matlack. 

The  business  having  been  concluded  the 
members  repaired  to  the  Hotel  Sterling, 
where  they  partook  of  the  twentieth  an- 
nual banquet. 

The  festivities  were  interspersed  with 
familiar  songs,  and  the  toast  order  was  as 
follows: 

Retiring  President’s  Address 

Dr.  Levi  I.  Shoemaker 

Remarks  by  incoming  president 

Dr.  O.  F.  Harvey 

Municipal  Sanitation.  .Dr.  John  B.  Tobias 


The  Juniors Dr.  Charles  L.  Ashley 

X-Rays  Dr.  Maurice  B.  Ahlbom 

Black  Diamonds . . Dr.  Edgar  B.  Doolittle 
Reminiscences Dr.  Frederick  Corss 


Dr.  Levi  I.  Shoemaker,  the  retiring  presi- 
dent, spoke  on  “Every  Man  His  Own  Doc- 
tor.” He  remarked  that  a noted  scientist 
has  said  that  physicians  have  destroyed 
more  lives  than  war  and  pestilence  com- 
bined. Gatling  guns  and  other  machinery 
have  increased  man’s  power  to  kill,  but  it 
can  hardly  be  said  that  medical  knowledge 
has  progressed  in  the  same  ratio. 

The  progress  has  been  most  noted  in  the 
last  century.  The  old  idea  used  to  be  that 
the  more  distasteful  the  medicine  was  th^ 
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^ inore  likely  it  was  to  cure.  What  a change 
f there  has  been  since  that  time!  * * * * 

Let  us  be  thankful  that  we  are  living  in 
) this  twentieth  century,  when  medical  prac- 
titioners are  respected  for  what  they  are. 

J The  past  year  has  been  a prosperous  one 
for  the  society.  The  library  has  been  large- 
ly  added  to  and  in  members  we  have  also 
' grown.  We  have  lost  two  by  death — Dr. 
'1  Hakes  of  this  city  and  Dr.  Hileman  of  Pitts- 
ton.  A toast  was  proposed  and  drank  to 
\ the  memory  of  the  deceased. 

Dr.  Harvey,  the  new  president  of  the  so- 
Y ciety,  made  a brief  address,  thanking  the 
members  for  their  action  in  electing  him  to 
''  the  office.  The  Luzerne  County  Medical 
" Society  is  a prosperous  organization  he 
j said.  Each  member  of  the  society  is  also 
‘ progressive.  That  is  my  belief  and  there- 
fore I consider  it  an  honor  to  be  elected  to 
the  presidency  of  this  organization.  There 
has  never  been  any  politics  in  the  election 
of  the  officers  of  the  association  and  the 
honor  is  more  appreciated  by  me  on  this 
account. 

Dr.  Shoemaker  then  introduced  Dr. 
Tobias,  who  spoke  on  “Municipal  Sanita- 
tion.” As  we  stand  to-day  upon  the  thresh- 
I - old  of  the  twentieth  century,  it  is  a reason 
I for  pride  on  our  part  to  know  that  we  stand 
in  the  forefront  of  all  nations,  morally  and 
intellectually.  Among  the  things  which  we 
; have  most  reason  to  be  thankful  for  is  the 
I ' progress  that  has  been  made  in  municipal 
sanitation.  We  must  take  our  part  in  this 
glorious  opportunity  to  assist  in  the  stamp- 
ing out  of  disease. 

Dr.  Ashley  was  the  next  speaker,  and  al- 
though he  stated  tliat  he  “had  never  traveled 
! that  road  before,”  his  subsequent  actions 
I belied  his  words,  and  he  delivered  an  ex- 
1 cellent  address.  His  subject  was  “The 
Juniors,”  and  he  related  the  trials  of  the 
younger  practitioners  in  such  a humorous 
manner  as  to  bring  forth  much  laughter. 
He  advocated  the  carrying  of  sunshine  as 
well  as  medicine  to  the  patients. 


The  toastmaster  then  called  upon  Dr. 
M.  B.  Ahlborn  for  an  address  on  the  X-rays, 
His  treatment  of  the  subject  was  at  times 
of  a humorous  nature,  but  it  contained 
much  valuable  information  as  to  the  possi- 
bilities of  the  use  of  the  Roentgen  rays. 

Dr.  Lathrop  responded  to  the  toast, 
“Black  Diamonds,”  in  place  of  Dr.  Doolit- 
tle who  was  unable  to  be  present,  and  in 
place  of  a prepared  address  he  related  sev- 
eral amusing  anecdotes.  He  was  followed 
by  Dr.  James,  who  also  related  some  stories 
in  harmony  with  the  statements  of  the  pre- 
ceding speaker. 

“Reminiscences”  was  the  subject  given  to 
Dr.  Frederick  Corss  of  Kingston,  who  told 
of  a number  of  the  medical  practitioners  of 
the  early  days,  and  of  their  elTect  upon  the 
fraternity  of  this  day.  Wilkes-Barre  is 
known  all  over  the  state  and  country  for 
the  eminence  of  her  professional  men,  not 
only  in  medicine,  but  in  law  and  other 
walks.  He  stated  his  belief  that  this  emin- 
ence was  due  and  in  some  measure  left  to 
the  professions  by  the  great  men  of  this  city 
of  former  days.  The  professional  life  of 
the  city  is  such  that  it  holds  probably  the 
highest  place  of  any  of  the  cities  of  north- 
eastern Pennsylvania.  He  was  the  last 
speaker  on  the  program,  but  a number  of 
others  were  called  upon  for  impromptu  ad- 
dresses. 


Among  these  was  Dr.  Halbcrstadt  of 
Pottsville,  who  paid  a high  tribute  to  the 
character  of  the  late  Dr.  Edward  R.  Mayer, 
to  whom  he  attributed  much  of  the  success 
of  the  present  society.  He  was  followed  by 
Drs.  Guthrie  and  Taylor,  who  also  paid 
high  tribute  to  the  character  of  Dr.  IMayer. 

The  collation  was  elaborate  and  well 
served,  and  altogether  the  event  was  consid- 
ered one  of  the  most  successful  in  the  his- 
tory of  the  organization. 

Members  of  the  society  present  were: 
Drs.  Shoemaker,  Barney,  Wadhams,  Foss, 
Wolfe,  Lake,  Miner,  Harvey,  Matlack, 
Lathrop,  Longshore,  Danzer,  Johnson,  Fell, 
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Mahon,  Kistler,  Geist,  Corss,  Roe,  Ashley, 
Stackhouse,  Weaver,  Howell,  Long,  Laz- 
arus, T.  A.  James,  McKee,  Buckman,  A.  F. 
Dougherty,  Davis,  McFadden,  Marvin,  Un- 
derwood, Smith,  Ahlborn,  Roderick,  Ed- 
wards, Beckwith,  L.  H.  Taylor,  Kunkle,  E. 
L.  Meyers,  Whitney,  Mengel,  Tressler, 
Newth,  Guthrie,  Faulds,  Wilcox,  Clark, 
Prevost,  Gibby,  Stewart,  Tobias.  Among 
the  visitors  were:  Drs.  Houslahner,  Halber- 
stadt,  W.  J.  Davis,  Lockhead,  Tliompson, 
Frey,  Fulton. 

J.  ^V'.  Geist,  Reporter. 

MONROE— December. 

At  the  regular  meeting  of  the  Monroe 
County  Medical  Society  the  following  mem- 
bers were  present : Drs.  Beers,  Gregory, 
Gruver,  Henry,  Levering,  Logan,  Miller, 
Rhodes,  Singer,  Smith,  Trexler,  and  Wert- 
man. 

A paper  on  “Antiseptic  Surgery”  was 
read  by  Dr.  C.  S.  Logan,  from  which  the 
following  review  is  given. 

Began  by  giving  the  methods  employed  by 
Parcel sus  and  others  from  1493  to  1560,  which 
claimed  that  Nature  alone  was  competent  for 
the  task  of  repairing  wounds  and  that  nonin- 
terference was  the  best  policy. 

Pare  was  the  first  to  show  that  gun  shot 
wounds  were  not  poisonous.  He  held  that  the 
air  itself  was  beneficial  rather  than  injurious 
to  wounds  and  that  it  was  the  miasms  in  the 
air  and  not  the  air  itself  which  caused  such 
fatality. 

About  this  lime  Arcalus  used  such  antisep- 
tics as  alcohol,  ethereal  oils  and  insisted  on 
rest  and  vigorous  supporting  treatment. 

Magatus  claimed  that  the  air  was  filled  with 
infectious  miasma  and  fearing  access  of  air, 
he  only  changed  dressings  when  it  was  abso- 
lutely necessary.  Wiseman  in  1692  held  much 
the  same  views  and  used  turpentine  more  or 
less  as  a dressing.  About  one  hundred  years 
later,  Percival  Pott  dressed  compound  fractures 
by  sealing  them  quite  effectively.  He  also 
laid  stress  on  the  maintenance  of  proper  drain- 
age by  openings  and  counter  openings.  John 
Hunter’s  idea  was  healing  under  a scab  and 
trusted  to  nature  alone. 

A.  Querin  claimed  to  be  able  to  filter  that 
particular  miasm  of  the  air  by  surrounding 


wounds  with  large  masses  of  cotton  wool. 
Two  important  requisites  were  thus  achieved 
by  this  method  of  proper  wound  dressing; 
viz,  elastic  compression  and  a constant  tem- 
perature. About  this  time  attempts  were  made 
to  substitute  other  gases  for  air  in  contact  with 
wounds — oxygen,  hydrogen  and  carbon  dioxid. 

About  the  middle  of  the  nineteenth  century, 
the  favorite  routine  treatment  was  the  open 
method,  but  this  method  gave  way  gradually 
under  the  influence  of  Lister’s  teachings. 
The  first  cases  which  he  treated  on  antiseptic 
principles  were  compound  fractures  of  the  leg, 
in  1865.  The  treatment  consisted  of  a piece 
of  lint  soaked  in  a one-tenth  per  cent,  solu- 
tion of  commercial  carbolic  acid  and  laid  on 
the  wound.  On  the  fourth  day  this  was  changed 
to  a purer  acid.  After  such  operations  as 
resections  the  interior  of  the  wound  was  irri- 
gated with  a carbolic  solution. 

In  1869  catgut  was  introduced  as  a ligature 
material.  In  1871  carbollzed  gauze  was  used. 
Thus  Lister  taught  us  a systematic  way  of 
doing  what  had  been  rudely  and  inefficiently 
done  before  him  and  showed  us  how  to  insure 
a nonseptic  course  for  our  wounded  patients. 

From  the  introduction  of  Listerism  with  all 
its  teachings,  its  powerful  germicides,  its 
cumbersome  apparatus  and  its  elaborately  pre- 
pared dressings,  there  has  been  a tendency  to 
simplify  methods  and  do  away  with  drugs 
which  at  times  have  produced  systemic  poison- 
ing and  substitute  perfect  cleanliness  for  anti- 
septics. 

The  credit  of  simplifying  methods  and  of 
obtaining  better  results  is  undoubtedly  due  in 
a great  measure  to  the  teachings  and  efforts 
of  the  abdominal  surgeons.  It  is  now  well 
proven  that  a wound  surface  which  has  not 
been  unduly  irritated  is  able,  not  only  to  pro 
vide  promptly  for  definite  healing  without  un- 
due serous  exudation,  but  is  also  able  by  the 
antiseptic  action  of  its  living  cells,  to  destroy 
or  at  least  render  innocuous,  the  few  germs 
which  are  liable  to  gain  entrance  in  the 
course  of  an  operation  conducted  according  to 
modern  methods.  It  is  also  shown  that,  while 
strong  antiseptic  solution  (of  bichlorid  1-2000 
for  instance)  may  destroy  the  germs  which 
gain  access  to  the  wound,  such  lotions  lessen 
or  destroy  the  resistance  of  the  living  cells  and 
distinctly  delay  healing;  hence  the  tendency 
to  use  weaker  solutions,  such  as  boiled  water 
or  boiled  normal  salt  solution. 

The  closure  of  the  wound  has  received  con- 
siderable attention.  Accurate  coaptation  of 
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the  skin  surfaces  is  a matter  of  very  great  im- 
portance. Bversion  means  a granulating  sur- 
face which  slowly  cicatrizes.  Inversion 
means  absolute  prevention  of  unison.  Accur- 
ate coaptation  without  drainage  will  in  a few 
hours  be  followed  by  adhesion  which  will  pre 
vent  infection. 

In  applying  the  sutures  it  is  important  to 
avoid  bruising  or  devitalizing  the  skin  by 
lightly  grasping  its  borders  with  the  dissecting 
or  hemostatic  forceps.  It  is  better  where  you 
can,  to  pick  up  skin  edges  with  the  fingers  or 
when  it  is  not  possible,  the  grasp  of  the  forceps 
should  be  just  sufficient  to  hold  the  parts  as 
required. 

The  dressings  now  employed  show  the  same 
tendency  toward  simplification.  Over  the  line 
of  incision  is  dusted  iatrol,  acetanilid,  iodo- 
form or  any  one  of  the  many  dusting  powders 
over  which  is  placed  sterilized  gauze,  absorb- 
ent cotton  and  finally  the  bandage.  Such  a 
dressing  is  left  on  from  four  to  thirty  days. 

In  ordinary  cases  the  stitches  are  removed 
in  si.v  or  seven  days  and  the  wound  is  entirely 
heaied. 

The  sterilization  of  the  instruments  is  ac- 
complished by  boiling  in  a one  per  cent,  solu- 
tion of  bicarbonate  of  soda  for  twenty  minutes, 
or  the  formative  gas  generation  may  be  used 
and  is  preferred  by  some  surgeons. 

Sterilization  of  the  hands  is  a matter  of  no 
small  importance.  Any  one  of  the  various 
methods  will  do,  only  be  sure  they  are  clean. 

From  the  foregoing  it  will  be  seen  that  the 
practitioner  can  feel  fairly  certain  of  securing 
good  results  with  the  means  which  he  has 
constantly  at  hand.  Tt  is  not  always  anti- 
sepsis but  asepsis.” 

In  opening  the  discussion.  Dr.  George  H 
Itoads  ; Dr.  Ix>gan’s  paper  covered  the 
field  thoroughly  and  presents  an  accurate  pic- 
ture of  the  present  day  practice. 

In  a class  of  Infected  injuries  brought  to  the 
surgeon’s  attention  after  a variety  of  question- 
able home  applications  has  failed,  a satisfac- 
tory preliminary  treatment  is  a thorough 
douche  of  peroxid  of  hydrogen  or  washing  with 
a 1 to  2000  hot  solution  bichlorid  and  treated 
thereafter  with  acetanilid,  aristol,  iodoform 
or  carbolized  oil  1 to  20.  This  may  seem  a 
step  backward,  but  the  lait5^  are  not  all  edu- 
cated to  the  value  of  asepsis,  and  the  anti 
septic  dressing  will  be  a partial  insurance 
against  dirt  and  disaster. 

Dr.  ,T.  Anson  Singer;  The  pajier  is  a good 
one  so  far  as  theory  goes  or  where  you  have 
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ample  time  to  prepare  the  patients,  but  we 
often  meet  cases  where,  if  we  would  wait  for 
the  preparations  suggested  by  some  of  our 
writers  on  antiseptic  surgery,  the  undertaker 
would  have  charge  of  the  case  long  before  we 
would  be  ready  for  action.  Antiseptic  surgery 
is  nothing  more  nor  less  than  absolute  clean- 
liness and  a full  knowledge  of  anatomy.  Where 
we  have  clean  cuts,  the  parts  should  be  brought 
together  well  and  protected  and  we  are  sure  of 
a union  by  first  intention.  I believe  that  many 
cases  where  absolute  cleanliness  has  apparent- 
ly been  observed,  become  infected  by  overlook- 
ing the  ceiling  of  the  room.  A good  way  is  to 
prepare  an  artificial  roof  by  using  two  purely 
antiseptic  sheets  which  being  adjusted  cor- 
rectly will  cover  the  patient  sufiiciently  to 
avoid  all  danger  from  overhead  infection.  Too 
much  attention  cannot  be  given  our  hands  and 
instruments,  more  especially  those  of  the 
general  practitioner. 

The  following  extracts  are  from  a paper 
by  Dr.  N.  C.  Miller,  on  “Diagnostic  Symp- 
toms in  the  Earlier  Stages  of  Some  of  the 
Severer  Diseases  of  the  Eyes.” 

An  iritis  usually  attacks  but  one  eye.  * * 
The  subjective  symptoms  are  those  of  severe 
pain,  lachrymation  and  photophobia.  The  pain 
and  tenderness  are  not  limited  to  the  eyes  but 
extend  to  the  eyebrows  and  into  the  malar 
regions  and  oftentimes  follow  the  three 
branches  of  the  trifacial  nerve.  The  objective 
symptoms  are  a change  in  the  color  of  the 
iris;  it  loses  its  striated  appearance  and  in 
severe  cases  is  of  a dirty  greenish 'color;  its 
edges  will  also  be  fringed  or  nodular  from 
exudates  and  will  adhere  to  the  lense;  the 
pupil  is  contracted  and  immovable. 

An  attack  of  acute  congestive  glaucoma  is 
ushered  in  by  a sudden  and  severe  pain  in  the 
eyes,  forehead  and  face.  This  is  preceded  for 
several  days  by  a feeling  of  malaise,  loss  of 
appetite  and  repeated  attacks  of  vomiting. 
* * There  is  increased  tension  of  the  globe, 
a shallow'ness  of  the  anterior  chamber,  and  a 
rapid  failure  of  vision  and  a contraction  of 
the  visual  field,  especially  the  inner.  The 
pupil  is  dilated  and  sluggish,  and  the  ophthal- 
moscope shows  a cupping  of  the  optic  disc. 
In  the  former  diseases  considered,  pain  was  a 
prominent  subjective  symptom  and  served  to 
put  us  on  our  guard,  but  in  optic  neuritis  there 
is  per  se  no  pain  whatever  and  outside  of  the 
ophthalmic  examination  which  gives  us  a view 
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of  the  inflamed  nerve  showing  a swelling  of 
the  disc,  the  only  symptom  we  have  Is  the 
failure  of  vision  which  Is  usually  very  gradual 
though  at  times  vision  Is  lost  quite  rapidly. 

It  is  up  to  the  physician  who  is  not  familiar 
with  the  ophthalmoscope  when  consulted  in  a 
case  of  failing  sight,  especially  in  the  young,  to 
inquire  into  the  patient’s  history  and  look  for 
intracranial  disease  which  gives  rise  to  eighty 
per  cent,  of  the  cause.  Among  other  causes  we 
have  renal  disease,  lead  poisoning,  syphilis  and 
tuberculosis. 

N.  C.  Miller,  Reporter. 


MONTGOMERY — December,  January. 

The  December  meeting  of  the  Mont- 
gomery County  Medical  Society  was  ad- 
dressed by  Prof.  Joseph  W.  Hearn,  of  Phila- 
delphia, on  the  “Surgery  of  the  Gall-Blad- 
der.” He  spoke  of  the  importance  and 
frequency  of  diseases  of  the  gall-bladder 
and  said  they  stood  second  in  frequency  of 
operation,  appendicitis  taking  the  first 
place,  gall-bladder  diseases  the  second  and 
ovariotomy  the  third.  He  claimed  that 
there  was  not  enough  care  and  discrimina- 
tion used  by  physicians  in  diagnosis,  and 
that  a correct  diagnosis  was  not  always 
made;  if  a correct  diagnosis  were  more  of- 
ten made,  relief  by  the  surgeon  would  be 
more  frequently  given. 


The  January  meeting  of  the  Montgomery 
County  Medical  Society  was  the  annual 
meeting  of  the  society.The  time  of  the  ses- 
sion was  consumed  by  the  election  of  offi- 
cers and  the  appointment  of  committees, 
followed  by  an  address  delivered  by  the  re- 
tiring president.  Dr.  Joseph  Corson,  who 
took  for  his  subject,  “The  Old  and  the 
New.”  Dr.  Corson  is  a son  of  the  late 
Hiram  Corson  of  Plymouth  Meeting,  Penn- 
sylvania, and  is  a retired  medical  officer  of 
the  Regular  Army,  residing  in  the  old 
homestead. 

The  society  is  in  a flourishing  condition, 
and  unusual  interest  is  manifested  upon  the 
part  of  the  members.  An  effort  is  being 
made  to  secure  the  membership  of  all  phy- 


sicians in  the  county  in  good  standing. 

J.  K.  Weaver,  Reporter. 


NORTHAMPTON— October. 

The  regular  meeting  of  the  Northampton 
County  Medical  Society  was  held  at  Bethle- 
hem, October  18,  1904. 

The  following  paper  on  “ A Few  Instan- 
ces of  Maternal  Impressions  from  my  prac- 
tice ” was  read  by  Dr.  E.  S.  Rosenberry. 

The  scope  of  this  paper  I bring  before  you 
to-day  is  limited.  It  is  not  intended  to  cover 
the  many  different  phases  of  this  subject  or  to 
present  a resume  of  the  different  opinions 
pro  and  con  of  the  many  able  writers  on  the 
subject  of  Maternal  Impressions.  We  will 
likewise  omit  any  discussion  of  its  psychical 
causes  both  subjective  and  objective;  also  the 
particular  time  during  the  period  of  gestation 
at  which  these  impressions  occur  except  in 
so  far  as  they  affect  the  cases  presented  to  you. 
But  we  will  simply  relate  a few  instances,  three 
in  number,  occurring  in  my  practice,  which  are 
unique  and  rare,  which  serve  as  examples  both 
of  malformation  and  arrest  of  development. 
In  all  three  cases  the  impression  occurred  dur- 
ing the  ninth  or  tenth  week  of  pregnancy. 

Case  1.  The  mother  was  a white  American, 
aged  28,  very  nervous.  I delivered  her  of  her 
fourth  child.  Labor  and  presentation  normal. 
Child  a male,  weighed  nine  pounds,  was  normal 
and  well  developed  in  every  organ,  except  that 
there  was  a malformation  of  both  hands.  In 
fact  the  hands  were  absent  and  in  their  places 
were  perfect  rabbits’  feet — the  hind  feet — 
with  their  peculiarly  formed  toes,  etc.  The 
arms  were  normal  as  far  as  the  wrists  and  the 
rabbit’s  feet — minus  hair — were  so  attached  as 
to  lie  snugly  along  the  radial  sides  of  the 
forearms  and  extended  to  the  junction  of  the 
upper  and  middle  thirds.  The  plantar  surfaces 
of  both  were  turned  up.  Fortunately  the 
child  only  lived  about  four  days.  Upon  inquiry, 
the  mother  told  me  that  the  male  members  of 
the  family  killed  and  dressed  many  rabbits 
during  the  hunting  season  and  that  they  invari- 
ably left  the  hind  feet  on,  the  appearance  of 
which  nauseated  her  very  much.  She  requested 
them  to  remove  the  hind  feet,  but  they  neg- 
lected to  do  so  when  they  brought  in  the  next 
lot  of  rabbits.  This  so  angered  her,  that,  as 
she  expressed  it,  she  gave  them  a piece  of  her 
mind  and  threw  the  rabbits  out. 

Case  2.  This  is  apparently  a case  of  arrested 
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development.  It  was  the  seventh  pregnancy. 
Labor  was  normal  and  of  short  duration.  The 
child,  a female,  weighed  eight  and  one-half 
pounds.  It  was  normal  and  well  developed  in 
all  its  members  except  the  head.  The  face 
was  normal  too  as  far  as  the  superciliary 
ridges.  The  entire  calvaria,  however,  was 
missing  from  the  superciliary  ridges  to  slightly 
uelow  the  external  occipital  protuberance.  The 
hair  and  its  superior  meningeal  coverings  were 
likewise  absent  excepting  fragmentary  portions 
apparently  clinging  to  the  interior  of  the  base 
of  the  skull  and  partially  filling  the  fossae  there 
situated.  The  child  was  “still  born”  but  the 
mother  told  me  she  had  felt  life  up  to  within 
two  or  three  hours  of  the  beginning  of  labor. 
The  presentation  I presume  would  have  been 
vertex  had  there  been  one  to  present.  Fortu- 
nately the  sac  was  not  ruptured  intil  the  pre- 
senting part  was  delivered,  as  there  were  sharp 
jagged  portions  of  bone  protruding  all  around 
the  margins  of  the  skull  which  could  not  have 
failed  to  severely  lacerate  the  vaginal  canal. 

You  can  all  appreciate  the  difficulty  of  mak- 
ing a diagnosis  of  the  presentation,  in  fact, 
there  was  no  diagnosis  made  in  this  case.  I 
simply  awaited  developments  and  like  our 
friend  from  over  the  sea  “kept  up  a divil  of  a 
thinking.” 

The  impression  causing  this  unique  condi- 
tion was  received  during  the  early  part  of  the 
third  month  of  pregnancy.  A friend  of  the 
mother  was  walking  on  a railroad  trestle.  He 
saw  a train  approaching  rapidly  and  being 
unable  to  get  off  the  trestle  he  attempted  to 
let  himself  down  between  the  ties.  The  train 
struck  him  tearing  away  the  whole  top  of  the 
head  and  most  of  the  brain  with  it. 

When  the  mother  of  the  child  was  notified 
of  the  accident  she  went  to  see  the  remains, 
not  thinking  of  her  condition.  She  was  very 
much  shocked  at  the  sight,  not  being  able  to 
relieve  her  mind  of  it  for  several  days.  In  con- 
nection with  this  case,  a question  arose  in  fny 
mind,  “Are  the  movements  of  the  fetus  in 
utero”  voluntary  or  involuntary?  If  voluntary 
what  portion  of  the  fragmentary  brain  fur- 
nished the  motor  impulses? 

Case  3.  This  was  a second  pregnancy. 
I..,abor  was  normal  and  uncomplicated  but 
rather  lengthy.  The  child  was  a fully  developed 
female,  weighing  seven  and  one-half  pounds. 
In  this  case  there  was  entire  absence  of  abdom- 
inal parietes  from  the  umbilicus  down  to  the 
mous  veneris  and  extending  laterally  to  a line 
passing  at  a right  angle  through  the  interior 
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superior  spinous  processes,  from  a transverse 
line  drawn  through  the  umbilicus. 

Apparently  all  the  abdominal  viscera  togeth- 
er with  the  internal  organs  of  generation  were 
very  much  hypertrophied  and  protruded 
through  the  opening  to  a level  at  least  two 
inches  higher  than  the  umbilicus  when  the 
child  was  recumbent. 

Death  occurred  on  the  third  day  without 
the  chad  taking  any  nourishment.  No  meco- 
nium passed  but  the  kidne-  s were  quite  active, 
The  family  were  very  much  distressed  about 
the  child  and  were  naturally  much  relieved 
when  the  child’s  sufferings  were  over. 

From  a friend  of  a family  I learned  that  at 
about  the  end  of  the  second  month  of  gestation 
the  mother  was  crossing  the  fields  to  go  to  a 
neighbor’s  house  and  came  suddenly  upon  the 
carcass  of  an  animal  that  had  died  a day  or  two 
before  and  from  which  the  dogs  had  torn  the 
intestines.  She  was  very  much  frightened  for 
a few  moments  but  soon  saw  what  it  was 
and  passed  on  not  thinking  of  the  affair  again 
until  the  birth  of  her  child  nearly  seven  months 
later. 

I have  related  these  three  cases  because  of 
the  rarity  of  such  profound  impressions  or 
rather  such  profound  results  trom  maternal 
impressions.  I have  found  but  one  similar 
case  in  the  literature  at  my  command  and 
that  one  resembled  case  3 which  I related  to 
you. 

S.  D.  Shimer,  Reporter. 


SOMERSET — January. 

The  Somerset  County  Medical  Society 
met  in  the  Golden  Eagle’s  Hall  at  Meyers- 
dale  on  January  17,  at  i o’clock.  The  at- 
tendance was  the  largest  we  have  had  for 
several  years;  perhaps  it  was  the  secretary’s 
request  for  a full  turnout  with  a determina- 
tion to  make  this  the  best  year  of  the  so- 
ciety; or  perhaps  it  was  the  anticipation  of 
a hue  inaugural  by  the  new  president  that 
brought  them.  Let  us  hope  tliat  it  was 
both  for  the  address  was  well  worth  going 
a long  wa\s  to  hear,  and  we  all  wish  to  at- 
tain to  the  higliest  aim  possible  in  our  pro- 
fession and  this  we  cannot  do  outside  of  the 
organization.  Tlie  four  members  absent 
at  Ibis  meeting  are  the  losers. 

A communication  in  regard  to  the  »a- 
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tional  incorporation  of  the  American  Medi- 
cal Association  was  read  and  resolutions  to 
that  end  j^ere  adopted. 

A communication  to  the  county  medical 
inspector  was  read  at  his  request.  He  asked 
the  society  to  sanction  further  proposed  leg- 
islation for  the  better  enforcement  of  sani- 
tary measures  in  this  state.  The  society 
took  appropriate  action. 

Doctors  H.  I.  Marsden  of  Somerset,  W. 
T.  Rowe  of  Meyersdale  and  W.  S.  Kuhlman 
of  Ursina,  were  named  as  censors  of  the  so- 
ciety for  1905. 

Dr.  E.  Hunter  Perry  of  Elk  Lick  and  Dr. 
William  H.  Moore  of  Garrett  were  enrolled 
as  new  members.  Some  others  were  re- 
instated. 

Dr,  R.  T.  Pollard  read  a paper  on  ‘Tetan- 
us Neonatorum,”  and  Dr.  Bruce  Lichty  a 
paper  on  “Phlegmasia.”  TheSe  papers 
were  not  based  upon  text-book  literature, 
but  from  recent  experience  in  cases.  Both 
papers  were  discussed  to  the  time  limit, 
which  was  participated  in  by  most  of  the 
members;  an  evidence  of  interest.  The  face 
of  our  treasurer,  Dr.  W.  S.  Mountain, 
wore  a broad  smile  when  the  financial  secre- 
tary told  him  that  all  dues  were  paid  up  to 
date  and  the  money  was  handed  over  to 
him.  He  is  not  now  in  distress  of  mind 
and  purse  as  he  formerly  Avas,  and  his 
Sunday  school  class  could  be  allowed  to 
hear  all  he  has  to  say  about  the  matter.  A 
standing  invitation  is  given  to  all  physi- 
cians to  visit  us  in  session.  We  are  of  the 
opinion  that  more  would  join  us  if  they 
could  see  and  hear  what  we  do.  The  next 
meeting  will  be  held  at  Meyersdale  on  the 
third  Tuesday  (being  the  i8th  day)  of  April, 
IQ05.  H.  C.  McKinley,  Reporter. 

VENANGO — January. 

The  Wnango  County  Medical  Society 
met  in  regular  session  in  the  council  rooms 
at  Franklin,  January  17,  1905,  with  Vice- 
President  Alexander  M.  Brown  in  the 
chair.  Members  present:  Drs.  A.  M.  and 

F.  W.  Brown,  Coulter,  Gilmore,  Glenn, 


Hamilton,  Jobson,  McClelland,  Moore, 
Nichols,  O’Day,  Ritchey,  Taylor,  Thomp- 
son and  Waid. 

The  treasurer  read  his  report  for  the  year 
1904,  which  showed  the  society  in  a good 
financial  condition. 

J lie  following  officers  were  elected  for 
the  ensuing  year:  President,  Alexander  M. 

Brown,  Franklin;  vice-president,  James  C. 
ihompson,  Franklin;  secretary,  Edwin  W. 
Moore,  Franklin;  treasurer,  Clarence  W. 
Coulter,  Oil  City;  censor,  three  years,  John 
A.  Ritchey,  Oil  City. 

The  chair  appointed  Drs.  Thompson,  F. 
W.  Brown  and  O’Day  to  formulate  a pro- 
gram for  the  year.  This  committee  made 
the  following  assignment  of  subjects  and 
members  to  read  the  papers:  March  21, 

Dr.  John  B.  Glenn,  Carinoma  of  the 
Stomach;  ]May  16,  Dr.  George  B.  Jobson, 
Jr.,  Eye-strain;  July  18,  Dr.  John  A.  Ritchey, 
General  Paresis;  Sept.  19,  Dr.  Clarence  W. 
Coulter,  Diabetes;  Nov.  21,  Dr.  B.  F. 
Hamilton,  Nephritis;  Jan.  18,  1906,  Dr.  J. 
C.  O’Day,  Fibroid  Tumors. 

Dr.  Frank  M.  McClelland  opened  the 
discussion  of  the  day  by  a meritorious  paper 
on  “Lobar  Pneumonia.”  He  holds  that 
the  disease  is  of  infectious  origin;  that  no 
amount  of  injury  to  the  lungs  will  produce 
lobar  pneumonia;  that  active  pneumococci 
introduced  into  the  lung  tissue  will  always 
produce  pneumonia;  that  the  cause  of  death 
is  the  overv'helming  of  the  subject  with  the 
virulency  of  the  infection;  that  the  right 
heart  is  soon  overfilled  and  overworked; 
that  the  radial  pulse  gives  no  exact  idea 
of  the  actual  condition;  that  increasing  ob- 
.struction  Avith  decreasing  right-heart  power 
means  death;  that  decreasing  obstruction 
Avith  sustained  right-heart  poAver  gives 
promise  of  recovery;  that  the  observer 
should  always  keep  a close  AA'atch  over  the 
pulmonary  valves  in  order  to  anticipate 
danger.  He  gave  a close  analysis  of  the 
nutritional  and  functional  circulations  of 
the  blood  in  the  lungs  and  stated  that  it 
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IS  with  the  functional  circulations,  princi- 
pally, that  the  pathological  processes  have 
to  (Jo.  lie  described  those  conditions 
which  bring  about  crises — the  failure  of  the 
supply  of  toxins,  the  formation  of  anti- 
toxins and  the  presence  of  free  pneumic 
acid  in  the  affected  parts.  The  darker  tlie 
color  of  the  sputum  the  more  careful  we 
sliould  be  in  our  prognosis. 

In  the  treatment  he  aims  to  minimize  the 
toxic  effect  on  the  system  at  large,  to  render 
the  fibrin  exuded  into  the  air  cells  as  un- 
fit a medium  as  possible  for  the  growth  of 
the  specific  germs  and  suggests  mercury 
and  quinin  and  the  inhalation  of  creosote, 
chloroform  and  oxygen.  Cardiac  stimu- 
lants have  a place,  morphin  for  the  relief  of 
pain  and  cold  sponging  for  the  excessive 
temperature. 

The  paper  called  forth  a full  discussion. 
The  question  of  germ  origin  was  vigorously 
opposed  by  some  wdio  claim  the  theory  of 
infection  as  unproven  and  assert  as  an  evi- 
dence that  the  mortality  per  cent,  is  as 
great  now  as  before  the  innovation. 

Dr.  A.  W.  Ricketts  of  Dempseytown  was 
propo.sed  for  membership. 

Edwin  W.  Moore,  Reporter. 

YORK — l’'ebruary. 

The  York  County  Medical  Society  met 
in  regular  session  in  the  parlors  of  the 
Colonial  Hotel,  York,  February  2,  at  i 
o'clock  p.  m. 

I'he  newly  elected  president,  Dr.  Charles 
Rea,  presided.  A large  amount  of  current 
business  was  transacted. 

Dr.  W.  C.  Stick  read  a paper  on  “Astig- 
matism.” He  evinced  his  thorough  ac- 
quaintance with  the  subject  and  presented 
it  in  a very  practical  manner.  After  re- 
viewing briefly  the  history  of  the  discov- 
ery of  the  ophthalmoscope,  and  the  develop- 
ment of  this  subject  since,  he  gave  a con- 
cise scientific  consideration  of  the  optical 
defects  embraced  by  astigmatism,  and  the 
disturbances  which  are  caused  by  it  either 
directly  or  indirectly. 


The  autlmr  contends  that  no  reliable 
diagnosis  can  be  made  without  the  use  of 
atropin  or  a mydriatic.  He  would  not 
hesitate  to  use  it  for  a patient  over  forty 
years  of  age. 

Dr.  [.  F.  Ixlinedinst  in  opening  the  dis- 
cussion reported  a case  of  a pupil  who  when 
approaching  the  black-lioard  would  be 
overc(^)ine  by  vertigej,  fall  to  the  floor,  be- 
come unconscious  and  very  pale.  BJxanii- 
nation  of  the  eyes  without  the  use  of  a 
mydriatic  revealed  no  error  of  refraction, 
but  after  thorough  dilatation  of  the  piqiils, 
he  found  astigmatism.  This  was  corrected 
by  glasses  and  for  a period  of  six  weeks 
the  bov  has  not  had  any  attacks. 

He  reported  having  met  with  chorea  due 
to  hypertrophic  astigmatism , which  was 
com])letely  relieved  by  properly  adjusted 
glasses.  He  also  enumerated  many  of  the 
reflex  symptoms  \vhich  he  has  met  with 
in  his  practice,  and  concurred  with  the 
author  in  the  necessity  of  using  a mydriatic 
to  make  a correct  diagnosis,  but  cautioned 
all  in  so  doing  w’hen  a patient  is  threatened 
with  glaucoma  or  is  over  forty  years  of  age. 

G.  E.  Holtzapple,  Reporter. 


Necrology. 


RT-:«rT;.AH  PTTYSK'TAXS  TN  PENNRYL^^AN^.\ 
OFX'EARF.JI  DTTPJXG  1901. 


1)\  Anthony  F.  Myins.  M.  J).,  BlooniiiiR 
Glen. 


Couipariiig  thi.s  list  with  former  li.sts  published 
in  the  Journal,  it  will  be  ob.served  that  there  i.s  a 
marked  higher  average  age  ; of  the  whole  list, 
eighty-five  were  over  sixty  years  ohl.  Only  three 
were  under  thirty — Drs.  Dressier  and  Wellner  were 
each  only  twenty-two.  Three  were  killed  instantly, 
or  died  as  the  re.sult  of  accident;  five  cominitteii 
suicide.  A large  number  died  suddenly.  No  fe 
male  regular  physician  died  in  the  State  during  the 
year.  Twenty-three  were  surgeons  during  the  Civil 
War.  Dr.  Dowman  of  Johnstown  is  the  only  ex- 
president of  the  State  Society  who  died  during  the 
year, 
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Age. 


John  Mercer  Adler,  February  11,  Philadelphia. 
Columbia  Uni.,  ’47.  Apoplexy.  Princeton, 

A.  M.,  ’44.  Surg.  Civil  War  70 

Charles  F.  Alsentzer,  February  16,  Philadel- 
phia. Uni.  Penn’a,  ’83.  Heart  Disease 38 

Oliver  E.  E.  Arndt,  May  29,  Easton.  Uni. 
Michigan,  ’86;  Medieo-Chi.,  ’88.  Intermit- 
tent fever  41 

A.  J.  Atkinson,  July  12,  Lewistown.  Jefferson. 

Retired  83 

Elisha  W.  Bailey,  December  4,  Atglen.  Jeffer- 
son, ’45.  Surg.  Civil  War.  Legislator 83 

David  L.  Bailey,  April  13,  Carbondale.  New 
York  Uni.,  ’75.  Septicemia,  contracted  from 

a patient  63 

Washington  Hopkins  Baker,  April  2,  Philadel- 
phia. Uni.  Penn’a,  ’75.  Apoplexy.  Lehigh 

Uni.,  A.  M 52 

Solomon  K.  Bamdt,  December  5,  Alburtis.  Jef- 
ferson, ’63.  Sudden  62 

Roberts  Bartholow,  May  10,  Philadelphia. 
Uni.  of  Md.,  Sch.  of  Med.,  ’52.  Calvert, 

A.  M.  Surg.  Civil  War.  Noted  Lecturer 

and  Author  73 

William  T.  Beach,  April  18,  Minersville.  Jef- 
ferson, ’63  64 

George  A.  Beck,  November  14,  Flemington. 

Uni.  Penn’a,  ’75.  Sudden  51 

John  F.  Bird,  June  22,  Fox  Chase.  Uni.  Penn’a, 

’43  88 

William  J.  A.  Birkey,  November  1,  Newport- 

ville.  U.  S.  Army,  Retired  80 

Jacob  P.  Bixler,  November  3.  Carlisle.  Jeffer- 
son, ’66.  Apoplexy  65 

George  A.  Bloss,  October  15,  Eddyville.  Jef- 
ferson, ’83 40 

Philander  S.  Brewster,  March  5,  Berwick. 

“Years  of  Practice.”  Apoplexy  73 

Janies  M.  Brown,  November  28,  Spnice  Creek, 

Uni.  of  Louisville,  ’82  66 

John  W.  Brown,  May  1,  Reading.  Uni.  Penn 'a, 

’70  69 

Alexander  D.  Bryden.  January  13,  Honesdale. 

Nephritis.  Surg.  U.  S.  A 35 

William  F.  Buchanan,  February  16,  Philadel- 
phia. Uni.  Penn’a,  ’62 66 

Henry  B.  Buehler,  February  1,  Harrisburg.  Jef- 
ferson. Surg.  Ci^vil  War  69 

James  P.  Burchfield.  November  8,  Clearfield. 

Uni.  Michigan,  ’62  67 

Horace  M.  Burg,  February  15.  Northumberland. 

Jefferson,  ’77  58 

Charles  Burr,  September  19,  Carbondale. 

Berkshire  Med.  Col.,  ’39 89 

John  Eggleston  Byers,  February  8,  Butler. 


New  York  Uni.,  ’79.  Apoplexy 40 

Merlin  Caldwell,  December  23,  Ford  City. 
West.  Penn’a  Uni.,  ’04.  Typhoid  fever,  at 

the  Mercy  Hospital,  Pittsburg  30 

William  Oscar  Cameron,  January  5,  Johns- 
town. West.  Res.  Uni.,  ’95 34 

Felix  I'.  Cassaday,  August  3,  Philadelphia. 

Jefferson,  ’67  63 

Thomas  F.  Cawley,  January  28,  Saylorsburg. 

Bellevue,  ’80.  Tuberculosis  47 

W.  S.  Charlton,.  February  2,  Philadelphia.  Uni. 

Penn’a,  ’83  46 

James  M.  Clement,  June  12,  Philadelphia. 

Uni.  Penn’a,  ’62  67 

Frederick  C.  Cluxton,  December  16,  Bradford. 
Uni.  Coburg,  Ont.  ’71.  Suicide,  by  shooting 

himself  vrith  a revolver  67 

Henry  C.  Comegj’s,  November  29,  Scranton. 

Uni.  of  Md.,  Sch.  of  Med.,  ’54 76 

Dennis  N.  Conner,  January  20,  Philadelphia. 

Uni.  Penn’a,  ’67  54 

Ralph  Lee  Cooper,  August  2,  Ogontz.  Penn’a 

Med.  Col.,  ’58  82 

Andre  L.  Cbwles,  February  18,  Spartansburg. 

Uni.  Buffalo,  ’92  40 

John  J.  Covert,  July  12,  Pittsburg.  Uni. 

Michigan,  ’60.  Surg.  Civil  War 81 

Andrew  P.  Cox,  April  21,  Coraopolis.  Cin. 

Col.  of  Med.  and  Surg.,  ’77 69 

David  M.  Crawford,  August  25,  Mifflintown. 

New  York  Uni.,  ’51  78 

Ixmis  A.  Crist,  April  3,  Scranton.  Uni.  Penn’a, 

’96.  Pneumonia  33 


Andrew  G.  Cross,  August  23,  Waynesburg.  Jef- 
ferson, ’57.  Long  illness  

Fllisha  Crowell,  April  6,  Philadelphia.  Uni, 
Penn’a,  ’51.  Princeton,  A.  M.,  ’49.  Hosp. 


Surg.  Civil  War  76 

Levi  Curtis,  December  12,  Philadelphia.  Jef- 
ferson, ’47.  Myocarditis.  Hosp.  Surg.  Civil 
War 


Millard  F.  Cyphers,  August  27,  Philadelphia. 

Uni.  Penn’a,  ’87  46 

Edward  H.  Dewey,  December  21,  Meadville. 

Uni.  Michigan,  ’63.  Paralysis 67 

Harry  S.  Dissler,  March  20,  Schoenecks.  Medi- 
co-Chi., ’03.  Acute  nephritis,  while  Intern  at 

Medico-Chi.  Hospital  ■ 22 

Franklin  S.  Douglas,  March  5,  Scranton.  Med. 

Col.  of  Georgia,  ’83  60 

Edward  Downes,  March  11,  Philadelphia.  Uni. 

Penn’a,  ’65.  Chronic  nephritis  65 

Thomas  M.  Drown,  November  16,  South 
Bethlehem,  Uni.  Penn’a,  ’62.  Intestinal 
tumor.  Educator.  Pres.  Lehigh  University  02 
Thomas  M.  Drysdale,  May  27,  Philadelphia. 
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Penn’a  Med.  Col.,  '52.  Pneumonia.  Gyne- 
cologist. Surg.  Civil  War  

John  Milton  Duff,  May  14,  Pittsburg.  Jeffer- 
son, ’74.  Septicemia,  while  performing  an 
operation.  West.  Peiiu’a  Uni.  A.  M.,  and 
Ph.  D.  Lecturer.  Gynecologist.  Vet.  Civil 

War 

Josias  Stevens  Duff,  March  23,  Allegheny. 
Starling  Med.  Col.,  ’81.  Accidently  swallowed 

carbolic  acid  

John  P.  Edge,  March  7,  Downingtown.  Jef- 
ferson, ’46.  Legislator  

Julian  Fajan,  August  26,  Philadelphia.  Jef- 
ferson, ’86  

John  F.  Fisher,  December  9,  Philadelphia.  Jef- 
ferson, ’72  

John  Lowe  Free,  September  27,  Stewartstown. 

Uni.  of  Md.  Sch.  of  Med.,  ’48 

Charles  G.  Frowert,  January  9,  Philadelphia. 

Uni.  Penn’a,  ’74.  Apoplexy  

William  H.  Gardner,  October  29,  Rockwood. 

Bellevue,  ’73  

William  R.  Gibson,  November  7,  Braddock. 
Edinburg  Uni.  Died  at  State  Hospital  for 

Insane,  Warren  

William  J.  Gillespie,  March  14,  Philadelphia. 

Jefferson,  ’90  

Frederic  H.  Griffin,  December,  Philadelphia. 

Uni.  Penn’a,  ’80.  Suicide  

Edward  Gumpert,  June  3,  Wilkes-Barre.  Uni. 

Wurzburg,  ’56.  Paralysis  

Harry  Hakes,  April  21,  Wilkes-Barre.  Castle- 

ton  Med.  Col.,  ’46.  Apoplexy  

John  S.  Heilman,  August  6,  Pittston.  Uni. 

Penn’a,  ‘89.  Appendicitis  

Joseph  N.  Henry,  October  3,  Devon.  Surg.  U. 

S.  Army.  Retired  

Elias  B.  Herr,  April  27,  Lancaster.  New  York 

Uni.,  ’54.  Heart  Disease  

George  Thomas  Heston,  August  15,  Newtown. 

Uni.  Penn’a,  ’54  Nephritis  

Jeremiah  S.  Hetrick,  March  27,  New  Freedom. 
Wash.  Uni.,  Sch.  of  Med.,  Baltimore,  ’73. 

Tuberculosis  

David  G.  Hetzell,  October  25,  Philadelphia.  Jef- 
ferson, ’61.  Apoplexy  

Rufus  K.  Hinton,  April  24,  Philadelphia.  Jef- 
ferson, ’52  

James  Herbert  Hogue,  August  30,  Altoona. 

Col.  P.  and  S.,  Baltimore,  ’85.  Apoplexy . . 
William  Barton  Hopkins,  May  4,  Philadelphia. 
Uni.  of  Penn’a,  ’74.  Sick  one  day.  Yale,  A. 

M.  Surgeon.  Author  

Phineas  J.  Horwitz,  September  28,  Philadelphia. 
Uni.  of  Md.,  Sch.  of  Med.,  ’48.  Surg.  Civil 

War 

Emanuel  L.  Howerter,  March  26,  Kempton. 
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Uni.  Penn’a,  ’89.  Pneumonia  41 

Pulaski  F.  Hyatt,  January  17,  Jersey  Shore. 

Uni.  Georgetown,  ’75  67 

Azai'iah  Judson,  March  3,  Athens.  Berkshire 

Med.  Col.,  ’48.  Heart  disease  82 

Alfred  Keene,  September  8,  Quarryville.  Jef- 
ferson   43 

James  W.  Keiser,  June  26,  Reading.  Uni.  of 

Penn’a,  ’82.  Pneumonia  43 

Israel  P.  Klingensmith,  September  27,  Blairs- 

ville.  Jefferson,  ’75  64 

Brainard  Leaman,  January  28,  Leaman  Place. 
Lafayette,  A.  M.,  ’66.  Jefferson,  ’64.  Surg. 

Civil  War  62 

Herbert  Linderman,  May  15,  Philadelphia. 

Medico-Chi.,  ’91.  Uremia  37 

Dennis  D.  Loop,  April  2,  North  East.  ‘Uni. 

Buffalo,  ’64.  Apoplexy  76 

Webster  B.  Lowman,  December  5,  Johnstown. 
Jefferson,  ’67.  Burlington,  A.  M.,  ’61.  Chron- 
ic nephritis.  Surgeon.  Ex-President  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania   


Jacob  R.  Ludlow,  February  10,  Easton.  Uni. 

Penn’a,  ’45.  Pneumonia.  Surg.  Civil  War. . 80 
Isaac  Mac-Bride,  Oetober  2,  Philadelphia.  Uni. 
Penn’a.  ’54.  Died  from  injuries  received  by 

falling  from  a trolley  car  i3 

James  B.  McElrath,  July  1,  Jackson  Center. 

Jefferson,  ’71  

Noble  C.  McMorris,  December  27,  Duncannon. 
Penn’a  Med.  Co!.,  ’56.  Pneumonia.  Surg. 

Civil  War  75 

John  E.  Maucher,  May  21,  Carrolltown.  Uni. 

of  Munich,  ’51  78 

Cyrus  Truman  Meaker,  May  9,  Carbondale. 

Dartmouth  Med.  Col.,  ’87  68 

Charles  Meyer,  September  2.  Macungie. 

Berlin  Uni.,  ’48.  Apoplexy  77 

.lohn  A.  Morrison,  July  26,  Cochranville.  Jef- 
ferson,’37.  Member  of  Thirty-third  Congress.  93 
Herman  Motter,  February  22,  Reading.  Uni. 

Geissen,  ’46  

William  Mulherin,  April  7,  Philadelphia.  Ken- 
tucky Sch.  of  Med.,  ’02  Heart  disease 25 

xCugustus  Frederic  Muller,  October  19,  Phila- 
delphia. Uni.  Penn’a,  '66.  Cancer  of  the 

Stomach.  Vet.  Civil  War  63 

Richard  B.  Okie,  July  30,  Berwyn.  Uni. 

Penn’a,  ’70  64 

John  Kennier  Patterson,  January  14,  Phila- 
delphia. Jefferson,  ’68.  Sudden  61 

F.  Savary  Pearce,  May  27,  Philadelphia.  Uni. 

Penn’a, ’91.  Lecturer.  Gynecologist.  Author.  37 
Charles  E.  Pease,  September  12,  Middletown. 
Uni.  Penn’a,  ’82.  Catarrh  of  the  stomach,.  47 
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P)iilip  T.  I’eiffer,  August  18,  Drums.  Uni. 

I'enn’a,  ’59.  C'hron.  nephritis  74 

II.  B.  Bittinau,  October  19,  Hillsdale.  L'ni. 

jMichigan,  '04.  Paraly.sis  09 

Mordeeai  A.  Posey,  October  2S,  Cliaiiceford. 

■ lelTerson,  ’82  58 

Henry  J.  Power,  June  15.  McKeespoit.  Uni. 

Penii’a,  '81.  Heart  disease  49 

Mordeeai  Price,  October  20,  Philadelphia.  Uni. 

Pcnn'a,  ’60.  Apoplexy.  Prominent  surgeon.  00 
(Icorge  Purviance,  October  20,  Philadelphia. 

Surg.  U.  S.  Navy.  Retired  74 

W illiam  M.  Reber,  November  17,  Bloom sburg. . 

• lefl'erson.  ’03.  Peritonitis,  following  an 

o|)oration  for  appendicitis  01 

l.eander  Riggs,  May  3,  Elizabeth.  Cleveland 

.Med.  Col.,  ’70.  Paralysis  58 

Oilanda  O.  Robinson,  August  4.  Ifuntingdon 
Valley.  Uni.  Penn’a,  ’81.  Tuberculosis  ..  44 

R.  C.  Robinson,  May  15,  Pittsburg.  Jefferson, 

■(Kl.  Apoplexy  07 

Henry  Rosenstock,  February  23,  Philadel])hia. 

.lefl'erson,  ’96.  Nephritis  34 

Lewis  Royer,  October  27,  Trappe.  Uni.  Penn’a, 

’45.  Apoplexy  82 

Francis  Rudderow%  .January  22,  Philadelphia. 

Uni.  Penn’a,  ’87.  Nephritis  42 

.loseph  B.  Scott,  September  23,  Cettysburg. 

Uni.  Peiin’a,  ’81.  Suicide  58 

Clinton  .Joseph  Sehadt,  April  4,  Egypt.  Uni. 

Penn’a.  ’90.  Nephritis  40 

Charles  Martin  Shaeffer,  .July  25,  Pittsburg. 

West.  Pemi’a  M.  C.,  '00 27 

William  E.  Sehlemm,  February  29,  Reading. 

l'ni.  Penn’a,  ’.54 79 

Amos  Seip,  March  21,  Easton.  Ibii.  Penn’a, 

'48.  Paralysis.  Hosp.  Surg.  Civil  W’ar 81 

S.  .J.  Seifert.  February  14,  Pine  Grove.  T^^ni. 

Penn’a,  ’71  01 

Joseph  W.  Sharp,  April  3,  Dayton.  Uni.  of 

Penn’a,  ’50  80 

Robert  Sharp.  January  2,  Atglen.  .Jefferson, 

'81.  Chronic  nephritis.  Suicide  by  shooting 

himself  ->2 

.loseph  Bacon  Shaw,  July  IS.  Delaware  Water 


(lap.  l'ni.  Penn’a.  ’77.  Died  suddenly,  as 


be  reached  the  siile  of  a patient  that  had 

been  mangled  by  a mowing  machine 59 

Campbell  Sheridan,  (Kffober  18.  .Johnstown. 

Jefferson,  ’49  85 

Henry  U Shireman.  November  5,  Nazareth. 

Toleilo  'Med.  Col.,  '85.  Paralysis  03 

Clinton  1..  Shoemaker,  ^lay  29.  Philadeli>hia 

.Medico  Chi.,  '03.  Spinal  meningitis  -33 

Benjamin  F.  Sides.  November  14.  T''urniss,  Jef- 
ferson, ’4(i  34 

James  Simpson,  June  20,  Philadelphia.  Jeffei'- 


son,  ’05.  Vet.  Civil  War  66 

(Jeorge  M.  Stiles,  .lune  8,  Conshohocken.  Uni. 

Penn’a,  '00.  Apoplexy  01 

E.  J.  Stilley,  January  3,  Hope  Church.  West. 

l^enn’a  Uni.,  ’89  40 

Julius  J.  Strieker,  June  20,  Portage.  Jeffer- 
son ’78  ; 50 

Cyrus  R.  Stuckslager,  McKeesport.  Jefferson, 

’50.  Surg.  Civil  tVar  76 

Lewis  tv.  Sutherland,  November  12,  Iffttsburg. 

Albany  Med.  Col.,  ’55  73 

Dennis  J.  Tracey,  .June  20,  Philadelphia.  Jef- 


ferson, ’07.  Sudden  00 

Richaid  S.  Trowbridge,  July  12,  Philadelphia. 

Phil’a  tV)l.  of  Med.  and  Surg.,  ’52  83 

Thomas  S.  Troxell,  December  15,  Gallitzen. 
.lefl'erson,  ’81.  Apoplexy.  Died  while  pre- 
paring to  operate  on  a patient  50 

Silas  Updegrove,  October  1,  Philadelphia,  Uni. 

Penn'a,  ’.54.  Surg.  Civil  War  75 

Joseph  Ji.  Van  Camp,  February  11,  Carlisle. 
Uni.  Michigan,  '70.  Ajx>plexy.  Vet.  Civil 

W’ar 00 

Frederick  W.  Vandersloot,  January  13,  York. 

L'ni.  of  Md.,  Sch.  of  Med.,  ’55 70 

Bennett  H.  Van  Kirk,  January  24,  West  New- 
ton. Jefferson,  ’09.  Paralysis  60 

Jacob  H.  Vastine,  January  2,  Catawissa.  Jef- 
ferson, ’58.  Nephritis.  Surg.  Civil  War.  . 73 
Charles  B.  Weida,  April  27,  Braddoek.  .Jeffer- 
son, ’87.  Morphin  poisoning  37 

Louis  B.  Welch,  April  27,  West  Elizabeth. 

Uni.  of  Md.,  Sch.  of  Med.,  '69  08 

Lewis  Wellner,  Octol>er  9.  Titusville,  Jeffer- 

.son,  '03.  Typhoid  fever  22 

Elmer  H.  Wells,  December  13,  Meshoppen. 

Bellevue.  ’67.  Asst.  Surgeon  Civil  War. ...  62 
Henry  M.  W’etherell,  July  27,  Philadelphia. 

Lhii.  Penn’a,  ’77.  Heart  disease  52 

Henry  C,  W’heeler,  Carbondale,  Jefferson,  ’77. 

J’aralysis  64 

Iri-ank  W.  W^iitcomb,  .Tunc  .30,  Warren.  Uni. 

Buffalo.  ’82.  Accidentally  drowned  40 

David  Williams.  Slatington.  .lefl'erson,  ’91. 
Tuberculosis  


Ncedh.am  M.  Wilson,  January  19.  Philadelphia. 

.Jeft'erson.  '05.  IMralysis  

Samuel  W.  Woodhouse,  October  23,  Philadel- 
phia. Uni.  Penn’a,  "47  

.Martin  L.  Yost,  December  3,  Allentown.  In- 


stantly killed  by  a trolley  car  71 

Frank  Raymond  Young.  Smethport.  Uni. 
Penn’a,  '99  27 


Eli  .1.  Zook,  .luly  11,  Newville,  Jefl'erson.  ’73. 
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I’KOrjRESS  IN  MflDICINE. 


liV  C.  MANVILLE  PRATT,  A.  M.,  M.  1)., 
Towanda. 

f Delivered  before  the  Bradford  County  Medical 
Society,  January  10,  190.5.] 

1 At  least  once  a year  every  good  business 
anan  calls  a halt,  takes  an  inventory, 
counts  his  cash,  looks  over  his  notes,  sighs 
over  his  delits  and  starts  another  year  a 
wiser  but  perhaps  sometimes  a sadder  mati^ 


though  indeed  at  least  with  a more  definite 
idea  of  .just  where  lie  is  at. 

Fraternities,  clubs  and  societies  do  some- 
thing  similar.  Accounts  are  audited  ; dues 
lieeome  again  due  and  must  be  paid;  delin- 
(pieuts  must  lie  punched  up  or  flropped  ; 
new  officers  elected  and  installed  and  after 
a good  oiling  the  wheels  again  start  the  an- 
nual round. 

Nature  does  her  work  in  cycles.  Ov«>r 
and  over  again  the  endless  round  of  .sea- 
sons. Over  and  and  over  again  come  life, 
death  and  resurrection  in  the  vegetable 
world.  Fi'om  nature  man  has  learned  that 
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his  life  must  move  in  cycles. 

Bodily  functions  and  even  diseases  as- 
sume like  dignity  and  manifest  their  nox- 
ious presence  in  periodical  outbreaks. 

As  a medical  society  we  are  closing  to- 
day once  for  all  our  yearly  record  and  in- 
augurating a new  and  we  trust  a better  era 
in  the  year  of  1905. 

As  President  of  the  society  during  the 
year  now  past  it  is  my  duty  and  privilege 
to  look  over  the  records  of  medical  progress 
during  this  time  and  glance  at  the  bright 
prospects  opening  before  us  and  every  year 
coming  nearer. 

A recent  writer  says,  “No  man  can  be  a 
<>hristian  and  be  a pessimist.”  That  is 
true.  I would  say  also  that  no  man  can 
be  a successful  physician  and  yet  be  a pessi-  ' 
mist.  There  is  really  no  excuse  or  reason 
for  a doctor  to  hold  gloomy  views  of  the  fu- 
ture battles  to  come  between  the  forces  of 
disease  in  open  rebellion  against  the  king- 
dom of  health  and  the  therapeutic  armies 
led  by  General  Practitioner. 

Inch  by  inch  disease  has  given  way  befoi'e 
medical  mankind’s  oft  renewed  attack. 
One  by  one  very  many  former  terrors  have 
been  conquered  to-day.  We  do  not  shud- 
der now  at  the  thought  of  smallpox,  diph- 
theria or  yellow  fever.  We  will  offer  bat- 
tle to  tetanus  or  hydrophobia  should  occa- 
sion arise  with  a good  chance  for  success, 
and  these  were  Goliaths  in  the  olden  days 
at  which  the  .stoutest  hearts  trembled. 

Each  year  sees  some  greater  or  less  ad- 
vance in  our  profession.  Bach  year,  peo- 
ple expect  and  demand  better  results  from 
treatment.  Each  year,  they  ask  for  more 
exact  diagnosis  and  accurate  prognosis. 

During  the  year  that  is  past  there  has 
been  no  one  startling  discovery,  no  boom — 
so  to  speak  in  real  estate  parlance,  but  a 
steady,  healthy  growth  along  the  lines  pre- 
viously laid  down.  When  I was  a medical 
student  twenty-five  years  ago,  consumption, 
“The  Great  White  Plague,”  mocked  the 
inedical  profession  and  defied  it  to  do  its 


worst  to  drive  him  from  his  ghastly  throne. 
How  well  do  I remember  the  dreary  wards 
in  Blockly  alm.shouse,  crowded  with  sickly, 
coughing,  wasting,  doomed  inmates,  herded 
in  close  and  deadly  quarters.  What  could  | 
be  done  for  them  ? Nothing,  but  give  them  i 
a place  to  stay  and  die  in.  i 

During  the  year  past  the  success  of  the  | 
open  air  treatment  has  grown  more  and  i 
more  pronounced.  More  cases  cured ; 
more  sanatoria  opened;  more  discussion  on 
the  importance  of  the  subject;  more  meet-  , 
ings  held  and  thought  directed  towards 
solving  this  awful  problem.  ' 

True,  no  new  drug  or  combination  of  i 
drugs  have  been  evolved  and  probably  none  | 
ever  will  be.  With  admirable  frankness  i 
the  doctor  tells  his  patient  that  he  needs 
air  more  than  medicine.  Just  air.  That  i 
sounds  more  simple  than  .seven  baths  in  the 
Jordan,  but  the  results  sometimes  seem  but 
little  le.ss  miraciilous. 

What  progre.ss  this  in  twenty-five  years ! 
Does  it  not  ])resage  absolute  victory  in  the 
near  future  ? 

Along  surgical  lines  the  course  duriug 
the  past  year  has  been  somewhat  similar. 

No  boom,  but  steady,  scientific  growth. 
There  has  been  what  Dr.  Kelly  has  aptly 
termed  an  “Expansion  of  Specialism.”  i 
Starting  from  the  little  gynecological  spe- 
ciality of  a few  years  ago,  abdominal  sur- 
gery has  spread  in  a circle  around  the  ab- 
domen taking  in  the  appendix,  liver,  stom- 
ach, spleen — down  to  the  sigmoid  flexure 
and  now  what  was  but  a little  while  ago  for-  i 
bidden  ground  has  become  a well  trodden 
pathway  for  the  modern  man  behind  the  | 
knife. 

The  work  of  the  Mayo  brothers  has  been 
something  of  a revelation  to  some  of  our  i 
Eastern  surgeons  of  distinction  and  the  lit-  i 
tie  town  of  Rochester,  Minn.,  has  become  a | 
surgical  Mecca  for  the  frarernily.  Photo- 
therapy, ic-rays  and  various  other  electrical  ' ^ 
applications  have,  during  the  past  year, 
been  more  and  more  tried,  reported  and  j 
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relegated  to  tlieir  proper  spheres  of  useful- 
ness. Needless  to  say  the  possibilities  in 
the  electrical  line  have  as  yet  not  ap- 
proached a limit. 

During  the  past  year,  Pinsen,  who  dis- 
covered and  applied  the  use  of  the  ultra- 
violet rays  for  the  cure  of  lupus  and  other 
skin  affections  finished  his  earthly  labor 
and  passed  on  to  his  “well  done,  good  and 
faithful  servant.” 

One  grim  foe  still  stands  defiant,cancer — 
awful  fate  to  suffering  thousands.  Will  it 
never  be  conquered  ? As  surely  as  the  rest 
this  too  must  go.  We  cannot,  it  is  true,  as 
yet  see  the  end  but  it  may  be  near.  It  must 
come.  It  will.  Only  a few  weeks  ago  a 
new  cancer  hospital  was  inaugurated  in 
Philadelphia,  the  great  medical  center. 
When  it  is  fully  established  with  its  facili- 
ties for  scientific  study  and  research  what 
results  may  we  not  expect? 

Typhoid  fever,  theoretically  the  one  dis- 
ease that  we  ought  to  be  ashamed  to  allow 
1o  exist,  still  is  very  much  alive  and  di-ags 
its  poor  suffering  victims  through  weary 
and  anxious  weeks  of  misery  before  the  de- 
cisive end  comes.  But  its  death  rate  grows 
less.  Formerly,  according  to  the  Medical 
Standard,  its  hospital  death  rate  was  eight- 
een per  cent.,  now  it  is  two  per  cent.  That 
is  not  so  bad. 

; During  the  past  year  the  claim  has  been 
'put  forth  that  copper  sulphate  in  exceed- 
ingly weak  solution  will  kill  the  typhoid 
germ  in  water  used  for  drinking  purposes, 
thus  rendering  it  innocuous.  This  is 
simple  and  cheap  and  may  be  a valuable 
suggestion.  It  is  still  at  present  under  dis- 
cussion. 

Foi-merly  seventy-five  ])er  cent,  of  laryn- 
geal diphtheritic  cases  died,  now  seventy- 
five  per  cent,  i-eeover.  This  is  a wonderful 
step  forward — but  it  is  not  ejiough.  All 
uncomplicated  cases  .should  recover. 

After  a great  battle,  the  value  of  anti- 
toxin is  accepted  practically  by  everybody. 
'I'he  oidy  drawback  is  its  price,  and  here 


let  me  say  that  every  community  should 
furnish  its  poor  and  needy  with  the  neces- 
sary antitoxin,  so  that  the  physician  can 
administer  it  early  and  in  doubtful  eases, 
without  bearing  the  expense  himself  or 
compelling  the  poor  patients  to  spend  all 
they  have  for  the  medicine — leaving  too 
often  nothing  whatever  for  the  poor  doctor. 

In  every  speciality,  eye  and  ear,  nose 
and  throat — orthopedic,  etc.,  new  methods, 
new  instruments,  new  ideas  are  constantly 
being  evolved  and  given  to  us  all  with  the 
same  manly  generosity  with  which  Dr. 
Moore,  of  the  Agricultural  Department  at 
Washington  has  given  to  the  American  peo- 
ple his  great  discovery  for  the  enriching  of 
the  soil. 

The  healing  fads  and  fancies  which  a 
few  years  ago  spread  with  such  amazing 
rapidity  throughout  the  land  have,  during 
the  past  year,  already  seen  their  best  days 
and  are  beginning  to  subside.  Whatever 
of  them  is  good,  whatever  true  we  will  ac- 
cept. We  must  accept.  Whatever  is  false 
and  mystical  must  be  re.jected,  for  the  fu- 
tui’e  of  medicine  cannot  be  based  on  secrecy 
or  mystery.  Knowledge  and  light  come  to- 
gether and  must  live  together. 

Let  me  no\v  at  this  time  tender  you  my 
very  sincere  thanks  for  every  kindness  and 
courtesy  extended  to  me  during  the  past 
year.  Not  one  single  discord  has  crept 
into  our  society  to  my  knowledge  during 
this  time. 

I have  nothing  but  pleasant  recollections 
associated  with  the  past  and  1 congratulate 
you  upon  yoiir  choice  of  new  officials  ami 
the  bright  outlook  for  the  year  to  come. 


GOT  HER  NAME  WRONG. 

“The  trouble  with  you  seems  to  be  witli 
your  heart.” 

“With  my  heart?” 

“Yes.  To  give  it  a name,  it  is  angina 
pectoris.  ” 

“Guess  again,  doc,”  said  the  young  man. 
'“That  isn’t  her  name  at  all.”— Ex. 
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CLINICAL  STUDIES  IN  BLOOD- 
PRESSURE  AND  SHOCK  IN 
TRAUMATIC  SURGERY. 


BY  JONATHAN  M.  WATNM^RIGHT,  M.  D., 
Scranton. 

Surgeon-in-Chief  to  The  Moses  Taylor  Hospitals 
at  Scranton,  Pa.,  and  Buffalo,  N.  Y. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

According  to  the  bulletin  of  the  Depart- 
ment of  Labor,  Pittsburg  has  the  highest 
percentage  of  deaths  from  trauma  of  all  the 
cities  in  the  United  States.  Scranton  is 
third  from  the  top  in  this  respect.  It  is 
probable  that  the  same  high  percentage  of 
deaths  from  trauma  obtains  in  all  the  coal  or 
railway  towns  in  the  state.  Since  in  nearly 
all  the  deaths  from  trauma  the  real  cause  is 
shock  or  its  ally,  hemorrhage,  there  are 
few  societies  to  whom  the  study  of  shock, 
its  causes,  its  prevention  and  its  treatment, 
are  more  important  than  to  this  one. 

This  study  is  more  important  still  on  ac- 
count of  the  fact  that  recent  observations 
very  strongly  assail  the  value  of  our  pre- 
vious well-worn  methods  of  treatment. 
And  also  because  of  the  recent  introduc- 
tion of  instruments  of  comparative  accur- 
acy by  which  the  essential  phenomena  of 
shock  and  the  effects  of  treatment  can  be 
more  accurately  determined.  Up  to  within 
the  last  few  years  it  was  the  unquestioned 
practice,  at  least  in  most  hospitals  in  New 
York,  to  treat  shock  resulting  from  severe 
accidents  and  operations  by  the  most  active 
hypodermic  stimulation.  Not  a few  patients 
during  this  period  were  subjected  to  a hy- 
podermic stimulation  of  some  sort  every 
hour  and,  as  Crile  well  says,  synergists,  an- 
tagonists and  drugs  which  have  no  effect  at 
all  or  are  even  harmful  were  combined  re- 
gardless of  their  physiological  actiotn 
A reaction  against,  or  at  least  a rigid 


questioning  of  these  methods  was  started  in 
this  country  at  least  principally  by  Crile’s 
prize  essay  on  “Blood-Pressure  in  Surgery,” 
appearing  in  1903.  Crile  has  conclusively 
shown  that  the  essential  factor  in  shock  is 
a low  blood-pressure,  and  that  the  heart  is 
little  if  any  at  fault.  Crile  considers  the  low 
blood-pressure  entirely  due  to  exhaustion 
of  the  vasomotor  center  in  the  medulla.  He 
shows  that  nervous  impulses  such  as  hand- 
ling the  abdominal  viscera  or  burning  the 
extremities  first  cause  a rise  in  blood-pres- 
sure. If  these  stimulating  impulses  in- 
crease in  severity  or  continue  over  a consid- 
erable time,  the  vasomotor  center  finally  be- 
comes exhausted  and  a fall  in  blood-pres- 
sure follows.  In  this  exhausted  condition 
he  considers  it  as  illogical  to  attempt  a fur- 
ther stimulation  by  drugs  as  to  add  to  the 
cutaneous  or  visceral  insults. 

To  support  this  theory,  Crile  cites  some 
two  hundred  and  fifty  experiments  on  dogs 
which  he  first  reduced  to  more  or  less  pro- 
found shock  and  then  submitted  to  various 
forms  of  treatment.  The  results  of  these  ex- 
periments show  that  strychnin  and  digitalin 
increase  the  blood-pressure  only  in  mild 
grades  of  shock.  In  deep  grades  they  would 
seem  to  be  useless.  Saline  infusions  and 
adrenalin  were  of  doubtful  effect  and  alco- 
hol and  the  nitrite  group  were  positively 
harmful. 

The  vasomotor  centers  then  being  be- 
yond the  aid  of  the  ordinary  stimulating 
drugs,  Crile  places  his  sole  reliance  in  com- 
bating the  low  pressure  on  supporting  the 
peripheral  circulation.  This  he  accom- 
plishes to  a very  remarkable  degree  by 
means  of  a pneumatic  suit  which  can  be  in- 
flated so  as  to  exert  an  ecpiable  pressure 
over  the  whole  body  or  any  chosen  part, 
'['he  same  result  can  be  brought  about 
though  less  efficiently  by  elevating  the  foot 
of  the  bed  and  bandaging  the  extremities 
and  the  abdomen. 

Since  adrenalin  acts  locally  as  a powerful 
stimulant  to  the  muscle  fibers  of  the  periph- 
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Chart  i. — Thigh  caught  between  bumpers  of  cars.  Admitted  two  hours  later.  Crush  at  miildle  of  tliigh.  ImiucdiaU- 
amputation  of  upper  third.  Intravenous  infusion  of  2000CC  salt  sol.  with  one  dram  adrenalin  (i-iooo).  This  sustained  pres- 
sure at  high  point  during  operation.  Fall  afterwards  but  not  to  an  alarming  degree.  Note  gradual  improvement  afU*r  be 
ing  put  to  bed  with  abdomen  and  extremities  l)andaged,  salt  sol.  enema,  and  morphin.  No  “ stimulating  ” drugs.  '1‘einp. 
after  op.  103.4^  by  rectum.  Recover}'  from  shock  but  death  later  from  sepsis. 


(.■ml  vessels,  it  was  employed  in  the  treat- 
ment of  shock  with  great  hopes  of  its  value. 
Its  clinical  place  Crile,  and  others  too,  con- 
sider is  yet  to  l>e  determined. 

While  fully  acknowledging  the  great  im- 
j)ortance  of  Crile's  wcjrk,  one  must  remember 
that  the  great  volume  of  evidence  is  drawn 
from  laboratory  experiments.  llefore 
clinical  surgery  can  accept  these  teachings 
and  lay  aside  measures  wliich  for  years  coin- 
j)etenl  clinical  observers  have  considered  of 
value,  it  will  he  necessary  to  sul)init  these 
ideas  to  rigid  scrutiny  at  the  ojrerating  ta- 
ble and  bedside. 

It  is  fortunate  that  the  introduction  of 
sphygmomanometers  of  the  Riva-Rocci 
type  has  given  to  clinical  surgery  instru- 
ments of  sufficient  accuracy  to  observe 
closelv  the  ])henomena  of  shock  and  the  in- 
iluem-e  of  various  therapeutic  procedures. 

In  a]')plying  laboratorv  results  to  clinical 
work,  it  must  be  remembered  that,  clinic- 


ally, hemorrhage  is  nearly  always  a factor  in 
causing  the  depressed  state,  and  also  that  iii 
ccjiitradistiuction  to  coni])arativeiy  brief 
laboratory  experiments  we  have  in  the  de- 
[)ression  after  severe  trauma  a conditi()n 
lasting  many  hours.  It  is  very  ])robablc 
therefore  that  other  vital  forces  besides  the 
vasomotor  centers  after  a time  take  ])art  in 
this  dejmessiou  and  recpiire  supjxu't  even 
if  thev  were  not  at  fault  at  first. 

Aforeover,  the  i)hysiologists  are  not  at 
unity  in  exemjiting  the  heart  from  partici 
])ation  in  sliock.  Howell,  writing  in 
A'aughn's  Festschrift,  considers  that  there 
are  two  kinds  of  shock,  a cardiac  and  a 
vasomotor  form.  In  the  cardiac  form  the 
heart  is  rapid  and  weak  l)ut  the  vasomotor 
tone  is  good.  This  form  inav  exist  bv  it- 
self and  is  seldom  severe  when  ]rreseni 
alone.  Mis  ideas  of  the  vasomotor  form 
ai)parently  agree  with  those  of  Crile  but  he 
considers  that  this  form  is  always  acconi- 
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Chart  2. — (Case  referred  to  in  text).  Run  over  by  train  about  midnight.  Was  not  seen  and  lay  at  side  of  track  for  three 
hours.  Admitted  five  hours  after  accident.  No  tourniquets  or  medical  attention  before  admission.  Profuse  hemorrhajje. 
Upper  arm  crushed  at  middle  and  thigh  just  above  knee.  Immediate  simultaneous  amputations.  Fair  pressure  on  admis- 
sion. Intravenous  infusion  of  salt  sol.  prevented  marked  fall  during  or  after  operation.  Temp,  after  op.  101.2°  by  rectum. 
Gradual  satisfactory  recovery  after  very  severe  injury  without  “ stimulating  ” drugs.  Note  rise  in  pressure  after  each  in- 
jection of  morphin  and  after  sister’s  visit.  Note  high  pressure  as  reaction  is  complete. 


panied  by  the  cardiac  variety.  (For  a prob- 
able example  of  the  cardiac  shock,  see 
chart  8). 

However  the  question  of  drug  treatment 
may  turn  out,  there  are  two  very  important 
facts  in  regard  to  shock  which  the  work  of 
Crile  and  others  has  demonstrated.  These 
are:  (i)  the  cause  of  shock  is  overwhelm- 
ingly irritating  nerve  impulses  of  some  sort, 
and  (2)  the  important  condition  to 
combat  is  the  low  blood-pressure.  On 
these  two  facts  the  whole  question  of  treat- 
ment is  based. 

The  first  attention,  therefore,  should 
naturally  be  given  to  removing  or  diminish- 
ing the  causative  nerve  impulses.  For  this 
reason  morphin  is  now  to  be  considered  the 
most  important  drug  in  shock.  Crile’s 
work  show's  that  animals  receiving  morphin 
before  anesthetization  are  more  resistant  to 
artificial  shock.  Clinical  experience  also 


bears  this  out.  In  our  own  accident  room 
the  routine  injection  of  strychnin  into  a 
patient  as  soon  as  admitted  has  now  prac- 
tically entirely  given  place  to  an  almost 
equally  routine  injection  of  morphin.  Even 
during  recovery  morphin  seems  to  be  a 
most  important  drug.  The  sensory  im- 
pulses are  still  kept  blunted  and  even  an 
increase  in  pressure  may  follow  morphin  as 
some  of  the  following  charts  show. 

To  remove  the  nerve  impulses  after  trau- 
ma an  immediate  repair  of  the  injury  if  at  all 
feasible  is  very  important.  For  this  reason 
our  own  view  is  strongly  in  favor  of  primary 
amputations  in  limbs  hopelessly  mangled. 
Leaving  a mangled,  oozing  limb  with 
crushed  and  exposed  nerves  in  the  hope  that 
delay  will  give  a more  favorable  opportun- 
ity for  intervention  will  in  many  cases  b}' 
allowing  the  cause  continually  to  act,  only 
drive  the  patient  into  a condition  beyond 
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Chart  3. — Ann  run  over  by  loaded  mine  car  two  hours  before  admission.  Immediate  amputation  througli  shoulder. 
Note  hi^h  primary  pressor  period.  Slight  fall  after  nerve  impulses  were  blunted  by  ether.  Marked  fall  after  operation. 
Temp,  after  op.  103.1®  by  rectum.  Note  pressor  effect  of  each  injection  of  morphin.  A typical  case  of  gradual  recov’ery  from 
severe  shock  without  “ stimulating  ” drugs. 


all  hope.  A well-covered  stump  with  ooz- 
ing checked  on  the  other  hand  will  give  a 
patient  in  whom  the  cause  of  shock  is 
stopped  and  to  whom  the  administration 
of  therapeutic  measures  will  not  be  like 
pouring  water  through  a sieve. 

The  causative  nerve  impulses  having  been 
as  far  as  possible  removed  or  blunted,  the 
low  blood-pressure  must  ne.xt  be  overcome. 
It  is  now  a condition  in  which,  as  Crile  says, 
tlie  control  of  the  blood-pressure  is  the  con- 
trol of  life  itself.  The  truth  of  this  must, 
it  would  seem,  be  admitted  by  all  who  re- 
view the  literature  or  who  with  modern  in- 
struments observe  for  themselves  the 
blood-pressure  in  shock.  Equally  convinc- 
ing is  the  fact  that  to  control  the  blood- 
])rcssure,  t'ne  most  effective  means  at  hand 
are  the  .so-called  mechanical  ones.  Ry  this 
is  meant  pressure  over  the  dilated  peripheral 
blood-vessels  either  as  noted  above  bv 
Crile’s  suit,  or  lacking  this  by  elevating  the 


foot  of  the  bed  and  by  bandaging  the  ex- 
tremities and  the  abdomen.  The  bandage 
to  the  abdomen  by  means  of  a tight  Sculte- 
tus  is  especially  important  as  it  has  been 
shown  that  in  shock  the  blood  especially  col- 
lects in  the  splanchnic  area  forming  the  con- 
dition which  has  been  called  intravenous 
hemorrhage. 

That  these  mechanical  means  may  be 
markedly  effective  even  in  the  most  desper- 
ate cases,  is  shown  by  a case  recently  in  our 
wards.  This  was  a man  twenty-three  years 
old.  He  had  been  run  over  by  a train 
about  midnight.  The  wheels  of  one  or  more 
trucks  pas.sed  over  the  left  arm  midway  be- 
tween the  shoulder  and  elbow  and  over  the 
left  leg  just  above  the  knee.  I'he  bones  In 
each  hml)  were  ground  into  fragments  and 
the  soft  parts  were  terribly  crushed.  The 
man  was  not  seen  by  the  crew  of  the  train 
which  ran  over  him  and  in  the  above  con- 
dition he  lay  at  the  side  of  the  track  in  the 
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Chart  — Ann  run  over  by  mine  cars  two  and  one-half  hours  before  admission.  Iininediate  amputation  through 
slioulder.  Hall  of  thirty-five  mm  duriiiir  operation.  Teni]).  after  op.  99°  by  mouth.  Note  ri.se  after  being  put  to  bed  with 
elevation  of  foot  and  bandage  of  extremities.  Xote  pressor  effect  of  water  and  milk  by  month.  (»radnal  progress  to  recovery 
without  “stimulating'  drugs. 


cold  of  early  morning;  for  three  hours.  At 
the  end  of  this  time  he  was  seen  by  a pass- 
ing; freig^ht  and  brought  to  the  hospital,  a 
distance  of  thirty  miles.  IJc  arrived  at  tlie 
hospital  about  five  and  one-half  hours  af- 
ter the  accident  having  had  no  medical  aid, 
not  even  a tourniejuet,  and  having  as  noted 
s])ent  three  hoitrs  lying  beside  the  track. 
That  the  condition  of  shock  under  these 
circumstances  was  .severe  will  he  admitted. 
.\n  immediate  simultaneous  am])utatiou 
was  ])crformed.  The  arm  had  to  he  taken 
off  just  below  the  shoulder  and  the  thigh 
at  its  middle.  hv])odcrmic  of  one-qnar- 
ter  of  a grain  of  moqrhin  was  given  before 
the  operation  and  a jooocc.  intravenous  in- 
fusion during  the  oyreration.  The  opera- 
tion did  not  add  to  the  shock.  On  being 
returned  to  bed  the  remaining  extremities 
and  the  abdomen  were  bandaged  and  the 
foot  of  the  bed  elevated.  The  gradual 
progress  to  recovery  is  shown  i,n  chart  2. 


No  hvpodcrmic  ".stimulation''  was  used. 

While  the  value  of  the  previous  methods 
of  drug  stimulation  is  justly  cpiestioned, 
mir  (rwn  clinical  experience  in  regard  to  the 
value  of  intravenous  infusions  of  salt  solu- 
tion is  far  too  favorable  to  allow  our  re- 
liance on  it  to  be  at  all  shaken  by  any  evi- 
dence yet  adduced.  In  spite  of  the  theo- 
retical and  experimental  evidence  to  the  con- 
tran  , we  have  seen  so  many  cases  in  our 
wards  which  were  almost  pulseless  and  ap- 
parentlv  rm  the  verge  of  death  come  up  ua- 
dei  an  infusion  and  never  again  sink  to  a 
dis(|uieting  condition  that  we  con.sider  its 
yrractical  value  in  certain  ca.ses  demon.strated 
beyond  assault.  .A.  nine-tenths  per  cent,  salt 
solution  should  be  used  instead  of  the  old 
six-tenths  per  cent.  Matthews  formula  is 
])robably  better  still.* 

h'rom  our  own  observations  we  are  not 
vet  able  to  .sav  whether  or  not  adrenalin  in- 
creases the  efficiency  of  a salt  solution  in- 
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Chart  5. — Boy  run  over  by  cars  in  mine  about  two  and  one-half  hours  before  admission.  Ihilseless  and  nearly  dead  on 
admission.  Pulse  brought  up  temporarily  by  infusion.  Rapid  sinking  of  general  condition  and  fall  of  pressure  after  ojiera- 
tion.  Temp,  two  hours  before  death  103.4°  by  mouth.  A typical  death  from  shock. 


fusion.  We  have  used  it  a number  of 
times  in  the  proportion  of  one  dram  of  the 
i-iooc  solution  to  2000cc.  of  the  nine-tentlis 
I'-cr  cent,  salt  solution. 

In  regard  to  the  value  of  digitalin  and 
strychnin  iti  practice,  we  are  still  somewhat 
uncertain.  .Some  of  our  blood-pre.ssure  de- 
terminations do  seem  to  show  that  they 
have  a real  value.  Cook  and  Briggs'  work 
also  indicates  that  they  have.  If  we  acce]>r 
llowell's  idea  ccmccrning  the  part  jtlayed 
hy  the  heart  in  shock,  they  would  theoret. 
ically  have  a place.  Clinically  too  we  luive 
no  way  of  telling  w'hether  the  vasomotor 
centers  are  reall\-  exhausted  hewond  im- 
])rovement  or  whether  their  depression  is 
only  ])artial  and  temporary  and  whether 
they  wf)uld  not  be  better  for  medicinal 
treatment.  Crile's  exiteriments  show  that 
'^trychmn  and  digitalin  do  exert  a favorable 
influence  in  shock  of  mild  grades  and  it  is 
very  possible  that  in  severe  cases  after  the 


])cripheral  circulation  lias  been  mechanical- 
ly supported  we  create  this  mild  condition 
in  which  the.se  drugs  are  useful.  It  is  n<JW' 
ehieflv  this  ])hase  of  the  c|uestion;  i.  e.,  what, 
if  anv.  is  the  value  of  digitalin  and  strychnin 
that  now  requires  the  most  careful  and  e.x- 
haustivc  clinical  study  aided  by  the 
sphvgmomanometer.  (It  may  be  said  in 
regard  to  these  two  drugs  that  they  are 
seldom  given  in  large  enough  doses  when 
their  use  is  considered  necessary.  If  one 
expects  to  get  an  effect  in  severe  cases,  the 
dose  of  each  should  be  one-tenth  of  a grain, 
its  repetition  to  be  guided  by  its  effect  on 
the  pressure.  A\'c  began  using  digitalin  in 
this  dose  about  four  years  ago  and  often  ob- 
tained what  we  thought  were  excellent  clini- 
cal results). 

'I'hat  alcohol  is  of  real  value  in  shock  can 
now  l>e  denied  from  all  standpoints.  Per- 
sonally, however,  we  arc  far  from  banishing 
it  from  use  in  surgical  conditions.  We  fre- 
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Date. 


Blood-Pressure  and  Pulse  g^»^7hultijna^ I'oy,  at 
Name  \/fJlock  Ace  3,^  ojfjjtith  Li^S 


200 


200 


Chart  6. — Both  legs  run  over  by  train  sixty  miles  from  hospital.  Admitted  eight  hours  later.  No  medical  attention. 
No  tourniquets.  Great  hemorrhage.  Hopeless  case  from  start.  On  admission  barely  conscious,  pul.se  imperceptible.  In- 
fusion of  20OOCC  salt  .sol.  with  one  dram  adrenalin  (i-iooo)  brought  pressure  up  to  115  mm  at  which  it  was  sustained  for  near- 
ly an  hour.  During  operation  pul.se  again  imperceptible.  A second  infusion  brought  it  up  to  135mm  from  which  it  rapidly 
tell.  No  response  from  any  measure  in  dying  patient. 


quently  see  people  who  have  recovered  from 
the  primary  shock  and  may  have  a normal 
pressure  but  still  on  the  second,  third  or 
fourth  day  are  far  from  being  in  a sat- 
isfactory condition,  the  event  being  still  in 
<loubt.  The  digestive  organs  like  all  the  vi- 
tal forces  seem  below  par  and  in  this  general 
failure  the  ordinary  foijd  stuffs  are  not  ab- 
.sorbed  and  the  body  lacks  fuel.  In  this 
condition  alcohol  offers  itself  as  a very  dif- 
fusible food  of  high  potential  energy  which 
IS  easily  absorbed  and  furnishes  the  body 
with  the  fuel  it  needs  to  carry  on  its  strug- 
gle. The  condition  is  allied  to  that  of  as- 
thenic pneumonias  and  typhoids  and  the  ex- 
haustive  broncho-pneumonias  of  children 
where  alcohol  is  used  by  clinicians  the  world 
over. 

While  most  of  Crile’s  brilliant  work  in 
regard  to  shock  can  be  accepted  uncondi- 
tionally, in  actual  practice  a few  vitally  im- 
])ortant  points  must  be  submitted  to  careful 


clinical  observation.  The  final  chapter  in 
regard  to  treatment  is  still  far  from  being 
written  and  it  must  wait  till  observations  on 
the  human  being  after  severe  trauma  or  sur- 
gical operation  permit  a reliable  consensus 
of  opinion. 

My  own  views  after  carefully  observing 
many  cases  with  the  aid  of  the  Riva  Rocci 
apparatus  are  still  unformed  and  hazy  on 
many  points.  Tentatively,  I have  formed 
as  a temporary  working  basis  the  following 
conclusions:  i.  There  is  one  drug,  mor- 

phm,  of  which  the  value  is  unquestionable. 

2.  The  most  effective  treatment  is  the 
mechanical  one.  This  suffices  in  many  des- 
perate cases.  After  it  has  been  carefully 
applied  strychnin  and  digitalin  may  possibly 
be  of  value.  These  drugs  alone  without 
mechanical  treatment  are  probably  of  no 
v^alue  in  severe  cases. 

3.  Nitroglycerin,  atropin,  and  alcohol 
are  inert  or  harmful,  though  alcohol  is  valu- 
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Chart  7. — Abdominal  panhysterectoiny  for  fibroids.  Removal  of  both  tubes  and  ovaries.  Much  debilitated  from  rc])eat- 
ed  hemorrhages.  Before  operation  red  cells  3,200,000,  hemoglobin  40  per  cent.  High  pressure  on  first  reading  in  etherising 
room  from  execitement.  Reading  after  ether  is  probably  normal.  Gradual  fall  in  pressure  during  long  operation  with 
moderate  hemorrhage.  Marked  increase  in  fall  after  Trendelenberg  position  is  let  down.  Condition  at  end  of  operation  i> 
serious.  Marked  rise  in  pressure  after  patient  is  put  in  bed  with  foot  elevated  and  one  pint  saline  enema  given.  Tetuporary 
rise  of  15mm  after  strychnin  hypodermic.  Cater  gradual  rise  without  further  attention.  High  reading  on  full  recovery. 
Temp,  after  op.  97.6®  by  mouth. 


able  in  after  conditions. 

4.  Intravenous  infusions  are  of  real  and 
,!4reat  value.  The  efficiency  of  adrenalin  in 
addition  is  doubtful. 

(The  ordinary  detailed  attention  to  avoid- 
ance of  exposure,  the  application  of  arti- 
ficial heat,  full  and  even  anesthesia,  with 
ether  and  not  chloroform,  rapid  operative 
work  without  unnecessary  handling,  the 
copious  administration  of  water  by  mouth 
or  rectum,  etc.,  have  the  same  great  value  as 
always). 

^ ^ ^ 

Appended  are  charts  illustrative  of  var- 
ious phases  of  this  subject.  The  legend 
with  each  one  is  probably  sufficient  expla- 
nation. Charts  eleven  and  twelve  have 
nothing  especial  to  do  with  shock  but  are 
included  to  show  the  value  of  the  sphygmo- 
manometer in  diagnosis. 

These  determinations  were  all  taken  with 


Cook's  modifications  of  Riva  Rocci’s  ap- 
paratus manufactured  by  Eimer  & Amend. 
The  armlet  is  5cm  wide.  This  apparatus 
usually  gives  readings  about  twenty  mm. 
higher  than  actual  but  it  is  sufficiently  ac- 
curate for  comparative  work.  Our  own  ex- 
perience with  this  instrument  with  active, 
hard-working  railroad  men  and  miners 
would  show  that  for  them  about  one  hun- 
dred fifty  mm.  is  an  average  normal  reading. 

A large  part  of  the  data  is  due  to  the  en- 
thusiasm of  various  generations  of  internes 
who  have  frequently  continued  these  read- 
ings all  night. 

It  may  be  added  that  the  use  of  the  instru- 
ment has  been  of  the  greatest  practical  value 
in  the  care  of  severe  traumatic  cases  and 
there  is  no  way  in  which  the  operator  can 
.so  easily  keep  informed  as  to  the  true  con- 
dition of  the  patient,  both  on  the  table  and 
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Char  i s. — ( >])eration  for  carcinoma  of  slomaclL  Coiulition  found  inoperable  and  interference  stopped.  First  reading  in 
etherising  room  is  high  from  excitement.  Note  increase  in  pressure  on  manipulation  of  viscera  during  exploration.  Im- 
portant point  in  this  chart  is  the  marked  increase  in  pulse  rate  without  change  in  pressure.  'Phis  is  an  example  of  Howell'** 
cardiac  sliock.  Recovery  from  ojieration.  Death  .several  weeks  later  from  carcinoma. 


Chart  — Case  corresponding  to  Crile's  collapse.  J^xtensive  scalp  wound  two  hours  before  admission  with  profuse 
hemorrhage.  Pulse  barely  perceptible  on  admission.  Temp,  on  admission  99*^  uiouth.  Scalp  sutured  iti  accident  waid 
without  anesthetic.  Chart  shows  gradual  recovery  after  patient  is  put  to  bed  without  any  treatment  at  all. 
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Chart  lo. — Hlood  pressure  readiu;<s  duriiii*  t<Tpi)iiig  uT  an  a>citcs  from  cirrhusi>.  'ft  n (iiiarl?' remuve<l.  i)ress>ire  be- 

fore tapping  from  intra-al)doininal  tension."  Gradual  fall  of  pressure  during  tai)ping  willi  no  disturbance  of  pulse-rate. 
Note  inarked  rise  in  pressure  after  taking  a glass  of  carbonated  water, . While  tapping  this  man  oti  another  occasion  a fall 
to  thirty-five  mm  was  caused  by  making  him  sit  up  during  the  tapping. 


I after,  as  by  the  use  of  this  instrument,  ft 
' is  no  longer  a lahoraUjry  toy  hut  it  is  now 
a very  important  additi<jn  to  a surgeon's 
outfit. 

d'he  charts  here  reproduced  (Janeway's 
! model)  do  not  of  course  represent  all  our 
recent  observations.  They  are  single  more 
I i»r  less  typical  illustrations  of  phenomena 
which  many  observations  in  our  own  wards 
or  by  others  have  taught  us  to  accept  as 
true. 

'I'he  points  which  we  would  emphasize 
from  the  teachings  of  these  charts  are  as 
follows’ 

I I.  The  J’rimary  I’ressor  Period.  It  has 
been  indicated  above  that  the  sensorv  im- 
pulses which  finallv  cause  shock,  at  first 
cause  a stimulation  of  the  vasomotor  centers 
■ and  a rise  in  jiressure  for  a certain  period 
before  exhau.stion  supervenes.  We  not  in- 
fre(juently  have  cases  of  severe  accidents 
which  when  admitted  are  in  this  primary 


pressor  stage.  (See  chart  3.)  This  w'e  con- 
sider IS  the  ideal  stage  for  operative  repair 
of  the  injury:  i.  e.,  jirimary  amjiutation,  etc. 
This  high  jirimary  pressure  is  generalb 
markedh'  reduced  when  the  sensorv  im- 
pulses  are  blunted  bv  full  anesthesia.  (Also 
see  chart  3.) 

j.  1'hc  V alue  of  Intravenous  Infusions, 

C hart  two  show  s that  after  a preliminary  in- 
fusion with  one-fourth  grain  of  morphin  a 
simultaneous  am[nitation  of  the  upper  arm 
and  thigh  could  be  jjerformed  with  a fall  of 
only  twenty  mm.  in  the  blood-pressure.  C'om- 
j>are  this  with  chart  three  in  which  without  , 
these  preliminaries  a fall  of  over  one  hun- 
dred mm.  was  caused  by  the  much  less  se- 
vere shoulder  amputation  and  with  a fall 
of  thirty-five  mm.  in  a similar  operation  in 
chart  four.  Chart  one  shows  a remarkable 
iires.sor  effect  of  an  intravenous  infusion  be- 
gun during  an  amputation  at  a time  of  fall- 
ing pressure.  The  pressor  effect  was  main- 
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Ch  vrt  II. — Showing  value*  of  blood  pressure  determinatious  in  diagnosis..  Man  fell  from  top  of  box  car  four  hours  before 
admission.  Four  inch  scalp  wound  over  frontal  area.  First  attendant  had  palpated  through  this  and  thought  there  might 
be  a flepressed  fracture.  \Vound  had  been  sutured  before  admission  and  local  examination  was  unsatisfactory.  Cerebral 
pressure  was  not  considered  to  be  i)resent  and  this  waS  corroborated  by  stationary  normal  pressure.  Uneventful  recovery. 


Chart  12.— Value  in  diagnosis.  Fall  of  roof  of  mine  on  head.  Open  depressed  fracture  in  parietal  region  with  lacera- 
tion and  protrusion  of  brain  tissue.  Skull  elevated.  Daily  readings  show  that  there  is  no  cerebral  pressure.  Marked  fall 
before  death.  Death  from  injury  to  brain  substance.  Temp,  at  time  of  death  108®  by  rectum. 
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tained  til!  after  the  patient  was  returned  to 
bed.  A fall  did  occur  later  but  it  was  only 
temporary.  Chart  six  shows  a temporary 
raising  of  an  imperceptible  pulse  to  a pres- 
sure of  135  mm.  by  an  infusion  during  an 
operation. 

3.  Excessive  Reaction.  In  many  cases 
even  when  simple  mechanical  or  no  treat- 
ment at  all  has  been  employed  after  reaction, 
the  blood-pressure  reaches  an  unusually 
high  point.  The  explanation  for  this  is  not 
yet  evident.  It  is  illustrated  in  charts  two, 
three,  seven  and  nine. 

4.  Cardiac  Shock.  (Howell.)  While 
this  clinical  condition  is  still  questionable, 
chart  eight  is  a good  example  of  its  possi- 
bility. In  this  exploration  which  was  at- 
tendefl  by  no  loss  of  blood,  the  handling  of 
the  abdominal  viscera  increased  the  pulse 
rate  from  seventy  to  one  hundred  fifty  and 
if  this  condition  had  been  observed  by  the 
finger  on  the  pulse  only  it  would  have 
caused  the  gravest  apprehension.  The 
sphygmomanometer,  however,  showed  an 
actual  rise  in  the  pressure  and  no  alarm 
was  felt. 

5.  Morphin,  Water  by  Mouth,  and  the 
Afisits  of  Friends.  The  pressor  effect  of 
morphin  is  definitely  shown  in  chart  two. 
In  chart  three  it  is  absent.  The  pressor  ef- 
fect of  water  by  mouth  is  shown  in  charts 
four  and  ten.  This  is  due  to  reflex  action 
and  not  to  the  mechanical  effect  of  the  wa- 
ter absorbed.  The  effect  is  greater  after 
carbonated  water  than  plain.  The  pressor 
effect  of  a visit  of  a friend  is  seen  in  chart 
two.  This  particular  case  is  not  very  con- 
clusive as  the  curv'e  is  ascending.  That  this 
is  a true  effect  has  been  shown  by  the  Boston 
Committee  and  is  probably  from  mental  ex- 
citement. 

6.  Strychnin  and  Digitalin.  The  charts 
which  it  has  been  convenient  to  reproduce 
here  throw  only  a negative  light  on  this 
question  as  they  show  how  much  can  be 
done  without  them  in  severe  cases  by  me- 
chanical methods.  Chart  seven  fshows  a 


pressor  effect  of  fifteen  mm.  Chart  six 
shows  an  absence  of  effect  in  a dying  case 
with  a large  dose.  Our  other  observations 
on  this  point  are  not  yet  sufficiently  numer- 
ous and  complete  to  be  instructive. 

NOTE  ON  THE  TEMPERATURE  CONDITIONS 
IN  SHOCK. 

At  the  suggestion  of  Dr.  B.  Farquhar 
Curtis  the  cases  herewith  reported  were 
further  reviewed  with  regard  to  the  tem- 
perature changes.  Kinnaman  (Annals  of 
Surgery,  Dec.,  1903)  has  made  an  elabor- 
ate laboratory  study  of  the  temperature  in 
(logs  which  had  been  reduced  to  shock  and 
found  that  the  temperature  is  always  re- 
duced and  that  the  amount  to  which  it  is 
lowered  is  fairly  proportional  to  the  degree 
of  shock  as  measured  by  blood-pressure. 

Kinnaman’s  experimental  data  is  so  com- 
])lete  that  little  doubt  can  remain  as  to  the 
truth  of  his  deductions  in  experimental  ani- 
mals. Clinically , however,  the  behavior 
of  the  temperature  in  shock  is  ver>"  incon- 
stant. Sometimes  it  is  reduced  and  some- 
times it  is  elevated.  For  instance  in  case 
five,  which  was  a death  in  a typical  condi- 
tion of  shock  about  eight  hours  after  the 
ijoy’s  legs  were  both  run  over  by  a train, 
the  temperature  shortly  before  death  was 
103.4  degrees  F.  by  mouth.  In  case  one  on 
return  to  bed  after  amputation  of  the  thigh 
the  temperature  was  103.4  degrees  F.  by 
rectum.  The  next  evening  when  the  shock 
had  been  recovered  from,  the  temperature 
was  99.8  degrees  F.  In  case  two  on  return 
to  bed  after  a simultaneous  amputation  of 
the  thigh  and  upper  arm  the  temperature 
was  101.2  degrees  F.  by  rectum.  This  was 
the  man  who  had  lain  beside  the  railroad 
track  from  midnight  till  3 a.  m.  before  be- 
ing found.  He  had  ample  opportunity  for 
the  loss  of  body  heat.  In  the  two  shoulder 
joint  amputations,  both  of  which  healed  per 
primam,  the  temperatures  immediately  af- 
ter operation  were  103.  i degree  F.  by  rec- 
tum and  99  degrees  F.  by  mouth  respective- 
ly. Neither  of  these  two  cases  had  infus- 
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ions  though  the  first  three  noted  in  this  con- 
nection did. 

The  only  case  in  this  series  which  showed 
a reduction  of  temperature  was  case  seven 
in  which  immediately  after  an  abdominal 
])aidiysterectomy  the  temperature  was  97.6 
• legrees  I',  by  mouth.  At  noon  the  next 
day  when  the  shock  had  entirely  disappear- 
ed it  was  98.6  degrees. 

riie  high  temperature  in  case  twelve  was 
due  presumably  to  the  brain  lesion,  either 
a septicmeningo-encephalitis  or  a simple 
laceration  of  the  brain. 

The  reason  for  this  varying  of  the  tem- 
perature condition  in  clinical  cases  as  well 
as  its  departure  from  laboratory  results 
is  as  yet  very  obscure. 


* Sodium  <;hlorid  .09 

Potassium  chlorid  .O-T 

(’iilcium  ehlorid  .02 

Water  100. 


IIRIEF  REMARKS  REGARDING  THE 
HOME  MODIFICATION 
OF  MILK. 


HV  THHKJDORE  J.  ELTEiUCH,  M.  J)., 

Allegheny. 

Professor  of  Disease.s  of  Children,  We.stern  Penn- 
sylvania Medical  College. 


[Read  at  the  meeting  of  ihe  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

It  is  the  object  of  this  brief  paper  to  em- 
[ihasize  a few  general  truths  regarding  the 
home  modification  of  cow’s  milk,  without 
;ittem|)ting  to  cover  the  work  which  has 
been  done  in  this  direction,  nor  to  criticise 
in  any  way,  the  various  methods  in  use  at 
the  present  time.  The  modification  of 
cow's  milk  consists  in  varying  the  percent- 
ages of  its  principal  elements  in  such  a man- 
ner as  to  conform  with  the  digestive  ability 
of  the  individual  baby.  In  order  to  do  so 
intelligently,  the  physician  must  be  famil- 
iar with  the  main  facts  at  least,  regarding 
the  food  gonstituents,  the  percentages  in 


which  they  are  found,  and  the  purposes 
which  they  subserve  in  the  economy  of  the 
infant.  The  proteids,  fats  and  carbohy- 
drates are  the  most  important  of  the  five 
elements  of  the  food. 

Proteids.  The  proteids  replace  the  ni- 
trogenous waste  of  the  cells  of  the  body. 
They  are  capable  of  sustaining  life  without 
the  aid  of  fats  and  carbohydrates.  'I'hey 
contain  casein,  lactalbumin  and  lacto-glob- 
ulin.  In  cow'N  milk  the  proteids  are 
found  in  the  proportion  of  three  and  a half 
jier  cent,  or  about  two  and  a half  times  the 
amount  of  those  of  woman’s  milk.  In  ad- 
dition to  the  excessive  amount  they  show 
\-cry  marked  differences  in  character.  It  is 
this  difference  in  character  of  the  proteids 
which  causes  the  greatest  difficulty  in  sub- 
stitute feeding.  diet  containing  an  ex- 
cessive amount  of  proteids  produces 
diarrhea,  vomiting  of  curdy  masses,  colic, 
(U-  the  iiresence  in  the  feces  of  undigested 
curds.  Insufficiency  of  proteids  in  the 
f(>od  is  apt  to  be  followed  by  anemia  and  a 
general  failure  of  nutrition. 

i'ats.  The  uses  of  fat  in  the  body  are  as 
eiiually  important  as  the  proteids.  Eat  is  a 
source  of  animal  heat,  it  adds  to  the  body 
weight  and  by  facilitating  the  absoi'iition 
from  the  intestine  of  the  inorganic  salts, 
aids  in  the  development  of  the  osseous  sys- 
tem. Good  unadulterated  milk  from  a 
herd  of  well-fed  cows  should  average  about 
four  per  cent,  of  fat.  Infants  who  are  fed 
for  a long  time  on  a food  lo\v  in  fat  are 
apt  to  suffer  from  obstinate  constipation 
and  usually  develop  rachitis. 

In  the  modification  of  milk  the  element 
cf  fat  does  not  usually  give  as  much  ^dif- 
ficulty as  the  proteids.  It  exists  in  cream 
^vhich  is  no  more  than  milk  with  a large 
l^ercentagc  of  fat.  In  the  less  rich  speci- 
mens the  other  ingredients  are  almost  the 
same  as  in  ordinary  milk. 

Carbohydrates.  The  chief  compound  of 
this  class  which  occurs  in  milk  is  lactose, 
or  milk-sugar.  Sugar  of  milk  is  similar  ip 
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chemical  composition  to  cane  sugar  but  is 
not  nearly  so  sweet.  In  amount  it  ranges 
from  four  to  six  per  cent.  The  carbohy- 
drates are  one  of  the  most  important 
sources  of  animal  heat.  They  are  partly 
converted  into  fat  and  thus  increase  the 
body  weight.  As  a rule  there  is  less  diffi- 
culty in  the  digestion  of  carbohydrates  in 
the  form  of  sugar  than  the  other  elements 
of  the  food.  In  addition  to  proteids,  fats 
and  carbohydrates,  we  have  mineral  salts 
and  water  vvhich  enter  into  composition  of 
every  part  of  the  body. 

In*  preparing  cow’s  milk  for  an  infant’s 
use,  we  must  keep  in  mind  that  the  various 
elements,  while  they  do  not  differ  so  much 
chemically,  they  differ  in  quality,  and  that 
the  mixtures  should  be  made  to  meet  the 
individual  digestive  capacity  of  the  infant 
rather  than  to  approximate  the  equivalent 
of  the  human  secretion.  This  is  especially 
true  in  the  case  of  children  suffering  from 
malnutrition  of  a high  grade.  The  main 
difficidty  in  those  cases  resides  in  the  mod- 
ification of  the  fats  and  proteids  which 
should  be  reduced  far  below  the  percentages 
in  the  human  milk.  Then  by  gradually  in- 
creasing the  percentages  of  the  proteids  and 
fat,  a certain  tolerence  for  them  is  established 
which  may  not  improperly  be  compared 
to  a similar  power  of  enduring,  without  in- 
jury, large  doses  of  dangerous  drugs. 

Although  open  to  many  objections,  the 
preparation  of  the  milk  at  home  is  often 
necessary  and  usually  yields  very  good  re- 
sults. In  fact  it  is  at  times  more  success- 
ful than  the  laboratory  method.  A plan 
which  I have  successfully  followed  for  a 
number  of  years  embraces  a set  of  formulae 
for  making  milk  mixtures  which  are  fairly 
accurate,  practical,  and  at  the  same  time 
simple  enough  to  be  grasped  by  the  aver- 
age mother.  According  to  this  method  the 
percentages  of  the  proteids  and  fat,  very 
low  at  first  are  gradually  increased  until 
they  approximate  the  averages  required  at 
the  end  of  the  first  year.  This  point  is 


reached  with  formula  number  nine. 

The  materials  necessary  for  preparing  the 
milk  mixtures  are — milk  from  which  the 
cream  has  been  removed;  a sixteen  per  cent, 
cream,  or  top-milk  averaging  sixteen  per 
cent,  of  fat;  milk-.sugar;  lime-water:  some 
well-boiled,  filtered  water.  If  one  quart  of 
good  average  milk  is  allowed  to  stand  for 
four  hours,  the  upper  six  ounces  will  con- 
tain sixteen  per  cent,  of  fat.  If  very  rich 
milk  is  used,  from  two  to  three  ounces  may 
be  taken;  if  a poor  milk,  about  two  ounces 
less  than  the  specified  amount  should  be 
used.  (Holt.) 

1. 

Cream 1-2  oz,  Proteids  0.25 

Milk I oz.  Fat  0.50 

Lime-water.  . . . i oz.  Lactose  4.00 

Water 21  1-2  oz. 

Milk-sugar- — 3 3-4  tablespoonsful. 

2. 

Cream 1-2  oz.  Proteids  0.50 

Milk 2 1-2  oz.  Fat  0.75 

Lime-water ....  I oz.  Lactose  

Water 21  oz. 

Milk-sugar — 4 tablespoonsful. 

3- 

Cream 1-2  oz.  Proteids  0.75 

Milk 4 oz.  Fat  i.oo 

Lime-water i oz.  Lactose  5.00 

Water 18  1-2  oz. 

Milk-sugar — 4 tablespoonsful. 

4- 

Cream none.  Proteids  i.oo 

Milk 6 oz.  Fat  i.oo 

Lime-water ....  I oz.  Lactose  5 *^ 

W^ater 17  oz. 

M i Ik-sugar — 4 tablespoonsful. 

5- 

Cream 1-2  oz.  Proteids  1.25 

Milk 7 oz.  Fat 1.50 

Lime-water i oz.  Lactose  5.O0 

Water.  ...  15  1-2  oz. 

i\f ilk-sugar — -4  tablespoonsful. 

6. 

Cream i oz.  Proteids  1.50 

Milk , .8  oz.  Fat  2.00 
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Lime-water. 

. . . I oz.  Lactose  ... 

. . . . 6.00 

W ater 

. .150Z. 

Milk-sugar— 

-5  tablespoonsful. 

Cream 

/• 

. . . 3 oz.  Proteids  . . 

. . . .1.50 

Milk 

. . .6  oz.  Fat  

3.00 

Lime-water . 

. . . I oz.  Lactose  . . . 

. . . . 7.00 

Water 

. 14  oz. 

Milk-sugar — 6 tablespoonsful. 

8. 

(Team 

. . ..5  oz.  Proteids  . . 

. . . .1.50 

.Milk.  ; 

. . .4  oz.  Fat  

. . . .4.00 

Lime-water . 

...  I oz.  Lactose  . . . 

. . . . 7.00 

Water 

. 14  oz. 

Milk-sugar — 6 tablespoonsful. 

9- 

Cream 

. . .4  oz.  Proteids  . . 

. . . .2.00 

.Milk 

. . .8  oz.  Fat  

. . . .4.00 

Lime-water . 

. . . I oz.  Lactose  . . . 

. . . . 7.00 

Water 

.11  oz. 

Milk-sugar — 6 tablespoonsful. 

10. 

Cream 

. . .4  oz.  Proteids  . . 

. ...  1 .00 

Milk 

. . .2  oz.  Fat  

. . . . 3.00 

Lime-water. 

. . . I oz.  Lactose  ..  . 

. . . . 7.00 

Water 

. . 17  oz. 

-Milk-sugar — 6 tablespoonsful. 

II. 

Cream 

. . .6  oz.  Proteids  ..  . 

. ...  1 .00 

.Milk : . . 

. .none.  Fat  

. . . .4.00 

Lime-water . 

. . . I oz.  Lactose  . . . 

. . . .5.00 

Water 

. . 17  oz. 

-Milk-sugar— 

-4  tablespoonsful. 

12. 

Cream 

. . .6  oz.  Proteids  . . 

,...1.75 

Milk 

. . . 3 oz.  Fat  

. . . .4.50 

Lime-water. 

. . . I oz.  Lactose  . . . 

. . . .6.00 

Water 

. . 14  oz. 

Milk-sugar— 

-5  tablespoonsful. 

The  quantity  for  each  feeding  depends 
upon  the  age  of  the  child,  and  the  table 
recommended  by  Holt  is  the  one  which  is 
usually  followed. 

Age. 

2nd  to  7th  day i to  i 1-2  oz. 

2nd  and  3rd  weeks i 1-2  to  3 1-2  oz. 

4th  and  5th  weeks  . , . , . .2  1-2  to  3 i-?  oz. 


6th  week  to  3rd  month 3 to  5 oz. 

3rd  to  5th  month  4 to  6 oz. 

5th  to  9th  month 5 to  7 1-2  oz. 

9th  to  1 2th  month 7 to  9 oz. 


During  the  first  six  weeks  ten  feedings 
may  be  allowed  in  twenty-four  hours;  from 
the  sixth  week  to  the  third  month,  eight; 

from  the  third  to  the  fifth  month,  seven; 

from  the  fifth  to  the  ninth  month,  six; 

from  the  ninth  to  the  twelfth  month,  five. 

(Holt.) 

Mixtures  nos.  i and  2 contain  such  a 
low  percentage  of  proteids  and  fat,  that 
the  infant  should  be  kept  on  them  only  for 
a very  short  period.  Usually  two  or  three 
days  is  long  enough.  i\'Iixture  no.  3 may 
be  used  for  one  week;  no.  4 for  two  weeks; 
no.  5 for  three  weeks;  no.  6 for  four  weeks; 
and  nos.  7,  8 and  9 for  several  months. 
Mixtures  nos.  10,  ii  and  12,  contain  a low 
percentage  of  proteids  with  a high  per- 
centage of  fat,  and  may  be  used  in  cases 
where  there  is  considerable  difficulty  in  the 
digestion  of  the  proteids. 

The  indications  for  advancing  from  one 
mixture  to  another  depend  upon  the  man- 
ner in  which  the  food  is  digested.  If  there 
is  an  absence  of  curds  in  the  movements, 
vomiting,  or  diarrhea,  the  quality,  as  well 
as  the  quantity  may  be  safely  increased. 
Whenever  an  attack  of  indigestion  occurs, 
food  should  be  withheld  for  a few  hours  or 
one  or  two  days,  afterwards  recommencing 
with  a weaker  mixture.  In  the  majority  of 
cases  there  is  a steady  and  also  often  a rapid 
increase  in  weight  as  soon  as  nos.  5 and  6 
are  reached. 

A patient,  eleven  and  a half  weeks  old, 
came  under  observation  on  July  il,  1904. 
At  birth  she  weighed  eight  and  one-half 
pounds.  She  was  breast-fed  for  a few 
weeks,  but  the  supply  failing,  she  was  given 
various  prepared  foods  which  did  not  agree 
with  her.  On  the  above  mentioned  dat^ 
she  weighed  nine  pounds,  having  only 
gained  eight  ounces  since  birth.  During 
the  following  eleven  and  one-half  weeks 
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she  gained  four  pounds  six  ounces.  Dur- 
ing the  first  two  weeks  of  treatment,  mix- 
tures 1,  2,  3 and  4 were  employed,  a gain  of 
two  ounces  resulted.  During  the  third 
week  there  was  a gain  of  five  ounces  on 
mixture  no.  5.  In  the  fourth  week  there 
was  a gain  of  five  ounces  on  no.  6.  After 
the  fifth  week  there  was  a rapid  increase  in 
weight,  the  gain  during  one  week  being  as 
high  as  fourteen  ounces,  on  mixtures  nos. 
C and  7. 

In  conclusion  I would  state  that  the 
formulae  for  these  mixtures  have  been  com- 
l>uted  according  to  Baner's  method  of  cal- 
culation. No  originaliU-  and  only  approxi- 
mate accuracy  is  claimed  for  them.  For 
convenience  I have  them  printed  in  pam- 
phlet form. 


UB.SERVATIONS  ON  FOOD  IN 
TYPHOID  FEVER. 


BY  JAMES  I.  JOHNSTON,  M.  D., 
Pittsburg. 


[Read  at  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  in  Pittsburg 
Sept.  27-29,  1904.] 

Realizing,  as  we  should,  that  typhoid  fever 
is  a disease  to  be  managed  throughout  a 
definite  course  rather  than  to  be  treated  by 
iiKidication,  our  attention  should  be  direct- 
ed primarily  to  the  nursing,  care  of  the 
patient,  efficient  hydrotherapeutic  meas- 
ures, and  to  proper  feeding;  and  second- 
arily to  the  employment  of  drugs — usually 
for  the  relief  of  symptoms.  The  question 
of  food — both  as  to  its  nature  and  the  quan- 
tity given — which  has  been  much  discussed 
and  about  which  there  is  still  some  diversity 
of  opinion,  as  a very  important  element  in 
the  successful  management  of  this  disease. 
There  have  been  and  are  those  who  give  ab- 
solutely no  food  during  the  period  of  an- 
ore.xia,  as  well  as  others  who  advise  a liberal 
(|uantity  of  nourishment  throughout  the 
whole  course.  One  cannot  but  be  impressed 
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by  the  fact  that  in  private  practice,  at 
least,  many  typhoid  fever  patients  are  over- 
fed in  the  early  weeks.  While  this  is  ap- 
parently true  and  is  a fault  possibly  worthy 
of  criticism,  we  should  naturally  hesitate 
on  the  other  hand,  to  deprive  a patient  of  all 
nourishment  at  this  time  in  a disease  often 
of  long  duration  and  one  in  which  the  gen- 
eral nutrition  is  so  greatly  taxed.  Many 
of  the  leading  men  abroad  and  in  this  coun- 
try are  in  favor  of  a liberal  liquid  diet  judi- 
ciously given  during  the  febrile  stage. 
Ctirschmann,  commending  the  insight  of 
Graves  and  Murchison,  emphasizes  the  be- 
lief that  “we  can  and  must  fully  nourish  our 
cyphoid  patients  from  the  onset.”  Osier 
advises  a liberal  fluid  diet — preferably  milk. 
F.  C.  Shattuck  recently  stated  that  a study 
of  563  cases  liberally  fed  in  the  Massachu- 
setts General  Hospital  did  not  show  hem- 
orrhage, perforation,  or  relapse  more  fre- 
quently than  those  on  a purely  liquid  diet. 
Despite  this  statement,  most  clinicians  are 
agreed  that  the  diet  should  be  purely  liquid 
during  the  febrile  stage,  whether  they  give 
it  in  liberal  or  restricted  amounts.  The  gen 
erally  accepted  amount  of  milk  necessary 
is  from  two  and  one-half  to  three  pints  in 
twenty-four  hours  when  given  as  the  sole 
article  of  food.  In  a paper  recentl)-  present- 
ed before  the  Pittsburg  Academy  of  Medi- 
cine, Dr.  Stuart  Patterson  of  this  city  re- 
ported a case  under  his  care  in  which  the 
patient  received  no  food  for  twenty-one 
days — water  only  being  given.  Th. 

course  of  the  disease  was  very  favorable  and 
the  loss  of  flesh  and  .strength  was  no  more 
marked  than  is  usual.  This  plan  he  fol- 
lows with  his  patients  when  possible.  In 
recent  years  clinicians  as  a rule  liave  not 
favored  this  plan  and  the  “water — soup  and 
hunger — diet”  has  been  long  abandoned. 
But  at  present  possibly  the  opposite  ex- 
treme of  feeding  is  largely  followed  and  the 
average  ca.se  gets  more  nourishment  than 
he  needs  during  the  period  of  high  fever 
and  anorexia.  This  condition  of  overfeed- 
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mg  is  occasionally  seen  in  cases  under  our 
own  management  as  well  as  in  the  practice 
of  other  physicians  with  whom  we  consult 
While  not  agreeing  entirely  with  those  who 
would  give  no  food  during  the  period  when 
the  desire  for  it  is  absent,  1 have  lately  re- 
stricted my  patients  at  this  time  of  the  dis- 
ease very  greatly,  and  in  the  study  of  a very 
limited  number  of  cases — some  fifty  in  all — 
1 think  I have  seen  some  advantage  at  least 
in  comfort  to  the  patients,  when  compared 
with  fifty  other  cases  formerly  treated  in 
Mercy  Hospital  and  immediately  preceding 
this  group.  There  are  three  periods  in  this 
disease  when  the  question  of  food  must  be 
determined;  first,  the  toxic  period  when 
diere  is  complete  anorexia  or  even  repulsion 
for  food;  second,  the  period  of  reaction 
from  the  toxic  effects,  when  the  appetite  re- 
turns but  fever  is  still  present;  third,  the 
period  of  convalescence,  when  the  appetite 
is  clamorous  and  the  fever  is  disappearing 
or  is  gone.  During  the  first  period,  or  that 
of  toxemia  and  anorexia,  my  patients  were 
given  every  twenty-four  hours,  only  twelve 
ounces  of  peptonized  milk  well  diluted  with 
water,  and  the  albumin  (whites)  of  two  eggs 
in  six  ounces  of  normal  salt  solution  (this 
saline  solution  was  not  insisted  upon  if  dis- 
tasteful, but  was  given  to  counteract  the 
toxemia  in  a measure).  A part  of  the  milk 
or  albumin  water  was  given  at  periods  of 
every  three  hours.  Should  vomiting,  tym- 
panites, or  diarrhea  be  present  or  hem- 
orrhage occur,  all  food  was  interdicted  un- 
til such  complications  disappeared.  Alco- 
hol, except  when,  baths  were  given,  was 
withheld  as  long  as  possible  unless  the 
patient  was  an  habitual  daily  user  of  whisky, 
when  a small  amount  was  ordered.  It  was 
thus  never  given  for  its  possible  food  value. 
When  the  appetite  began  to  return  and  a 
leaction  toward  returning  health  appeared, 
and  this  occurred  early  among  this  group 
thus  restricted  during  anorexia,  the  patients 
were  allowed  a more  liberal  diet  of  coffee, 
tea,  strained  broths,  albumin  water, 


milk,  buttermilk,  koumiss,  beef  juice, 

orange  juice,  etc.,  as  often  as  every 
three  hours  if  desired.  After  the 

evening  temperature  had  been  normal  for 
a full  week  and  the  appetite  was  very  vigor- 
ous, even  if  the  tongue  was  not  entirely 
clean,  eggs,  oysters,  custards,  junkets,  toast 
and  a gradually  increasing  solid  diet  was 
allowed.  During  the  last  year  I have  per- 
sonally managed  105  cases  of  typhoid  fever, 
most  of  them  in  the  wards  of  Mercy  Hospi- 
tal, fifty-one  of  whom  were  given  a pre- 
scribed quantity  of  liquid  nourishment 
at  stated  times  and  in  liberal  amounts; 
the  last  fifty-four  patients  were  fed 
along  the  plan  detailed  . above.  The 
first  group  was  given  dilute  hydro- 
chloric acid  by  way  of  general 

medication  and  the  last  was  given  urotropin, 
but  I believe  this  feature  of  their  manage- 
ment had  little  to  do  with  the  results 
either  way,  as  medication  directed  towards 
the  disease  itself  has  little  influence,  if  any, 
on  its  course. 


51  cases 

54  cases 

Liberal 

Restricted 

Liquid 

Liquid 

Diet. 

Diet. 

Foreign  birth 

.50  per  cent 

54  per  cent. 

Average  age 

Positive  Widal  reaction 

24  yrs. 

25  yrs. 

( 1 to  50)  ( 1 to  25) . . . 62.7  per  cent. 
Average  day  of  the  dis- 

31  1-3  per  cent. 

ease 

9th  da. 

9th  da. 

stimulation  prescribed. 
Average  day  of  begin- 

69  per  cent. 

33  1 -3  per  cent. 

ning  stimulation.  . . . 

11th  da. 

14th  da. 

Tympanites  present , . . . 

15.6  per  cent. 

5.5  per  cent. 

Diarrhea  present 

17.6  per  cent. 

0 

Perforation  present. . . . 

4 per  cent. 

0 

Hemorrhage  present , . . 
Other  complications 

10  per  cent. 

5.5  per  cent. 

present 

35  per  cent. 

17  per  cent. 

Average  number  baths. 
Average  number  days 

15 

13 

in  hospital 

30  da. 

28  da. 

Rate  or  mortality 13.6  per  cent.  11.1  per  cent. 


Some  may  justly  say  that  in  such  a wide- 
spread and  prevalent  disease,  a study  of  a 
hundred  cases  means  very  little,  but  in  a 
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small  measure  this  brief  study  leads  me  to 
believe  that  we  may  have  less  troublesome 
diarrheas  and  fewer  patients  with  tympan- 
ites, and  use  less  alcohol,  if  some  such  plan 
of  limited  feeding  during  the  period  of 
anorexia  was  more  widely  adopted.  Fur- 
ther, 1 also  believe  that  in  this  latter  class, 
the  cases  were  as  a rule  less  toxic;  were 
no  more  emaciated  than  other  cases  and 
made  a cjuicker  convalescence.  There 
were  but  three  cases  of  relapse,  no  perfora- 
tions and  few  hemorrhages.  They  all  had 
tlat  abdomens,  one  only  required  treatment 
for  tympanites  and  few  any  treatment  for 
diarrhea  other  than  .stopping  nourishment 
f(.)r  a brief  period. 

I'here  are  a few  other  food  problems 
which  are  liable  to  confront  us.  One  of 
these  is  the  question  of  allowing  patients 
semi-solid  food  and  even  solid  food 
when  the  evening  temperature  does 
not  reach  normal  and  stay  so,  at  a time 
when  convalescence  seems  established 
for  days  and  even  weeks  and  no  compli- 
cations or  sequel  is  present.  This  is  often 
.seen  in  children  and  occasionally  in  adults, 
and  my  own  practice  is  that  when,  after  care- 
ful search  for  a cause,  no  reason  can  be 
found  for  the  slight  evening  rise,  other  than 
malnutrition  ^of^  anemia,  to  feed  these 
])atients  along  more  liberal  lines.  This  ex- 
perience agrees  with  that  of  other  clinicians. 

’Still  another  food  problem  arises  in  cer- 
tain cases  of  prolonged  infection  with 
marked  febrile  action  and  great  emaciation, 
when  even  with  no  desire  for  food,  the  nour- 
ishment of  the  patient  becomes  a serious 
([uestion.  This  is  seen  in  cases  lasting  manv 
weeks  and  in  those  suffering  from  relapse, 
and  where  the  abdominal  symptoms  are  but 
slightly  marked.  Under  these  circum- 
stances I have  seen  much  good  follow  a 
forced  diet  of  whole  eggs,  milk  in  large 
amounts  and  strong  broths  frequentlv  given. 
WTen  ])rolonged  vomiting  occurs  in  the 
cf)ursc  of  typhoid  fever,  iced  champagne  is 
a useful  food.  I have  never  had  any  suc- 


cess in  these  cases  by  the  use  of  rectal  ali- 
mentation. The  point  which  I desire  to 
make  is,  that  during  the  period  of  anorexia, 
restricted  diet  is  rational,  and  in  this  brief 
study  what  might  be  termed  "starvation 
diet’’  seems  to  have  given  results  whicli 
warrant  further  study. 


THE  INEJjUENCE  INFECTED 

MILK  IN  TH/E  DIET  OF  THE  SICK  - 
PARTICULAELY  IN  ACUTE  INFEC- 
TIOUS DISEASES.  WITH  A KE- 
UOKT  OF  A SERIES  OF  /jASES  OF 
MILK  INFECTIONS  IN  ' TYUll 01 1 ) 
FEVER  PATIENTS. 


BY  DAVID  L.  EDSALL,^M.  D., 
Philadelphia.  / 

/ 

I 

[Read  at  the  meeting;  of  llie  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pit^burg  Sept.  27-29,  19o4.] 

* , ~ ' / . . . 

The  ettonnous  importance  of  infected 

milk  in  the  production  of  digestive  disturb- 
ances in  infants  has  for  years  been  clearly 
demonstrated  and  generally  recognized 
and  energetic  efforts  are  now  being  made 
everywhere  to  control  the  infant  mortality 
by  giving  babies  clean  or  Pasteurized  milk 
only.  The  ])rofession  is  also  alive  to  the 
fact  that  tuberculosis,  typhoid  fever,  dipli 
theria,  and  a number  of  other  infectious 
diseases  (probably  mo.st  of  those  that  are 
of  bacterial  origin,  and  ]>erhaps  some  that 
are  parasitic)  may  be  transmitted  through 
milk,  and  that  some  of  the.se  diseases  eer- 
laiidy  have  been  frequently  transmitted.  It 
is  also  well  known  that  tyidioid  fever,  diph- 
theria. probably  scarlet  fever,  and  also 
other  specific  infectious  diseases,  have  often 
floui’islied  in  ejiiikmiic  form  as  the  result 
of  specific  infection  of  milk.  There  are, 
furthermore,  a number  of  striking  in- 
staiu'cs  on  record  of  ei)idemics  in  which 
ther(»  were  clearly  marked  clinical  synip- 
toms.  l)ut  which  wei-e  not  due  to  any  known 
specific  infection,  and  these  have  at  times 
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been  traced  with  great  clearness  to  the  milk 
supplied  to  the  patients.  Cases  of  this  sort 
have  occurred  in  both  adults  and  children ; 
and  the  symptoms  have  been  chiefly  sore 
throat  or  gastrointestinal  disturbance,  to- 
gether, usually,  with  fever  and  more  or  less 
severe  constitutional  symptoms.  Cases 
more  or  less  closely  resembling  those  in  the 
epidemics  last  mentioned,  but  occurring  in 
small  numbers  in  a household  or  singly,  are 
occasionally  seen  by  any  careful  observer 
and  found  to  be  probably  due  to  the  milk 
used;  at  times,  indeed,  they  have  been 
pretty  clearly  showm  to  be  milk  infections. 

The  types  that  have  been  mentioned  are 
the  chief  forms  of  infection  that  are  knowm 
to  be  produced  by  milk.  In  addition  to 
these,  it  is  recognized  that  milk  may  be 
the  cause  of  toxic  symptoms  that  are  some- 
times exceedingly  violent  and  that  are  not 
directly  due  to  the  bacteria  present,  but  to 
poisonous  substances  produced  by  thes^ 
bacteria. 

All  these  are  widely  known  possibilities; 
and  if  any  of  these  infections  or  poison- 
ings occurs,  the  attending  physician,  if  he 
is  alert,  will  attempt,  among  other  things, 
to  determine  whether  the  milk  is  at  fault. 
There  is  still  another  group  of  cases,  how- 
ever, in  which  the  effects  of  bad  milk  are, 
I am  sure,  very  often  overlooked,  chiefly 
because  they  are  rendered  obscure  by  other 
factors  that  are  present.  I mean  those 
cases  (occurring  principally  in  persons  on 
milk  diet  and  especially  in  those  with  acute 
infectious  diseases),  in  which  symptoms  are 
caused  by  the  milk  used  in  the  diet,  but  in 
which  these  symptoms  are  not  severe 
enough  to  arouse  readily  a suspicion  as  to 
their  source;  and  in  which  similar  symp- 
toms may  be  and  often  are  produced  by 
the  disease  for  which  the  patient  is  being 
treated.  In  other  Avords,  I mean  cases  in 
which  milk  does  not  itself  produce  grave 
and  evident  infection,  but  in  which  it  suc- 
ceeds in  making  worse  a disease  that  is 
already  more  or  less  bad ; and  in  which  the 


symptoms  are  likely  to  be  attributed  to  the 
disease  rath6r  than  the  food.  That  thi.s 
occurs  with  some  frequency  has  been  gen- 
erally believed  by  those  interested  in  milk 
infections;  but  it  is  almost  always  a diffi- 
cult point  to  prove,  and  there  are,  so  far 
as  I am  awnre,  no  clear  records  in  medi- 
cal litei-ature  of  cases  in  which  there  has 
been  any  extensive  evidence  of  its  occiir- 
rence. 

That  it  does  occur  and  may  be  of  much 
importance,  is  shown  by  the  conditions 
that  I am  about  to  describe,  which  are  con- 
spicuous in  that  it  was  possible  to  demon- 
strate the  facts  with  much  comprehensive- 
ness, and  in  that  the  series  of  cases  observed 
was  large.  When  I went  on  duty  in  the 
men’s  ward  at  the  Episcopal  Hospital  on 
April  1, 1903,  there  were  twenty-eight  eases 
of  typhoid  fever  in  the  acute  wards.  Six- 
teen of  these  patients  were  in  the  active 
stage  of  the  disease ; twelve  were  in  the  late 
decline  or  were  convalescent.  I was  much 
impressed  by  the  fact  that  six  of  the  six- 
teen acutely  ill  patients  had  persistent  di- 
arrhea which  had  resisted  ordinary  treat- 
ment; and  that  scarcely  a patient  in  the 
wards  was  requiring  enemas  frequently' — 
almost  all  having  one  to  three  spontaneous, 
and  often  loose  stools,  daily,  while  the  six 
Avith  decided  diarrhea  were  having  from 
three  to  ten  daily.  Dr.  D.  J.  Milton  Miller, 
who  had  served  the  preceding  four  months 
in  the  same  wards,  remarked  upon  the  re- 
cent persistence  and  frequency  of  diarrhea 
in  the  typhoid  cases  and  said  that  he  be- 
lieved the  milk  to  be  responsible  for  it;  a 
suggestion  that  met  the  same  thought  in 
my  oAvn  mind.  It  is  my  experience  and,  T 
think,  that  of  most  other  observers,  that 
typhoid  patients,  Avhen  Avell  eared  for  and 
properly  fed,  require  enemas  in  a decided 
majority  of  cases;  and  that  very  few"  have 
troublesome  diarrhea.  More  or  less  marked 
looseness  of  the  boAvels  is  common  when 
cases  are  first  seen  and  for  a few  days  there- 
after; but  this  is  almost  always  due  to 
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previous  bad  feeding,  and  quickly  responds 
to  care  in  the  diet,  especially  to  a i-educed 
amount  of  food.  Severe  diarrhea  is,  of 
(HHirse,  not  a normal  symptom  of  well  man- 
aged typhoid  fever,  but  is  always  an  unfor- 
tunate complication ; and  even  moderately 
marked  diarrhea  is  exceptional  and  t^  be 
considered  a complication,  rather  than  a 
part  of  the  disease.  It  is  almost  an  unde- 
sirable complication,  for  it  is  likely  to  be 
associated  with  distention  and  not  infre- 
quently with  abdominal  pain,  gastric  dis- 
turbance, and  decided  evidences  of  tox- 
emia; and  at  best,  it  is  likely  to  increase 
the  prostration  and  the  tendency  to  hemor- 
rhage and  perforation. 

In  the  patients  under  discussion,  not  on- 
ly was  intestinal  disturbance  from  slight 
looseness  of  the  bowels  up  to  severe  diar- 
rhea almost  the  rule  rather  than  the  ex- 
ception, but  other  abdominal  symptons 
were  also  marked  and  common.  Five  of 
the  patients  complained  within  the  next 
few  days  of  attacks  of  colicljy  pain ; a num- 
ber showed  decided  distention;  and  sever- 
al were  nauseated.  The  typhoid  cases  also 
seemed  more  seriously  ill  than  is  common 
in  an  equal  series  of  cases  and  abdominal 
symptoms  other  than  diarrhea  occupied  a 
conspicuous  place  in  the  picture  in  so  many 
cases  a^  to  lead  me  to  discuss  the  cause  of 
it  repeatedly  with  Dr.  Ilarrar,  who  was 
then  my  resident.  I had  never  seen  this 
class  of  symptoms  so  prominent  in  such 
a large  group  of  cases. 

It  is  also  worthy  of  mention,  as  not  im- 
probably i-elated  to  this  question,  that  four 
patients  had  dangerous  hemorrhage  in  the 
early  part  of  April;  and  that  three  others 
during  this  time  had  moderate  hemorrhage. 

After  having  obsei'ved  these  conditions 
for  several  days  and  finding  them  persist- 
ent, 1 asked  Dr.  Ghriskey  to  make  a coiml 
of  the  bacteria  in  the  milk.  I examined  it 
chemically,  and  found  3.6  per  cent,  of  fat, 
3.45  per  cent,  of  proteid,  and  no  preserva- 
tives; in  other  words,  the  chemical  condi- 


tions were  entirely  satisfactoiw.  Pour 
(lays  later.  Dr.  Ghriskey  reported  to  me  that 
he  had  plated  several  specimens  of  the  milk, 
and  that  in  all  he  had  found  the  bacteria 
micoiintable  after  twenty-four  hours  in  a 
1 to  10  dilution;  the  number,  therefore, 
being  at  least  several  millions. 

These  examinations  were  repeated  sever- 
al times,  in  order  that  we  might  be  sure  of 
our  facts  before  giving  trouble.some  orders; 
ail  the  eases  with  severe  diarrhea  being, 
however,  for  the  time,  put  on  liquids  other 
than  milk.  The  diarrhea  in  the  lattei- 
cases  gradually  ceased  and  at  the  end  of 
five  or  six  days,  all  were  having  but  one  oi’ 
two  stools  a day.  In  the  meanwhile,  Di-. 
Ghriskey ’s  bacterial  counts  were  carried 
out ; and  each  showed  a very  exce.ssive  num- 
ber of  bacteria.  One  showed  only  200,- 
000,  all  the  others  millions.  These  figures, 
conclusive  enough  at  any  time,  were  all 
the  more  so  in  this  instance,  since  it  was 
cool  weather. 

On  the  ground  of  these  results,  I gave 
an  order  that  all  the  patients  in  the  ward 
receiving  milk  should  have  only  Pasteur- 
ized milk,  the  Pasteurizing  to  be  done  as 
soon  as  the  milk  was  delivered  at  the  ward. 
The  results  were  very  striking.  Prom 
April  I5th,  at  which  time  Pasteurizing  had 
been  geuerally  established,  to  August  1st, 
when  my  service  ended,  there  were  ad- 
mitted to  my  wards  ninety-two  other  cases 
of  typhoid  fevei-.  Of  these,  eight  had 
diarrhea  on  admission.  In  five  of  thes(> 
eight,  it  subsided  in  three  or  four  days  and 
Ihe  patients  afterwards  required  enemas 
most  of  the  time.  I'he  three  others  had  se- 
vere abdoiiTinal  symptoms  when  admitted, 
were  much  ju-ostrated,  and  died  within  a 
few  days  fi-om  these  causes.  Only  foui- 
))atients  developed  diariliea  when  in  the 
house.  In  three  of  these  it  was  mild  (three 
to  five  stools  daily  and  soon  subsiding)  ; in  th(> 
fourth  it  was  sevei-e.  The  latter  i)atient, 
however,  died  of  hemorrhage  and  the  au- 
topsy showed  his  colon  to  be  riddled  with 
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ulcers.  The  local  lesion,  therefore,  prob- 
ably sufficed  to  explain  the  abdominal 
svm])toms  in  his  case.  Of  the  remaining 
eifrhty  patients,  fourteen  had  usually  one 
or  two,  occasionally  three,  spontaneous 
uiovements  daily;  some  of  the  time  reqx;ir- 
iuf>  enemas.  The  sixty-six  others  required 
enemas  most  of  the  time,  occasionally  hav- 
ixifT  one  or  two  practically  normal  spon- 
laueous  movements.  If  the  five  that  had 
diarrhea  upon  admission  bixt  soon  required 
enemas,  be  added  to  the  last  mentioned 
yroup,  seventy-one  of  ninety-two  pa- 
tients usually  required  enemas,  fourteen 
had  nearly  normal  spontaneous  move- 
ments, tln-ee  developed  mild  diarrhea  in  the 
house  and  one  developed  serious  diarrhea 
in  the  hoixse,  the  latter  patient  having  ex- 
tremely extensive  ulceration  of  the  lower 
bowel. 

Contrast  these  conditions  with  those  men- 
tioned as  having  been  present  at  the  be- 
ginning of  April,  when  there  were  twenty- 
eight  typhoid  patients  in  the  ward,  sixteen 
of  whom  were  in  the  fastigium  of  the  dis- 
ease. Of  the  latter  sixteen,  six  had  serious 
diarrhea,  while  none  of  the  other  ten  re- 
(juired  enemas  and  several  of  tliem  had  al- 
i-eady  been  under  treatment  for  trouble- 
some diarrhea.  Of  the  twelve  that  were 
in  convalescence  or  in  the  late  decline  of  the 
disease,  only  three  reqxiired  enemas;  three 
had  mild  diarrhea ; and  the  remaining  six 
had  spontaneous  movements  with  an  occa- 
sional day  of  loose  movements. 

An  even  more  striking  contrast  is  aft'oi-d- 
ed  by  the  records  of  the  ea.ses  in  the  men 's 
wards  during  February  and  March.  A¥ith- 
in  these  two  months,  forty-ei^lit  cases  of 
typhoid  fever  wei’e  admitted  to  the  men’s 
wai-ds.  Two  died  within  two  days  and 
these  I have  excluded  from  the  statistics. 
Of  th(‘  forty-six  others,  only  nine  required 
eneuias;  eight  had  one  to  three  spontaneous 
uiovements  daily  ; and  twenty-nine  had 
diarrhea.  Of  these  twenty-nine,  twenty  had 
from  four  to  ten  stools  daily  for  from  one 


to  three  weeks  (in  one  case,  five  weeks)  ; 
while  in  the  remaining  nine  there  were  re- 
peated transitory  attacks  of  diarrhea, 
lasting  one  to  three  days  with  four  to  six 
stools  daily. 

Put  in  the  form  of  percentage,  from 
April  15th  to  August  1st,  of  ninety-two  pa- 
tients seventy-seven  per  cent,  required  fre- 
quent enemas  and  only  four  and  three- 
tenths  per  cent,  developed  diarrhea  in  the 
house ; from  February  1st  to  April  1st,  of 
forty-six  patients,  only  19.5  per  cent,  re- 
quired freqxient  enemas,  Avhile  sixty-three 
per  cent,  either  developed  troublesome 
diarrhea  in  the  hoxxse  or  persisted  in  hav- 
ing diarrhea  for  a long  time  after  admis- 
sion. The  only  noteworthy  diffei-ence  in 
the  management  of  these  cases  during  the 
two  periods  consisted  in  the  fact  that  from 
April  15th  to  August  1st  the  milk  was 
Pasteui’ized,  while  during  February  and 
March  it  was  not. 

That  the  difference  was  not  due  to  any 
conditions  relating  solely  to  the  men ’swards 
is  also  shown  by  contrasting  records  in  the 
women’s  wards  during  the  month  of  Alarch 
with  those  duringJune,themilkservedthere 
having  been  Pasteurized  during  the  latter 
month,  but  not  in  the  former.  During 
March,  eighteen  cases  of  typhoid  fever  were 
admitted  to  that  ward.  Of  these  only  six 
required  frequent  enemas;  three  had  from 
one  to  three  spontaneous  stools  daily ; one 
had  diarrhea  on  admission,  which  soon 
subsided;  and  eight  had  persistent  diar- 
rhea, with  three  to  ten  stools  daily.  Two 
of  the  latter  patients  died  after  having 
developed  diarrhea,  distention,  and  in- 
creasingprostration  ; and  one  had  severe  and 
exhausting  diarrhea,  persisting  through- 
out the  disease  and  until  put  on  mixed 
soft  diet  during  convalescence.  In  June, 
twenty-two  cases  were  admitted.  Of  these 
fifteen  usually  had  enemas;  one  had  one  or 
two  spontaneous  movements;  two  had  diar- 
rhea on  admission  and  in  one  of  these  it  per- 
sisted, while  in  the  other  it  rapidly  sub- 
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sided ; in  onl}'  two  did  diarrhea  de- 
velop wliile  in  the  honse  and  in  these  it 
eaiised  but  three  or  four  movements  a day 
ami  subsided  within  three  and  five  days, 
respectively. 

[ have  stated  that  in  the  first  two  weeks 
of  April,  in  which  time  there  were  thirty- 
five  cases  of  typhoid  fever  in  my  service, 
there  were  four  instances  of  severe  hemor- 
rhage and  three  of  moderate  hemorrhage ; 
while  abdominal  pain,  distention,  nausea, 
and  severe  general  prostration  were  common . 
In  the  three  and  one-half  months  after 
Pasteurization  had  been  start  ed,there  were, 
in  ninety-two  eases,  three  severe  hemoi*- 
rhages  and  two  mild  ones;  while  except  in 
three  - cases  in  which  severe  abdominal 
.symptoms  were  apparently  the  chief  fac- 
tors in  producing  death  soon  after  their 
admission,  abdominal  symptoms  seemed 
largely  to  have  vanished.  Previous  to 
April  15th,  they  had  constituted  the  prin- 
cipal feature  of  the  grou])  of  eases;  after 
that  time  there  was  so  noteworthy  all  ab- 
sence of  severe  abdominal  symptoms  that 
physicians  visiting  the  wards  remarked  up- 
on it. 

The  darkest  corner  of  the  earlier  picture; 
is  shown  by  the  record  of  deaths.  Among 
the  forty-six  ea.ses  admitted  to  the  men’s 
wards  during  February  and  March,  thei-c 
were  three  in  which  death  was  caused  by  ex- 
haustion following  severe  diarrhea,  disten- 
tion, and  other  abdominal  symptoms  that 
ileveloped  in  the  lioiise,  and  as  I have  men- 
tioned two  similai-  deaths  occuri-ed  in  the 
women’s  ward  during  iMarcli.  Among  the 
ninety-two  cases  on  the  men’s  side  after 
April  15th,  there  were  no  cases  in  which 
abdominal  symi)toms  could  be  said  to  have 
l)een  even  imj)ortant  contributory  causes 
of  death.  The  latter  statement  excludes  th(> 
} three  cases  that  died  with  abdominal  .symi>- 
toms  soon  aftei’  admission;  and  it  also  ex- 
cludes tw'o  eases  that  died  of  hemorrhage 
and  of  perfoi-ation,  resi>ectively,  as  1 think 
that  these  accidents  were  unavoidable. 
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While  1 do  not  maintain  that  the  three 
deaths  especially  mentioned  as  having  oc- 
curred in  the  men’s  wmial  during  the 
months  of  Febniary  and  IMarch,  and  thetwo 
in  the  wx)men's  w'ard  in  March  w'cre  nn- 
(luestional)ly  due  to  bad  milk,  1 do  think 
that  there  is  a large  probability  that  they 
vv(!re.  Dr.  Despard,  wdio  wms  my  resilient 
fi-om  .May  1st  to  August  lst,and  wdio  had 
been  daily  in  the  wards  in  the  preceding 
three  months,  i-emarked  at  the  end  of  the 
service  that  the  character  of  the  group  of 
eases  had  been  entirely  changed  by  Pasteur- 
izing the  milk  and  that  he  believed  that  this 
measure  had  probably  saved  as  many  as  five 
lives.  1 consider  this  a fair  statement. 

1 have  remarked  that  the  one  fatal  hem- 
oiThago  that  occurred  after  April  15th  w'as 
probably  an  unavoidable  accident  and 
hence  had  nothing  to  do  with  the  food.  I 
believe  e(iually  on  the  other  hand,  that  the 
unusual  frequency  of  hemorrhages  in  the 
fii-st  two  week's  of  April  may,  in  the  light 
of  the  other  observations  that  I have  re- 
corded, l)e  fairly  considered  to  have  been 
partially  or  entirely  due  to  the  infected 
milk.  I am  (piite  prejiared  to  believe,  that 
milk  infection  may  increase  the  destrn# 
tiveness  of  tyi)hoid  ulcers  and  thus  in- 
crease the  frequency  of  both  hemorrhag;; 
and  perforation. 

It  wouUI  have  been  of  much  interest  to 
attem])t  to  determine  whether  any  particu- 
lar microorganism  ])roduced  the  .symptoms 
that  I have  described;  but  this  was  iuq)os- 
sible,  because  Dr.  (Jhriskey  w'as  then  oceu- 
pied  with  a seri(‘s  of  special  observations 
on  another  subject.  'I'he  points  that  ai(‘ 
of  ])articular  inttu-est  in  this  .serii's  of  eases 
are,  however,  sufficiently  cleai-  and  con- 
vincim;'  as  an  (‘xam])le  of  the  ty])e  of  milk 
infectioj)  to  which  1 especially  directed 
attention  in  oiH'uing  this  pa]>ei'.  It  is  to 
he  noted  that  the  infection  produced  hy  the 
milk  W’as  apparently  not  in  itself  severe, 
and  that  the  synq)1oms  due  to  th(>  milk 
alone  would  probably  not  have  been  sei'ious 
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in  otherwise  normal  persons.  They  ac- 
<iuired  seriousness  in  these  cases  merely  be- 
cau.se  the  patients  in  whom  they  occurred 
were  already  the  subjects  of  grave  disease. 
Furthermore,  just  the  same  symptoms  may 
be  jjroduced  by  typhoid  fever  alone.  All 
these  points  lend  obscurity  to  the  actual 
meaning  of  the  symptoms  and  to  their 
source  in  instances  such  as  this  and  make  it 
very  easy^  to  overlook  both.  The  descrip- 
tion that  1 have  given  has  probably  con- 
veyed the  impression  of  a much  more  clear- 
ly' defined  set  of  circumstances  than  those 
I hat  actually  existed.  I might  readily  have 
overlooked  the  relation  to  the  milk  had 
the  trouble  developed  gradually'  before 
me ; but  as  it  was,  I went  on  duty  when  the 
disturbance  was  at  its  height,  and  I also 
had  the  support  of  the  opinion  of  Dr.  Mil- 
ler, who  had  carefully  observed  the  cases 
and  after  trying  various  dietetic  measures, 
had  concluded  that  the  trouble  was  proba- 
bly due  to  the  milk.  My  description  is 
necesarily'  ex  post  facto  and  based 
upon  accumulated  records;  the  impression 
l)roduced  while  the  events  were  in  progress 
was  much  less  clear.  I insist  somewhat  up- 
on this  point  because  it  is  important  to 
realize  that  in  the  class  of  eases  that  I am 
discussing  we  do  not  meet  with  anything 
that  is  as  definite  as  is  an  outbreak  of  diph- 
theria or  of  tyrotoxicon  poisoning,  for  in- 
stance; the  circumstances,  indeed,  ai-e  far 
less  clearly  defined  than  they'  are  in  even 
the  cases  of  gastroenteritis  or  of  soi-e  throat 
and  the  like,  that  have  repeatedly'  been 
traced  to  milk,  for  the  primary'  disease 
renders  them  obscure 

'Phat  such  mild  forms  of  nul>v  infection 
occur  with  some  frequency  is,  as  1 have 
said,  firmly  believed  by  those  that  are  in- 
terested in  secu'-ing  a sanitary  iniik  sup- 
ply. One  meets  not  infrequently',  with  in- 
dividual eases  or  with  groups  o!'  cases  tliat 
are  in  their  essential  features  not  unlike 
those  that  I have  described,  but  the  cir- 
cumstances are  such,  as  a rule,  that  they 


do  not  permit  of  a determination  whether 
the  milk  is  at  fault  or  not.  I have  re- 
cently seen  in  another  hospital  a case  that 
showed  the  following  main  features:  A ro- 
bust y'oung  man,  28  years  old,  ran  a mild 
course  of  typhoid  fever  until  the  beginning 
of  the  third  week.  Up  to  this  time  he  had 
moderate  constipation,  extremely  little  dis- 
tention, and  no  noteworthy  abdominal  or 
other  symptoms.  At  that  time  he  sud- 
denly developed  diarrhea  with  foul  stools, 
distention,  increased  fever,  and  ^I’ostra- 
tion.  These  symptoms  continued,  the  dis- 
tention grew  persistently  worse,  he  rapidly' 
lost  strength,  his  heart  failed,  and  he  died 
four  days  after  the  sudden  change  in  the 
symptoms.  I had  seen  him  throughout  his 
illness,  and  previous  to  this  transformation 
his  case  had  aroiised  no  anxiety.  I had  not 
been  in  a position  to  have  his  milk  Pasteur- 
ized or  to  see  that  he  got  a reliable  milk, 
but  bacterial  counts  of  the  milk  that  was 
given  him  Avere  made  at  the  time  and  they' 
ran  (in  cold  weather)  anywhere  between 
60,000  and  7,000,000.  I cannot  state  that 
this  man  died  of  milk  infection,  but  con- 
sidering the  sudden  and  otherwise  unex- 
plained appearance  of  the  abdominal 
sy'mptoms,  and  the  evident  ready  opportu- 
nity' for  dangerous  infection  of  the  milk, 
as  shown  by  the  bacterial  counts,  I do  not 
think  it  is  straining  a point  to  suggest 
that  he  probably  did. 

Cases  in  which  it  is  not  quite  so  evident 
that  something  new  has  been  added  to  the 
old  sy'mptoms,  but  in  which  it  is  wholly' 
possible  that  the  milk  is  at  fault,  are  suf- 
ficiently common  to  make  this  matter  one 
of  very'  great  importance.  That  such  milk 
infection,  even  if  mild,  is  a serious  matter 
when  a grave  disease  is  already'  present, 
needs  no  demonstration.  Its  importance 
to  the  surgeon,  particularly'  Avhen  he  is 
dealing  Avith  cases  that  require  abdominal 
operations  oi-  have  recently  been  subjected 
to  them,  is  not  less  than  that  to  the  phy'si- 
eian. 

It  is  also  eA'ident  that  patients  are  not 
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properly  treated,  unless  this  source  of  dan- 
fjer  is  put  aside.  The  main  question  is  how 
to  avoid  the  danger.  Some  authors  go  so 
far  as  to  recommend  that  milk  be  not  used 
in  the  diet  of  patients  with  typhoid  fever 
and  other  acute  diseases,  because  it  is  so 
likely  to  be  unclean.  This  is,  I think,  the 
weakest  and  the  worst  way  out  of  the  diffi- 
culty. Notwithstanding  the  common  re- 
cent teaching  concerning  the  use  of  a free 
diet  in  typhoid  fever,  I constantly  become 
more  firmly  convinced  that  a diet  composed 
almost  exclusively  of  good  milk  is,  and  will 
I'emain,  the  best  diet  for  most  cases  of 
acute  infectious  disease,  particularly  ty- 
phoid fever.  I am  unwilling  to  join  in 
any  agitation  against  the  use  of  all  milk, 
because  it  may  be  bad;  and,  certainly, 
merely  to  say  resignedly  that  milk  is  an 
unclean  food  is  to  submit  weakly  to 
the  common  carelessness  and  the  occa- 
sional knavishness  of  many  in  the  milk 
traffic. 

The  next  most  important  possibility  in 
conti'olling  this  danger  is  to  have  at  least 
all  nulk  used  in  the  diet  of  the  sick  Pas- 
teurized at  the  dairies  where  it  is  produced 
or  directly  after  its  reception  at  the  hospi- 
tals or  homes  in  which  it  is  to  be  used.  This 
measure  would  in  large  degree  obviate  the 
(wil  effects  of  that  poi’tion  of  the  milk 
which  is  bad,  but  there  ai‘e  a number  of 
objections  to  Pasteurization.  The  first  of 
these  is  somewhat  theoretical,  but  is,  I be- 
lieve, based  upon  right  reason ; and  also 
upon  experimental  observations,  to  some 
of  which  I have  referred  elsewhere.  This 
objection  is  that  milk  is  served  raw  by  na- 
ture, and  that  in  normal  circumstances  it 
is  taken  raw.  It  is  known  that  heating 
milk  causes  many  changes  in  it;  and  it  is 
at  least  possible,  I think,  indeed,  probable, 
that  heating  it  even  moderately  may  un- 
favorably alter  its  nutritive  quality  as  well 
as  its  digestibility.  I have  seen  scurvy^  de- 
velop in  an  infant  soon  after  Pasteurization 
of  its  milk  had  been  ordered,  the  milk  hav- 
ing previously  been  unheated.  I do  not 


know  that  Pasteurizing  the  milk  produced 
the  scurvy,  but  I am  quite  willing  to  con- 
sider such  a possibility,  althoiigh  the  Pas- 
teurizing was  properly  done  by  an  intelli- 
gent mother.  Similar  observations,  al- 
though uncommon  when  the  milk  is  not 
heated  to  a high  temperature,  have  been 
made  by  others.  This  objection  applies 
chiefly  to  these  cases  in  which  milk  must 
be  used  for  a long  time,  but  if  it  is  a real 
objection,  it  is  also  applicable  to  other 
cases  and  to  adults  as  well  as  to  infants  and 
young  children. 

second  and  more  practical  objection 
to  Pasteurization  is  that  many  older  chil- 
(.Iren  or  adults  dislike  or  soon  grow  to  dis- 
like milk  that  shows  by  its  taste  that  it  has 
been  heated.  It  is  true  that  milk  may 
be  rendered  harmless,  or  nearly  so, 

from  the  standpoint  of  iiifection,  by 

* 

being  subjected  to  a temperature  lower 
than  that  necessaiy  to  alter  its  taste;  but 
in  carrying  this  out  one  goes  very  near  the 
danger  line,  and  it  can  be  done  safely  oidy 
by  an  intelligent  and  conscientious  ]ierson 
or  with  the  aid  of  special  apparatus. 

Another  objection  is  that  Pasteurization 
is  always  bothersome,  and  it  is  difficult  ti> 
get  persons  to  carry  it  out  carefully.  Still 
another  is  that  in  any  circumstances  it 
needs  care  as  to  cleanliness,  temperature, 
etc.;  and,  vudess  this  care  is  devoted  to  i1. 
Pasteurization  may  make  a good  milk  bad, 
and  may  even  make  a bad  milk  worse. 

A final  and  very  important  point,  |)er- 
haps  the  most  imi)ortant  of  all,  is  that 
while  Pasteurization  ])rotects  against  infec- 
tion, it  does  not  destroy  the  poisonous  {>ro- 
ducts  of  bactei-ia  that  may  develop  befor(; 
the  Pasteurizing  is  carried  out;  and 
these  toxic  substances  may  produce  more  or 
less  grave  symptoms.  In  this  connection, 
it  is  of  much  iuterest  to  note  that  while, 
as  I have  stated,  persistent  tliarrhea  and 
other  severe  abdominal  symptoms  almost 
entirel.v  disappeared  from  my  wards  after 
Pasteurizing  had  been  instituted,  I have 
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records  of  ten  eases  during  this  period  in 
winch  transitory,  but  sharp  attacks  of  diar- 
I’hea,  lasting  from  a few  hours  to  a day,  de- 
developcd  in  i)atients  who  both  before  and 
afterward  had  moderate  constipation  and 
who  received  Pasteurized  milk.  No  other 
caus(^  for  this  having  been  evident,  it  seems 
to  me  highly  probable  that  it  was  the  result 
eitlii'r  of  poor  Pasteurizing  on  these  days, 
or  of  the  presence  of  toxic  bacterial  pro- 
ducts. The  Pasteurizing  had,  I think,  been 
satisfactory,  ajid  I believe  that  the  other 
(*xpla nation  is  the  correct  one. 

In  the  pre.sent  state  of  the  general  milk 
supply,  Pasteurizing  is  the  best  way  out 
of  the  difficulty  in  case  a thoroughly  relia- 
ble milk  cannot  be  .secured,  but  the  objec- 
tions to  Pasteui'ization  that  1 have  men- 
tioned are  real  and  im])ortant.  It  is  al- 
most unnece.ssary  to  say  that  the  most  cer- 
tain  way  to  protect-  patients  is  to  see  that, 
as  far  as  po.ssible,  they  receive  milk  that  is 
produced,  transported,  and  delivered  un- 
der hygienic  conditions.  It  is  worth  while 
to  make  this  rather  hackneyed  statement 
only  becau.se  it  is  even  yet  so  little  the  gen- 
(‘ral  custom  to  ap])reciate  this  point  and  to 
insist  upon  it  fii-mly.  When  dealing  with 
young  children,  it  is  now  considered  the  e.s- 
sence  of  carelessness  to  neglect  it;  with 
adults,  on  the  contrary,  both  physicians 
and  surgeons  frequently  .still  consider  that 
the  .source  of  the  milk  is  purely  a dome.stic 
]>roblem. 

When  one  is  treating  the  poor  outside 
hospitals,  circumstances  justify  this  ac- 
tion or  lack  of  action  to  a certain  extent; 
for  it  is  difficult  for  the  poor  to  secure 
good  milk,  and  almost  ecpially  difficult  for 
them  to  keej)  it  properly.  It  is,  however, 
often  surpri, singly  easy  to  convince  those 
who  are  not  quite  ]>air])ers  of  the  necessity 
of  s(“curing  good  milk  for  special  purposes 
and  of  keeping  it  iced,  even  at  relatively 
great  exiiense.  With  pi-ivate  jiatients  of 
the  well-to-do  clas.ses,  the  problem  is  simi)le 
in  some  of  our  large  cities;  for  the  patient 


can,  and,  at  the  word  of  the  physician,  usu- 
ally does,  .secure  nulk  whose  reliability  is 
certified  to  by  a representative  body  of 
l)hysieians.  In  much  the  greater  propor- 
tion of  our  cities  and  large  towns,  however, 
the  pixblic  spirit  of  the  i^rofession  has  not 
yet  provided  the  safeguard  of  certified 
nulk ; and  the  consumer  can  determine, 
which  milk  is  likely  to  be  good  and  which 
bad,  only  in  case  he  or  his  medical  attend- 
ant has  acquired  special  knowledge  con- 
cerning individual  local  milk  dealers.  Were 
the  satisfaction  that  comes  from  having 
at  hand  certified  milk  that  can  be  relied 
upon  once  generally  appreciated  by  medi- 
cal men  in  large  towns  and  cities,  I think 
that  the  energy  and  effort  necessary  to 
bring  such  nulk  into  the  local  markets 
would  soon  be  forthcoming  in  many  places. 
When  one  has  come  to  the  habit  of  using 
such  nulk,  one  shrinks  from  permitting 
the  use  of  unknown  milk  with  the  same 
feeling  that  one  would  shrink  from  order- 
ing that  a clean  wound  be  dressed  with  a 
poultice.  If,  however,  such  milks  are  not 
at  hand,  it  is  certainly  part  of  the  rational 
duty  of  physicians  to  take  pains,  as  a few 
d(jctors  now  do,  to  acquaint  themselves 
M'ith  milk  dealers  that  make  an  earne.st 
and  well  directed  effort  to  furnish  clean 
and  properly  kept  milk;  and  also  to  see  to 
it,  as  far  as  possible,  that  such  milks  be- 
come known  to  their  patients  and  are  used 
by  them,  during  sickness,  at  least. 

'rids  statement  applies  with  equal  force 
to  physicians  practising  in  the  country. 
'Pliei-e  is  a traditional  belief  that  country 
milk  is  essentially  superior  to  city  milk; 
but — a i)aradox  produced  by  the  circum- 
stances of  civilization — it  is,  as  a matter  of 
fact,  easier  in  most  large  cities,  if  a little 
effort  be  used,  to  secure  a reliable  milk, 
free  from  infection,  than  it  is  in  mosi 
country  places.  A large  proportion  of 
country  i)ractitioners  will  find  it  difficult 
to  di.scover  nearby  a satisfactorily  clean 
and  well  managed  dairy. 
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111  liospital  work  tlie  conditions  are 
easier  in  some  respects  than  in  private 
practice,  and  in  otliers  more  difficult.  They 
are  easier  liecause  the  whole  group  of  pa- 
tients in  an  institution  is  under  entire 
control,  and  if  pi’ojier  action  is  taken,  it 
insures  good  milk  for  all  without  the  atten- 
tion to  individual  cases.  The  conditions 
ari',  on  the  other  hand,  more  difficult  be- 
cause it  is  always  somewhat  more  expen- 
sive to  secure  good  milk  and  keep  it  in 
proper  condition  than  it  is  to  pay  a low 
market  price  to  the  most  convenient  bid- 
iler  and  keep  the  milk  in  the  least  trouble- 
some and  least  expensive  way  possible; 
and  administrative  officers  of  institutions 
naturally  hesitate  to  go  to  what,  in  bulk, 
seems  a very  large  expense,  unless  they 
can  be  convinced  that  it  is  important. 

That  this  conviction  has  not  yet  been 
by  any  means  generally  reached  by  mana- 
gers of  institutions  is  evident  from  the 
fact  that  two  years  ago  the  “Committee  on 
.Milk”  of  the  Keystone  Veterinary  Medi- 
cal Association  in  an  investigation  of  the 
milk  supplies  of  over  a hundred  institu- 
tions in  Philadelphia  found  that  but  an  in- 
siginticant  fraction  of  these  institutions 
had  any  real  knowledge  as  to  the  charactei- 
or  source  of  the  )nilk  that  they  u.sed,  the 
others  accepting  blindly  what  was  fur- 
nished them.  Dr.  Leonard  Pearson  has 
kindly  given  me  the  summary  of  the  re- 
sults of  this  investigation  so  far  as  they 
relate  to  fifty  hospitals.  The  ((uestions 
investigated  Avei-e  the  number  of  patients; 
the  number  of  childi*en  usually  in  the  in- 
stitution ; the  number  of  quarts  of  nulk 
used  daily;  and,  in  regard  to  this  milk, 
Avhether  its  .source  was  actually  known,  oi- 
it  was  merely  bought  from  a dealer  with- 
out determining  what  farms  it  came  from  : 
whether  the  .source  was  insi)ected  and  the 
conditions  e.xisting  there  determim'd; 
whether  it  was  customary  to  subject  the 
milk  to  any  form  of  test  or  examination; 
and  whether  the  dealer  was  re({iured  to 
conform  to  any  specific  conditions  other 


than  the  rather  simple  conditions  required 
by  our  local  laws.  The  results  were  ex- 
tremely iioportant,  hut  extremely  shocking, 
(ff  the  fifty  hospitals,  two  owned  theii- 
source  of  suj)ply.  One  other  hospital 
knew  the  soiu'ce,  had  it  inspected,  had  tlu' 
milk  regularly  examined,  and  required  e-  r- 
tain  specific  conditions  of  the  dealer  who 
fui-nished  the  milk.  Ten  other  hospitals 
knew  the  source  of  the  nulk.  Thiidy-sev- 
en  out  of  fifty  institutions  actually  knew 
nothing  about  the  milk  that  they  received, 
e.xcept  the  man  who  sold  it  to  them,  and 
forty-seven  oiit  of  fifty  did  not  know  th(> 
condition  of  the  faians  where  the  milk  was 
l)roduced,  no)-  did  they  know  the  condition 
of  the  milk  when  it  was  deliveretl  oi’  when 
used  by  the  patients,  and  no  special  r(‘- 
quirements  were  impo.sed  upon  the  dealer 
delivering  the  milk.  Expressed  in  anotli- 
(>r  form,  in  fifty  hospitals  .l.fiOT  sick  p('r- 
sons  were  on  the  av^erage  being  treatc(l 
ciich  day,  and  of  them  got  milk  (d' 

entirely  unknown  character  as  to  cleanli- 
ness and  safety;  of  these  per.sons,  2,()fi2 
were  children,  of  whom  1,917  got  milk  of 
wholly  uncertain  (juality.  In  these  insti- 
tutions 2,443  (piarts  of  milk  were,  on  an 
average,  consumed  daily,  and  of  this 
amount  2,313  quarts  wei'e  of  a wholly  un- 
determined degree  of  cleanlinessor  uneh'an- 
liness,  and  over  500  (piarts  more  were  ol' 
very  doubtful  quality.  Part  of  the  farms 
from  which  the  milk  came  were  investi 
gated  by  the  committee,  and  in  a nnmher 
of  instances  it  was  found  that  the  milk 
was  iiroilueed  in  some  of  the  dirtiest  and 
most  unhygienic  dairies  in  the  ea.stern 
part  of  Penn.sylvania.  In  one  instance  1 
investigated  the  chemical  condition  of  th<> 
milk  supply  of  a hospital  in  which  most  of 
the  inmates  are  children.  The'  chemical 
conditions  that  I found,  together  with  the 
bacteriological  conditions  that  Dr.  Evans 
kindly  found  for  me,  made  it  a])])ear  ex- 
ti-emely  ])robahle  that  the  milk  supplj('(l 
this  institution  Avas  merely  a mixture  made 
up  by  the  dealer  from  his  old  cream  and 
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separated  milk.  The  bacteriological  con- 
ditions in  this  instance  were  v/retcheJ, 
there  being  regularly  many  millions  of 
l)acteria,  while  the  chemical  conditions 
were  utterly  abnormal,  the  chief  peculiaid- 
ty  being  extremely  low  proteid  (about  two 
[)er  cent.),  and  extremely  high  fat  (eight 
I0  ten  per  cent.)  ; and  yet  the  administra- 
tive officers  of  this  institution  held  that 
the  children  were  getting  an  excellent  milk 
l)eeause  they  “knew  that  the  dealer  was 
an  honest  man.” 

'Phis  rather  ai)palling  state  of  affairs  1 
frequently  hear  attributed  to  the  narrow- 
ness or  rigid  conservatism  of  hospital  ad- 
mi  ni.strators.  It  is  rather  due  ordinarily 
to  the  inaction  of  the  attending  staff's  of 
the  hospitals.  The  facts  that  I have  given 
suffice  to  show  that  in  typhoid  fever — and 
if  in  tyi)hoid  fever,  in  other  diseases  also 
— infected  milk  may  greatly  endanger  the 
lives  of  those  to  whom  it  is  given,  and  may 
actually  take  life  without  even  producing 
any  clearly  recogTiized  specific  disease.  I 
am  convinced  that  most  hospital  managers 
will  appreciate  this  point  if  it  is  urged 
upon  them  with  faith  and  energy  by  those 
^vhom  they  properly  consider  responsible 
for  the  welfare  of  the  patients.  Managers 
of  hospitals  have  with  great  reasonable- 
ness told  me  in  connection  with  this  matter 
that  they  cannot  be  uniformly  prepared  to 
act  on  technical  matters  unless  the  necessi- 
ty for  action  and  the  proper  course  to  be 
pursued  have  been  indicated  to  thcTii.  To- 
gether with  most  others  of  the  educated  lay 
public,they  have  been  thoroughly  convinced 
of  the  necessity  of  expensive  measures  to 
])revent  surgical  sepsis  and  of  the  dangers 
of  nai-row  economy  in  such  matters;  and  it 
re((uires  only  earnestness  and  determina- 
tion to  make  it  clear  to  any  intelligent  per- 
son that  wound  infection  and  gastrointes- 
tinal infection  are  not  essentially  different 
in  their  nature  or  results  and  may  be  of 
i*(iual  importance.  Since  the  above  men- 
tioned investigation  by  the  committee  of 
veterinarians,  the  Hospital  Association  of 


Philadelphia,  an  organization  composed  of 
the  chief  administrative  officers  of  many  of 
the  hospitals  of  the  city, has.  largely  as  a re- 
sult of  the  cheerful  labor  of  Dr.  Lawrence 
Flick,  interested  itself  in  securing  improve- 
ment in  the  milk  supply  of  the  hospitals. 

It  is  in  large  part  due  to  this  action  follow- 
ing u])on  the  investigation  by  the  vet- 
erinarians that  some  of  the  individual  in- 
stitutions that  did  not  previously  do  so,  now 
exercise;  chemical  and  bacteriological  con- 
trol of  the  quality  of  the  milk  instead  of 
accepting  it  on  faith.  They  also  in  some 
instances  'demand  and  determine  that  the 
(laii'ies  from  which  their  milk  comes  shall 
l>e  conducted  with  proper  cleanliness  and 
care,  and  that  the  milk  shall  be  delivered 
immediately  under  good  conditions  as  to 
temperature  and  cleanliness.  Far  more 
than  this  is  necessary  before  the  conditions 
in  most  of  the  hospitals  can  be  considered  to 
be  anywhere  near  satisfactory,  but  the  evil  ! 
has  at  least  been  demonstrated  and  it  is 
now  readily  possible  to  take  effectual  action  I 
if  those  in  control  desire  to  accept  the  op- 
portunity. I 

At  the  Episcopal  Hospital  energetic  ac-  ! 
tion  preceded  any  general  movement.  Pre-  | 
\dous  to  the  observation  of  the  conditions 
that  I have  described,  the  milk  was  merely  i 
obtained  from  a dealer  supposed  to  be  en- 
tirely  reliable.  It  was  not  subjected  to 
frequent  bacteriological  or  chemical  exam- 
inations, but  it  was  not  thought  to  have  : 
caused  any  trouble  up  to  the  period  that 
I have  mentioned.  At  this  time  the  ob- 
servations made  by  Dr.  Miller  and  myself  ; 
were  brought  to  the  attention  of  the  man- 
agers, who  immediately  interested  them- 
selves in  the  matter;  and  we  now  have  a 
supply  from  an  appi’oved  source,  the  milk 
being  produced  and  handled  under  satis- 
factory conditions  as  to  general  cleanli- 
ness and  care  of  the  utensils  and  of  the 
cattle,  and  kept  properly  cooled.  It  is  not 
allowed  to  stand  indefinitely  on  the  sta- 
tion platform  upon  its  arrival  in  the  city, 
but  is  immediately  delivered  at  the  hospi- 
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tal.  When  it  arrives  tliere  it  is  at  once 
])laeed  in  a central  di.stributing  station, 
wliere  it  is  kept  at  a temperature  nimiing 
almost  always  from  43  des'eees  to  45  de- 
•rrees  F.,  and  never  going  above  48  degrees 
F.,  the  temperature  of  the  milk  upou  its  ar- 
rival having  always  been  previously  taken 
and  recorded.  A graduate  nurse  is  in 
charge  of  the  central  station,  anti  is  re- 
sponsible for  it  in  all  ways;  for  its  cleanli- 
ne.ss,  the  temperature  of  tlie  milk,  the  dis- 
tribution of  the  milk  to  the  wards,  the  care 
of  the  vessels,  etc.  When  the  milk  is  re- 
ceived in  each  ward,  it  is  put  into  special 
vessels  which  are  tightly  closed.  In  each 
ward  one  nurse  is  responsible  for  keeping 
the  milk  properly  cooled  and  clean.  Bac- 
teiaological  and  chemical  te.sts  are  frequent- 
ly made, and  their  results  recorded,  'fhe 
chemical  tests  have  always  been  entirely 
satisfactory,  while  the  bacteriological  have 
been  most  excellent.  For  months  past  the 
milk  has  been  delivered  at  a temperature 
that  was  almost  regularly  below  50  degrees 
F..  in  a few  rai-e  instances  going  as  high  as 
52  degrees;  and  since  the  regulations  in 
1'egai‘d  to  the  temperatiire  at  ileliv'ery  have 
been  carefully  coni{)lied  with  the  bacterial 
counts  have  been  very  low,  almost  always, 
indeecl,  within  the  requirements  of  the  New 
York  certified  inilk. 

This  milk  costs  a cent  a (piart  more  than 
that  1 >reviously  in  use.  When  one  realizes 
what  an  enormous  amount  of  milk  is  used 
in  a lai-ge  hospital,  one  cannot  ovei'look 
the  fact  that  an  advance  of  more  than 
twenty  per  cent,  iii  the  price  is  a consider- 
able item  in  the  yearly  expense  account. 
<hie  can  hardly  doubt  the  advisability  of 
undertaking  such  au  expense,  however, 
when  one  considers  that  in  a hospital,  milk 
is  the  chief  food  ai-ticle;  that  it,  especially, 
is  the  main  food  of  the  patients  that  are  ser- 
iously ill;  and  that  it  is,  at  the  same  time, 
much  more  likely  to  be  contaminated  with 
))athogenic  oi'ganisms  and  to  become  a fiour- 
ishing  bacterial  culture  than  is  any  other 


food  as  fooils  are  generally  handled.  When 
the  last  mentioned  facts  are  looked  at  fair- 
ly, there  can,  of  course,  be  no  qiiestion  that 
good  milk  should  be  secured,  if  any  is 
to  be  had,  even  if  this  necessitates  retrench- 
ment in  other  directions.  The  price  that 
I have  mentioned  shows,  however,  that 
good  milk  can  be  obtained  at  a relatively 
small  advance  upon  the  price  of  uncertain 
or  bad  milk  if  some  trouble  is  taken,  in 
the  first  place,  to  determine  that  the  dairy 
and  the  juethods  in  irse  there  as  well  as  the 
siibsecpient  handling  of  the  milk  are  satis- 
factory, and  if  these  j)oints,  as  well  as  the 
chemical  and,  particularly,  the  bacteriolog- 
ical condition  of  the  milk  be  kept  under 
suj)ervision,  in  order  to  determine  that  the 
dealei’  is  carrying  out  his  contract  with 
honesty  and  intelligent  care. 

1 have  insisted  upon  the  importance  of 
hosiutal  action  in  this  matter  because  the 
public  is  accustomed  to  look  to  hospitals  to 
lead  in  hygienic  advances  and  the  hospitals 
cannot  afford  to  shirk  their  duty.  The 
road  to  a general  sanitary  milk  sui)ply 
does  "lead  up  hill  all  the  way,”  and  the 
way  is  a very  long  one,  biit  many  of  the 
I'ough  places  would  be  smoothed  away  at 
once,  if  the  administi’ative  officers  and  the 
attending  staffs  of  a large  p]-o])ortion  of 
hospitals  took  definite  and  determined  ac- 
tion. The  courage  that  this  would  lend  to 
the  general  cause;  the  immediate  warning 
that  it  would  give  to  all  semsible  milk  deal- 
ers that  they  must  look  to  their  methods  with 
care,  or  soon  be  left  in  the  rear ; and  the 
ultimate  benefit  to  sanitation;  all  these 
would  be  of  an  extent  and  impoilance  that 
c.annot  be  over  valued. 

'rogethei"  with  the  hospitals,  physicians 
and  veterinarians  in  country  regions  have 
a most  valuable  opportunity  to  act  as  lead- 
(>rs  in  this  cause.  A good  deal  of  the  evil 
that  now  exists  is  due  to  the  ignoj-ance  of 
most  farmers  as  to  the  fact  that  there  are 
evils  and  as  to  the  methods  by  which  condi- 
tions may  be  improved  without  great  ex- 
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pense.  Doctors  of  medicine  aud  of  veter- 
inary medicine  wlio  practise  in  the  country 
conhi,  l)y  (piiet  suggestion,  do  much  to  in- 
crease the  knowledge  of  the  producei's 
concerning  these  points. 

I have  made  no  special  reference  to  the 
lilei-ature  concerning  the  epidemics  of  dis- 
ease that  have  resulted  from  milk  infection, 
or  to  that  di.scussing  the  differences  between 
sanitaiy  and  insanitary  milk  and  the  ])rac- 
tical  methods  of  producing  the  former. 
References  to  the  most  accessible  aud  valu- 
able articles  on  the.se  questions  may  readily 
be  found  in  Freeman ’s  tables^ ; in  the  re- 
cent excellent  collection  of  literature  by 
Plant,-  as  well  as  in  articles  in  the  same 
publication  by  Glage,  Sieveking,  Rosatziu, 
and  others;  and  in  the  extremely  striking 
monograph  by  Kober.®  The  latter  con- 
tains, besides  Dr.  Kober’s  important  arti- 
cle. a valuable  description,  by  Mr.  R.  A. 
Pearson,  of  the  essentials  in  the  production 
of  good  milk. 

1.  Medical  Record,  March  28,  1896. 

2.  " Die  3filch  uvd  Hire  Bedeiitiaii^  fur  i'olksunrt/i- 
schaff  Hiid  Volksgesuiidheit."  Boy.sen,  Hamburg, 
190.S. 

3.  U.  S.  Senate  Document,  No.  441,  Milk  in  its  Re- 
lation to  Public  Health, 


DISCUSSION. 

r>r.  Adolph  K.(;eTiig,  Pittsburg:  It  gives  me 

great  j)leasure  to  hear  these  two  papers  bearing 
upon  a restricted  diet.  About  ten  j’ears  ago  it 
appeared  to  me  that  it  was  altogether  irrational 
to  place  food  in  the  stomach  of  a patient  who  ex- 
pressed an  abhorrence  for  it.  In  our  efforts  to 
cure  disease  we  should  l>e  guided  largely  by  the  in- 
stincts of  our  patients.  I believe  also,  that  it  is 
an  established  physiological  fact  that  there  is  no 
digestion  of  food  when  there  is  a temperature  oi 
UI2  degrees  F.  I have  seen  this  statement  made, 
but  1 am  not  in  a position  to  verify  it.  If  you 
}>lace  even  Pasteuri/ed  milk  in  a patient’s  stomach 
every  two  hours  throughout  the  24  hours,  as  is 
sometimes  done,  it  is  not  the  bacillus  acidi  lactiei 
alone  that  would  iu-t  on  the  milk,  but  the  bacilli 
that  are  nonnally  present  in  the  gastro  intestinal 
tiact  would  attack  that  milk,  whether  it  be 
Pasteurized  or  not.  I would  ask  all  of  you  wdio 
have  not  had  the  courage  in  the  past  to  wdthhold 


absolutely  all  food  during  the  period  of  anorexia 
to  try  it,  and  you  would  be  surprised  with  the 
results.  Sometimes  in  private  practice,  it  is  dif- 
ticult  to  do  this  because  the  friends  object  to  the 
withholding  of  all  food.  I have  personally  with- 
held food  absolutely,  everything,  except  a little 
whisky,  for  sixteen  days  with  the  most  happy  re- 
sults. Instead  of  the  facial  expression  of  dis- 
comfort the  patient  will  perhaps  wear  a smile. 
Of  course,  as  soon  as  a desire  for  fond  is  mani 
tested  1 believe  that  milk  is  the  best  diet,  and  I 
believe  the  best  method  of  administering  it — I 
have  nothing  to  say  against  Pasteurization,  al- 
tnough  it  is  said  to  lower  the  digestibility  some- 
w'hat — is  by  the  addition  of  barley  water.  Barley 
water  contains  much  nutritive  value,  is  of  a 
mucilaginous  consistency,  and  I think  th.e  eurd  is 
not  so  tough.  In  the  Allegheny  General  Hospital 
there  have  been  between  fifty  and  sixty  cases 
treated  on  that  plan  with  practically  no 

diarrhea  whatever.  They  come  in  during  the 

second  week  with  the  whole  <ligestive  tract  filled 
with  the  food  eaten  before  ; I give  citrate  of 
magnesia  and  then  1 withhold  food  until  they 

manifest  a desire  for  nourishment.  I have  seen 
no  ditt’erenee  in  the  final  result  in  reference  to 
the  strength  of  the  patient  treated  in  this  way 
and  the  treatment  of  twenty  years  ago.  I would 
suggest  that  you  tiw  the  method  of  giving  large 
amotmts  of  water.  These  cases  have  also  re- 

ceived small  amounts  of  whisky  regularly  every 
two  hours  a day  and  night.  They  got  in  the 
twenty-four  hours,  three  ounces  of  whisky.  I 
look  u]X)n  wdiisky  as  a source  of  energy,  very 
much  as  we  here  look  upon  natuj'al  gas  as  com- 
pared with  coal.  Our  gas  engines  demonstrate 
that  if  a gas  engine  is  fed  with  gas  the  effect  is 
the  same  as  if  fed  with  coal  in  larger  amount. 
The  whisky  is  given  in  accordance  with  the  con- 
dition of  the  patient.  In  addition  the  patients 
are  all  giv-en  guaiacol,  the  purest  form  of  guaia- 
col,  the  principal  and  most  valuable  ingredient 
of  cieosote.  Under  this  treatment  of  these 
fifty-two  or  three  cases,  three  have  died,  one  of 
toxemia.  This  was  the  last  of  a family  all  of 
whom  had  died  of  tuberculosis.  One  patient  died 
of  perforation  due  to  toxemia:  the  other  of  hem- 
orrhage. I believe  water  serves  an  excellent 
purpose  as  a diluent. 

Di'.  A.  Stengel,  Philadelphia:  What  we  have  to 

combat  at  the  present  time  is  a disposition  in 
man.\  f|uarters  toward  overfeeding  of  typhoid 
fever  ]>atients.  A few  years  ago  this  treatmtmt 
was  advocated  in  England  and  in  this  country 
and  has  been  continued  to  a certain  extenl.  In 
my  judgment,  however,  the  doctrine  of  feeding 
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with  solid  food  is  a most  pernioious  one  and  I 
have  seen  disastrous  consequences  which  were 
unmistakably  attritmtable  to  the  feeding.  One 
might  suppose  from  the  paper  and  discussion 
here  to-day  that  the  tendency  of  tlie  time  is  to- 
wards reducing  the  amount  of  food.  This  ma.y 
be  true  of  certain  localities  but  throughout  the 
world  the  movement  is  rather  in  the  other  direc- 
tion. 1 believe  myself  that  a great  many  cases 
of  typhoid  fever  are  harmed  in  the  first  week 
and  perhaps  throughout  by  overfeeding  even 
when  the  diet  is  restricted  to  milk,  and  Dr.  John- 
ston has  given  us  some  very  interesting  facts. 

I cannot  bring  myself  to  realize  how  any  one 
can  go  to  the  length  of  withholding  food  all 
through  the  period  of  anorexia  as  Dr.  Koenig  ad- 
vocates. I am,  however,  convinced  that  in  the 
first  period  nine  out  of  ten  cases  are  overfed 
and  that  if  we  reduce  the  quantity  of  food  ma- 
terially and  then  cautiously  increase  it  as  we 
reach  the  height  of  the  disease,  we  shall  be  man- 
aging our  eases  in  the  best  possible  manner. 

lleferring  again  to  the  doctrine  of  solid  food 
Sf)  strongly  advocated  in  some  places,  I recall  an 
instance  of  a patient  who  was  treated  in  this 
way  and  whose  case  dragged  on  to  interminable 
length  with  various  gastro-intestinal  complica- 
tions. and  another  instance  in  which  the  plan 
Mas  practised  in  the  earlier  peiiod  of  the  disease 
and  led  to  a most  tedious  and  complicated  course. 
A-iide  from  these  and  other  occasional  instances,  I 
have  no  experience  with  the  method  and  my 
knowledge  of  the  pathology  of  the  disease  does 
not  tempt  me  to  experiment  with  it.  The  claim 
has  been  made  that  a liberal  diet  will  shorten 
tlie  course  of  the  disease  by  preserving  the 
strength  of  the  patient.  I fear,  hoM’ever,  that  it 
would  quite  as  likely  delay  the  disease  by  caus- 
ing more  intense  gastro-intestinal  symptoms. 

Tlie  counter  movement  of  under  feeding  or  star- 
vation will,  I trust,  have  the  effect  of  neutralizing 
the  other  tendency  and  in  the  end  the  attitude 
of  the  (irofessiou  towards  feeding  will  not  have 
greatly  changed  from  that  to  which  experience  of 
many  years  has  brought  ns. 

Dr.  .T.  AV.  Iloyce,  Pittsburg:  Dr.  Stengel 

has  ;nit  a xery  important  question:  “How 

far  are  ve  going  to  cairy  this  counter- 
movement  in  tlie  direction  of  therapeutic  feeding?” 
Some  half-dozen  of  ns  here  in  Pittsburg  have  gone 
furl  her  than  Dr.  .Tohnston  has,  and  I can  assure 
Dr.  Stengel  that  we  have  not  yet  gone  too  far.  I 
<'an  assure  him  that  our  patients  do  go  for  six, 
eight,  len  and  twelve  days  without  taking  any 
particle  of  any  substance  having  nutritive  value; 
that  these  patients  do  not  emgciate  or  lose 


strength  any  faster  than  cases  that  are  regularly 
fed;  that  they  are  notably  free  from  abdominal 
symptoms,  from  delirium,  and  from  discomfort; 
that  they  make  jirompt  recoveries.  Knowing  Dr. 

■ lohnston  as  J do,  T am  certain  that  now  he  will 
compare  light  feeding  with  no  feeding  in  the 
e.aily  stage  of  typhoid,  and  that  he  will  come 
back  next  year  with  a paper  even  more  valuable 
than  the  one  he  has  just  presented.  But  as  to 
how  far  w’e  will  carry  this,  I cannot  answer.  As 
I frequently  feed  for  the  purpose  of  bringingdown 
temperature,  I can  set  no  rigid  rule  as  to  the 
duration  of  the  fast,  but  I believe  we  are  even 

yet  apt  to  put  into  the  stomach  of  a typhoid 

jiatient,  foo<l  that  will  decompose  rather  than  di- 
gest. 

Dr.  Henry  G.  Westervelt,  Pittsburg:  While  I 

am  not  a follower  of  the  radical  starvation  treat- 
ment, I do  not  feel  that  Dr.  Koenig  needs  any 

defence  in  his  treatment  of  typhoid  fever.  He 

can  take  care  of  himself.  Three  years  ago  when 
1 had  a continued  fever  he  directed  the  care  of 
my  case.  aJid  for  about  ten  days  I wa§  given  noth- 
ing but  water.  All  the  time  I M'as  trying  to  take 
any  kind  of  liquid  diet  I was  most  uncomforta- 
ble. There  were  tympany,  diarrhea  and  all  the 
accompanying  conditions,  which  promptly  disap 
peared  when  food  was  discontinued.  T am  will- 
inc  to  alhnv,  as  Dr.  Ivnenig  suggests,  the  feeling 
of  the  patient  to  influence  me  very  largely  in  the 
kind  and  amount  of  food  I administer  to  that 
patient,  and  from  my  personal  experience  I be- 
lieve that  the  semi -starvation  plan  is  a good 
one  to  follow  in  violent  febrile  conditions  M'here, 
naturally,  the  digestive  function  is  much  impaired. 

Dr.  John  A.  fachty,  Pittsburg:  1 think  that 

Dr.  Elterich’s  paper  is  worthy  of  some  discussion, 
and  while  1 am  not  able  to  take  up  all  the  points 
in  it,  1 would  like  to  make  one  or  two  reference.s 
in  connection  with  it.  I am  particularly  inter- 
ested in  the  treatment  of  children  at  the  Poselia 
Hospital,  M'here  we  have  the  foundlings.  We. 
have  found  there  by  the  closest  care  in  the 
modification  of  milk  that  occasionally  we  will 
have  a child  taking  the  milk  in  a proper  amount, 
the  bowels  will  be  in  a healthy  condition;  yet 
the  child  does  not  gain  in  weight.  For  these,  I 
have  employed  the  injection  of  sterilized  oil  under 
the  skin.  I was  led  to  this  from  the  results  of 
Dr.  I.itchfield  of  this  city  in  treating  typhoid 
which  were  very  weak.  He  used  sterilized 
oil  :ind  camphor  in  large  doses  and  came  to  the 
conclusion  that  sterilized  oil  thus  used  improved 
nutiiiion.  So  far  we  have  had  rather  good  re- 
sults, We  use  2 c m,  of  sterilized  oil  injected 
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twice  a day,  increased  gradually  to  12  or  15  c m. 

T have  been  much  interested  in  the  discussion 
which  Di'.  Edsall's  paper  brought  forth.  In  acute 
infectious  diseases  vrhere  there  is  high  fever  there 
is  a low  amount  of  free  hydrochloric  acid  in  the 
stomach.  I have  learned  by  observation  in  the 
last  ten  years  that  in  chronic  cases  where  there 
is  a low  hydrochloric  acid,  or  the  absence  of  it, 
milk  does  not  agree.  Hydrochloric  acid  is  as  es- 
senti.al  in  the  digestion  of  milk  as  to  the  digestion 
of  beef  steak.  When  there  is  no  hydrochloric 
acid,  milk  will  cause  a diarrhea.  Milk  must  be 
modified  to  agi'ee  with  patients.  This  can  be 
done  in  as  precise  and  systematic  a way  as  it  is 
done  for  infants,  and  the  results  in  acute  infec- 
tious diseases  are  as  brilliant  as  in  infant  feed- 
ing. 

While  Dr.  Stengel  has  pointed  out  the  two  ex- 
tremes in  the  treatment  of  typhoid  fever,  I am 
unwilling  to  join  the  ranks  of  either.  I believe 
there  is  a golden  mean  which  we  can  all  find,  if 
we  study  patients  individually  and  study  their 
digestion  carefully. 

Dr.  .Johnston,  closing:  I feel  that  Dr.  Edsall 

has  raised  an  impoytant  question  and  that  I have 
not  paid  enough  attention  to  this  feature  in 
tvpl'oid  fever.  It  is  a point  which  we  should  all 
bear  in  mind. 

Dr.  Edsall,  closing:  I don't  think  that  I have 

staled  that  mere  indigestibilitj'  of  the  milk  had 
anything  to  do  with  the  condition.  The  patients 
loth  before  and  after  the  period  of  gastro-in- 
Iff final  disturbance  ivere  given  the  same  quan- 
tity and  the  same  quality  of  milk;  the  only  dif- 
ference being  that  in  one  instance  the  milk  was 
not  heated,  and  in  the  other  it  ivas  heated  to 
almost  155  degrees  F.  That  is  a point  of  inter- 
est, because  Dr.  D.  J.  Milton  Miller,  who  preceded 
me  on  the  service,  peptonized  the  milk  and  the 
results  were  not  satisfactory,  but  as  soon  as  it 
was  Pasteurized  there  was  improvement.  This 
showed  that  it  was  bacterial  infection  which  was 
causing  all  the  digestive  disturbance. 

As  to  the  question  of  dieting  typhoid  patients: 
On  the  one  hand,  I should  just  as  soon  think  of 
telling  a man  with  a fatty  heart  to  play  foot- 
ball as  to  permit  a typhoid  patient  to  eat  as  free- 
ly as  many  physicians  do  now-a-days.  On  the 
other  hand,  I should  be  almost  as  willing  to  be 
guided  by  the  opinion  of  the  patient  in  acute 
melancholia  as  in  typhoid  fever,  as  far  as  the  ap- 
petile  is  concerned.  I have  had  typhoid  fever 
myself,  and  although  not  delirious,  I do  not  think 
at  any  time  I was  capable  of  telling  whether  or 
noi,  I did  or  did  not  need  food.  I do  not  think  a 


typhoirt  fever  patient  should  manage  his  o'vn 
case  any  more  than  an  hysterical  woman  or  a 
maniac,  and  I feel  strongly  that  the  starvation 
treatment  is  even  more  dangerous  than  overfeed- 
ing. It  is  well  to  remember  that  persons  Avho 
have  been  starved  for  a few  days  often  lose 
all  f csii  c for  fo(Kl.  Nevertheless.  I think  they 
reed  food.  I believe  with  Di’.  l-ichty  in  running 
a mid  lie  coiii  se. 


State  News  Items. 

])r.  .\lfrc(l  J.  Yost,  is  the  newly  elected 
Mayor  of  Allentown. 

Dr.  C.  S.  Reynolds,  Kennett  Square,  was 
elected  School  Director. 

Drs.  ,1.  U.  Maxwell  and  \V.  A.  Mtirpli.v  were 
elected  School  Directors  for  Parkesburg. 

Dr.  Otto  C.  Gaul)  was  married  February  2'A, 
to  iVIiss  Claudia  Hox,  both  of  Pittsburg. 

Dr.  .1.  Ij.  I5rnbakt*r,  of  .Altoona,  was  married 
March  1,  to  Miss  Edith  Cobeau  of  Gettysburg. 

Drs.  .James  E.  Groff  and  Feli.v  Murphy  were 
elected  Overseers  of  the  Poor  at  Doylestown. 

Dr.  Charles  W.  McConnell,  .Altoona,  was 
thrown  from  his  sleigh,  Feb.  16th  and  had  his 
leg  broken. 

Dr.  S.  H.  .Scott,  Secretary  of  Chester  County 
Society,  was  elected  School  Director  for 
Coatesville. 

Dr.  Charles  O'Reilly,  of  Philadelphia, 
was  married  Fehruary  11,  to  Miss  Kate 
Sjn'oull  of  Rome,  Ga. 

Xurses’  Home,  Women's  Hospital,  costing 
$20,000,  was  dedicated  recently  and  is  now 
occupied  by  the  nurses. 

Dr.  Calvin  C.  Halsey,  Montrose,  Reporter 
for  the  Susquehanna  County  Society,  Is 
eighty-two  years  old  March  31. 

Dr.  ,J.  C.  Biddle,  superintendent  of  the 
State  Miners’  Hospital  at  Ashland,  was 
thrown  from  his  sleigh  on  January  30,  and 
severely  injured. 

The  Mount  Sinai  Hospital,  Fifth  St.,  Phil- 
adelphia, is  a new  hospital  to  be  supported 
by  monthly  contributions  from  Russian  He- 
brews. 

Dr.  H.  H.  Drake,  Norristown,  w'hile  driving 
across  a trolley  track  on  February  22,  was 
run  into  by  a trolley  car,  his  carriage  broken, 
and  he  was  considerably  bruised. 

Drs.  George  AV.  Guthrie  and  AV.  G.  A\'«'aver, 
AVilkes-Barre  were  reelected  School  Directors. 
The  former  has  served  continuously  for 
twenty-eight  years  and  the  latter  for  twenty- 
six  years. 
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MEDICAL  LEGISLATION  AT  HARRISBURG. 

The  Fox  Bill,  establi.sliiiig-  an  O.steo- 
pathie  Examining'  Board  entirely  inde- 
j)enden1  of  the  Medical  Conned,  and  mak- 
ing all  present  ])ractitionrrs  of  Osteopathy 
legal  practitioners,  has  passed  the  Senate. 
It  has,  however,  been  amended  in  the 
House  so  as  to  make  is  less  ohjeetionable. 
Ask  yonr  Representatives  and  Senator  to 
vote  agaiirst  this  bill. 

'I’he  lloke  Bill  which  is  considered  a 
great  improvement  over  the  ]>re.sent  Med- 
ical Law  has  passed  second  reading  in  the 
House,  and  can  be  pas.sed  through  the 
House  and  Senate  if  the  members  of  the 
Society  will  act  pi-omptly  in  its  favoiv 
J'lvcry  member  of  the  Society  shonld  at 
once  write  or  telegraph  to  his  Representa- 
tives and  Senator,  asking  them  to  vote  for 
the  iMedical  Bill  as  favored  by  Dr.  Beates. 
Act  promptly  as  the  Legislature  adjourns 
April  13th.  If  the  Committee  on  Legal 
■Matters  w'rite  or  telegraph  any  member  of 
the  Society  to  come  to  Harrisburg  he 
should  j)romptly  respond,  even  though  at 
great  inconvenience  to  himself  and  his 
]>ractice.  S. 


AN  ACT  FOR  THE  CONTROL  OF  THE  RIGHT  TO  PRAC- 
TISE MEDICINE. 

A “Bractice  Act”,  iri-espectiv'e  of  the 
nature  or  specific  characteristics  of  the 
inii-suit  01'  calling  to  which  it  is  adjusted, 
should  1)0  foiinded  upon  safe.  irni)artial 
and  just  principles  which  vouchsafe  to 
fellow-beiiigs  a reasonable  degree  of  safety, 
and  a security  against  the  injurious  con- 
sequences of  ineompeteney,  deception  an<l 


fraud. 

It  is,  foi'  reasons  self-apparent,  a spe<u- 
fic  legal  reejnirement.  and,  by  common  con- 
sent, constitutes  the  unit  of  authority  of 
the  peoi)le,  formulated  and  adopted  by  the 
people,  for  the  people,  to  secure  to  them 
the  natural  liberties  and  opportunities  for 
growth  and  developinent,  and  for  just  am^ 
honorable  profit  which  it  is  inherently  the 
right  of  every  human  being  to  indulge. 

E.stablishod  principles  determining  i>ro- 
gre.ss,  in  its  fullest  sense,  underlie  that  uni- 
versally recognized  law  to  which  human- 
ity conforms  and  upon  a resort  to 
vvdiich  experience  compels  society  to 
1‘cly.  Conventionalism,  which  it  is  not  our 
lU’ovince  hei-e  to  analyze,  is  the  concrete 
l)roduct  of  diverse  influences,  and  mani- 
fests itself  as  a negative  and  positive  power 
whenever  exiverience  demonstrates  the  ne- 
cessity of  establishing  laws  having  for  tlieii" 
purpose  the  protection  of  fellovv'-beings. 

A statute  governing  the  practice  of 
medicine  slundd  clearly  define  of  what 
the  ])ractice  of  medicine  consists.  Time 
and  space  demand  a terse  statement  of  an 
undeniable  fact.  The  ti-eatment  of  dis- 
ease, deformity  and  injury  is  the  practice 
of  medicine.  Any  one  who  offers  to  treat 
disease,  deformity  or  injury  by  any  means 
whatsoever,  whether  he  does  so  oi'  not, 
practises  medicine. 

This  is  the  ‘‘battle  ground”  of  statu- 
tory law.  For  the  practice  act  to  he 
actually  a safe-guard,  a pro  hono  publico 
law,  it  must  cleaiJy  possess  a self-evident 
and  universal  definition  of  what  consti- 
tutes the  practice  of  medicine.  What  tliat 


372 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


is,  is  self-evident,  for,  as  above  stated,  no 
jnst,  lionest  or  disinterestedly  interested, 
intelligent  citizen  can  deny  the  simple  and 
easily  comprehended  truth  that  “the  treat- 
ment of  disease,  deformity  and  injury  is 
the  practice  of  medicine.” 

The  next  feature  of  a law  or  practice 
act  should  be  that  it  requires  of  one  seek- 
ing the  right  to  practise  medicine,  proof 
that  he  is  qualified.  What  constitutes 
(jualification  would  be  useless  to  elaborate. 
It  is  ter.sely  stated  to  be  a reasonable 
mastery  of  the  sciences  of  medicine  and  the 
j)ossession  of  the  art  to  apply  these 
to  disease,  deformity  and  injury.  To 
require  this  is  the  constitutional  right  of 
eveiy  State.  The  extrinsic  or  irrelevant 
questions  of  having  an  office,  displaying  a 
sign,  using  the  term  Dr.,  advertising,  ac- 
cepting or  not  accepting  a fee,  should  be 
ignored  in  solving  the  question  of  a de- 
finition. These  are  merely  details,  con- 
fusing, out  of  place,  and  do  not  deal  with 
the  involved  fundamental  principle.  It 
is  the  right  of  every  Commonwealth  to 
•safeguard  its  citizens  against  the  injur- 
ious consequences  of  incompetency,  decep- 
tion and  fraud,  and  to  require  proof  of 
qualification  as  a characteristic  precedent 
to  the  offering  of  services  as  a physician. 

'I'he  influences  of  existing  institutions 
constitute  the  causes  which  prevent  the 
adoption  and  administration  of  ample,  or 
completely  regulating  “practice  acts”. 
Were  it  not  for  these  evils  (the  commercial 
medical  schools)  no  difficulty  would  pre- 
vent the  enactment  by  any  State  of  a prac- 
tice act  which  would  secure  to  the  public 
qualified  practitioners  of  medicine  no  mat- 
ter how  styled  or  named,  who,  irrespective 
of  the  means  employed  to  treat  disease, 
deformity  or  injury,  would  be  well  able, 
in  the  sense  that  every  honorable  and  in- 
telligent citizen  understands  the  term 
qualified  to  imply,  to  safely  apply  to  pre- 
senting conditions  the  principles  of  med- 
ical science  to  the  art  of  treating. 


When  this  simple  plain  truth  is  recog- 
nized, adopted  and  enforced, the  rights  of  the 
practitioner  and  the  safety  and  the  rights 
of  the  individual  will  alike  be  guaranteed 
by  every  State  which  exercises  its  duty  to 
regulate  and  control  the  practice  of  med- 
icine. 

Effort  should  be  continuously  active  first 
to  establi.sh  this  one  fundamental  princi- 
ple and  after  that,  such  associated  details 
as  the  conditions  render  apparent.  H.  B. 

Editorial  Notes. 

The  Portland  Meeting. 

Members  and  their  friends  thinking  of 
going  to  Portland  next  July  are  requested 
to  consult  the  third  page  of  cover.  S. 

Is  Your  Name  and  Address  Correct? 

Beginning  on  Page  373  of  this  number 
will  be  found  a list  of  the  officers  and  mem- 
bers of  the  fifty-nine  county  medical  so- 
cieties. Efforts  have  been  made  to  make 
this  list  as  accurate  as  possible  but  errors 
in  a list  of  names  will  occur  in  various 
ways  and  when  once  made  are  not  readily 
detected.  Will  each  member  kindly  turn 
to  the  list  and  promptly  notify  the  Secre-. 
tary  of  the  State  Society  of  any  error  in 
either  his  name  or  address?  Errors  are 
less  likely  to  occur  when  a name  is  given 
in  full  than  when  initials  only  are  given. 

S. 


Dr.  McCormack  to  Visit  Us  In  May. 

Beginning  with  May  8th  Dr.  J.  N.  Mc- 
Cormack, Bowling  Green,  Ky.,  Chairman 
of  the  American  Medical  Association  Com- 
mittee on  Organization  wdll  begin  a tour  of 
this  State.  Arrangements  are  now  being 
made  for  his  itinerary  and  it  is  hoped  that 
full  particulars  of  each  meeting  can  be 
announced  early  in  April.  An  effort  will 
be  made  to  visit  as  far  as  possible,  tho.se 
sections  in  which  are  found  the  largest 
percentage  of  physicians  who  are  not  al- 
ready members  of  a county  society.  S. 
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OrnCIAL  TRANSACTIONS. 

rile  Medical  Society  of  the  State  of  Pennsylvania. 

Officers  and  Members  of  the  Fifty-Nine  Affiliated  County  Societies. 

I'OTAI.  MKMI5KKSHI1* 


-A.DAMS  COUNTY  SOCIETY. 
(Organized  August  25,  1904.) 
President.  . . .John  W.  C.  O’Neal,  Gettysburg. 
ITesidenis . Elmer  W.  Cashmau,  York 
Springs. 

Lawrence  J.  Slieetz,  New  Ox- 
ford. 

Secretary  ....  Henry  Stewart,  Gettysburg, 
'rreasurer.  . . .Nicholas  C.  Trout,  Ifairfleld. 

Censors John  R.  Uickson,  Gettysburg. 

George  L.  Rice,  McSherrys- 
towu. 

William  E.  Wolff,  Arendtsville. 
Stated  meetings  the  second  Monday  in  Jan- 
uary, April,  July  and  October,  at  1 p.  m.,  in 
Gettysburg  or  other  places  as  may  be  deter- 
mined by  vote  of  the  society.  Election  of  of- 
ficers in  January. 

MEMBERS  (22). 

Cashmau,  Elmer  W.,  Y’ork  Springs. 

Coons,  Samuel  G.,  New  Oxford. 

Dalbey,  James  P.,  Gettysburg. 

Dickson,  John  R.,  Gettysburg. 

Elderdice,  Robert  B.,  McKnightstown. 

Gettier,  Harry  E.,  Littlestown. 

Glenn,  James  E.,  Fairfield. 

Hartman,  Harry  M.,  Gettysburg. 

Hoechst,  Harleigh  B.,  East  Berlin. 

Lakin,  Henry  A.,  New  Chester. 

Miller,  Tempest  C.,  Abbottstown. 

O’Neal,  John  W.  C.,  Gettysburg. 

O’Neal,  Walter  H.,  Gettysburg. 

Rice,  Alfred  Curtis,  McSherrystown. 

Rice,  George  L.,  McSherrystown. 

Sheetz,  Lawrence  J.,  New  Oxford. 

Stewart,  Henry,  Gettysburg. 

Stover,  James  G.,  Bendersville. 

Spotz,  Emanuel  (j.,  Gettysburg. 

Trout,  Nicholas  C.,  Fairfield, 
j Wolf,  Frederick  C.,  East  Berlin. 

Wolff,  William  E.,  Arendtsville. 


ALLEGHENY  COUNTY  SOCIETY, 
t (Organized  1866.  Incorporated  January 
30,  1892.) 

(Pittsburg  is  the  P.O.  when  the  street 

address  only  is  given.) 

President ....  Edward  B.  Heckel,  524  Penn 
Ave. 

V.  Presidents . William  W.  Jones,  9 40  Western 
Ave.,  Allegheny. 

Elmer  E.  Wible,  Munhall. 

Rec. Secretary.  Walter  F.  Donaldson,  1005 
Wylie  Ave. 

Cor. Secretary . William  H.  Cameron,  190  4 3d 
St. 

Treasurer ....  William  B.  Ewing,  Westing- 
house  Building. 


Censors Oliver  L.  Miller,  104  North 

Ave.,  Allegheny. 

Ewing  W.  Day,  Westinghouse 
Building. 

Theodore  J.  Elterich,  4 18 
Madison  Ave.,  Allegheny. 
Stated  meetings  at  Dispensary  Hall,  4 3 
Federal  St.,  Pittsburg.  For  business,  the  sec- 
ond Tuesday  in  January,  April,  July  and 
October,  at  3 p..m.  Election  of  officers  in  Jan- 
uary. Scientific  meetings  the  third  Tuesday 
of  January,  February,  Alarch,  April,  May, 
June,  September,  October,  November  and  De- 
cember, at  8:30  p.M. 

.MEMBERS  (531). 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 
Aiders,  George  L.,  Cedar  and  North  Aves., 
Allegheny. 

Allison,  Robert  W.,  808  Wood  St.,  Wilkins- 
burg. 

Allison,  Thomas  B.,  Tarentum. 

Allyn,  George  W.,  Penn  Building. 

Anderson,  Clyde  O.,  7043  Frankstown  Ave. 
Anderson,  J.  Hartley,  4 630  Fifth  Ave. 
Anderson,  G.  C.,  1504  Lincoln  Ave. 

Ankrim,  Louis  F.,  5201  Penn  Ave. 

Arbuthnot,  Thomas  S.,  5801  Fifth  Ave. 

Arn,  Gottfried,  306  North  Ave.,  Allegheny. 
Asdale,  Joseph  Wallace,  5523  Ellsworth  Ave. 
Asdale,  William  J.,  5523  Ellsworth  Ave. 
Atkinson,  Daniel  A.,  2417  Carson  St. 

Ayres,  Samuel,  Westinghouse  Building. 

Babb,  Walter  M.,  414  Arch  St.,  Alle.gheny. 
Bair,  George  E.,  Braddock. 

Baird,  W.  Chalmers,  McKeesport. 

Barchfield,  Andrew  J.,  106  South  18th  SI. 
Barker,  Olin  G.  A.,  Westinghouse  Building. 
Barr,  John  A.,  McKees  Rocks. 

Baracli,  Joseph  H.,  1854  Center  Ave. 
Bartilson,  Benjamin  YL,  Braddock. 

Barton,  Claude,  Realty  Building,  Homestead. 
Batten,  John  M.,  Downingtown  (Chester  Co.). 
Beach,  William  M.,  Bessemer  Building. 
Beatty,  Robert  C.,  6200  Penn  Ave. 

Behan,  Richard  J.,  627  Homewood  Ave. 
Bennett,  Oliver  J.,  Western  Penitentiary,  Al- 
legheny. 

Beswick,  George  L.,  Wilmerding. 

Blachley,  Oliver  L.,  810  Wood  St.,  Wilkins- 
burg. 

Black,  J.  L.,  65  Washington  Ave.  S.S. 
Blackburn,  James  P.,  3l3  Penny  Ave.,  Mc- 
Keesport. 

Blair,  Esther  L.,  Dixmont. 

Blessing,  Frank  C.,  5 44  0 Second  Ave. 

Blume,  Frederick,  524  Penn  Ave. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Joseph  C.,  Pennsylvania  Ave.,  Alle- 
gheny. 

Boggs,  Russell  Herbert,  Empire  Building. 


J 
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Booth,  Bradford  A.,  Bureau  of  Health. 
Borland,  Elmer  B.,  6200  Penn  Ave. 

Boucek,  Anthony  J.,  624  Chestnut  St.,  Alle- 
gheny. 

Boucek,  Charles  F.,  624  Chestnut  St.,  Alle- 
gheny. 

Boyce,  David  C.,  846  Western  Ave.,  Alle- 
gheny. 

Boyce,  John  W.,  4605  Center  Ave. 
Brenneman,  Richard  E.,  Smith  Block. 

Brown,  John  R.,  1005  Wylie  Ave. 

Brown,  John  W.,  1303  Wylie  Ave. 

Brown,  Silas  S.,  2533  Perrysville  Ave.,  Alle- 
gheny. 

Bryant,  William  C.,  5424  Second  Ave. 
Buchanan,  John  J.,  Empire  Building. 

Buck,  Anthony  John,  1218  Swissvale  Ave., 
Wilkinsburg. 

Bunce,,  Horace  E.,  Jr.,  4006  Butler  St. 
Bulford,  Daniel  N.,  1114  Pennsylvania  Ave., 
Allegheny. 

Burke,  John  G.,  62  7 Herron  Ave. 

Burkett,  Albert  H.,  McKees  Rocks. 

Burkett,  John  H.,  Remington. 

Burleigh,  William  T.,  1809  Carson  St. 

Burns,  Harry  G.,  2025  Center  Ave. 

Burt,  James  C.,  706  Duquesne  Way. 

Buvinger,  Charles  J.,  Bessemer  Building. 
Burroughs,  Hamilton S.,  300  N.  Highland  Ave. 
Bush,  Alpheus  A.,  114  Brushton  Ave. 
Caldwell,  J.  Clarence,  Bakerstown. 

Cameron,  Markley  C.,  190  43d  St. 

Cameron,  William  H.,  190  43d  St. 

Campbell,  Charles  L.,  Sheridanville. 
Cartwright,  Harry  B.,  6101  Penn  Ave. 
Cathcart,  Wilson  B.,  203  Frankstown  Ave. 
Caven,  William  A.,  2126  Fifth  Ave. 

Chalfant,  Sydney  A.,  423  N.  Highland  Ave. 
Charles,  William  S.,  2114  Carson  St. 
Chessrown,  Archibald  V.,  5443  Fifth  Ave. 
Christy,  T.  Chalmers,  125  South  Grand  Ave., 
Pasadena,  California. 

Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  3420  Butler  St. 

Clark,  Walden  A.,  4407  Butler  St. 

Clarke,  Robert  C.,  129  South  Highland  Ave. 
Clemenson,  William  A.,  Braddock. 

Cochran,  T.  Preston,  2301  Saulsbury  St. 
Cole,  William  W.,  708  Arch  St.,  Allegheny. 
Colcord,  Amos  W.,  Clairton. 

Conti,  Gaetano,  25  Chatham  St. 

Cope,  Pierson  C.,  Braddock. 

Craig,  Robert  C.,  Smith  Block. 

Craighead,  Nancy  B.,  705  Aren  St.,  Alle- 
gheny. 

Crawford,  J.  Slater,  Ingram. 

Cristler,  John  W.,  2202  Fifth  Ave. 
Cunningham,  Daken  W.,  Bessemer  Building. 
Curll,  Clyde  L.,  99  Hazelwood  Ave. 

Curry,  Glendon  E.,  820  Penn  Ave. 

Daggette,  Alvin  S.,  400  South  Craig  St. 

Davis,  Frank  M.,  14  Lowrie  St.,  Allegheny. 
Davis,  Lewis  E.,  4522  Forbes  Si. 

Davis,  Moore  S.,  Park  Building. 

Davis,  Thomas  D.,  261  Shady  Ave. 

Davis,  William  McC.,  261  Shady  Ave. 
Davidson,  Robert  E.,  3617  Butler  St. 

Day,  Ewing  W.,  820  Penn  Ave, 

Demuth,  J.  Smith,  Crafton. 

Dickie,  E.  S.,  726  Ivy  St. 


Dickinson,  Breese  M.,  6200  Penn  Ave. 
Dickson,  Joseph  Z.,  820  Penn  Ave. 

Dickson,  Robert  W.,  Ferry  and  Broad  Sts., 
Leetsdale. 

Diller,  Theodore,  200  Ninth  St. 

Dillinger,  G.  Arthur,  Empire  Building. 
Disque,  Thomas  L.,  1245  Negley  Ave. 
Donaldson,  Walter  F.,  1005  Wylie  Ave. 
Dornbush,  Bertha  E.,  228  Amber  St. 

Dranga,  Amelia  A.,  Bijou  Building. 

Duffy,  Ralph,  302  N.  Highland  Ave. 

Duncan,  James  A.,  70  17th  St. 

Duncan,  Joseph  L.,  Arrott  Building,  Wood 
St.  and  Fourth  Ave. 

Dunn,  James  C.,  524  Penn  Ave. 

Dunn,  James  S.,  4112  Penn  Ave. 

Dutton,  Forrest,  Walkers  Mills. 

Easton,  Andrew,  121  East  Montgomery  Ave,, 
Allegheny. 

Easton,  John  S.,  524  Penn  Ave. 

Eaton,  Paul,  813  Wood  St.,  WilkinsDurg. 
Eaton,  Percival  J.,  131  North  Highland  Ave. 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 
Eicher,  Charles  G.,  Esplen  Boro. 

Elliott,  Frederick  B.,  1008  Wylie  Ave. 

Ellis,  Charles  J.,  105  Sheridan  Ave. 

Elterich,  Theodore  J.,  418  Madison  Ave., 
Allegheny. 

Elphinstone,  J.  Wade,  1329  Montgomery  St., 
Allegheny. 

Emmerling,  Charles,  Rebecca  and  Liberty  Sts. 
Emmerling,  Karl  A.,  476  Rebecca  St. 

Engle,  Guy  D.,  638  Trenton  Ave.,  Wilkins- 
burg. 

English,  William  T.,  321  Fifth  Ave. 

Erhard,  Ernest  L.,  Glassport. 

Ertzman,  Richard  L.,  119  Greenfield  Ave. 
Espy,  John  S.,  4751  Liberty  Ave. 

Ewing,  William  B.,  Westinghouse  Building. 
Ewing,  William  H.,  Nixon  Building. 

Evans,  Alice  R.,  318  Smith  Block. 

Evans,  David  R.,  2712 14  Carson  St. 

Evans,  David  John,  Atwood  and  Forbes  St. 
Evans,  Roscoe,  134  Taggart  St.,  Allegheny. 
Everhart,  James  K.,  3222  Forbes  St. 
Faulkner,  Richard  B.,  Bessemer  Building. 
Fife,  John  S.,  Bridgeville. 

Fink,  Harry  M.,  Bessemer  Building. 

Fisher,  Erwin,  5704  Baum  St. 

Fogleman,  Adam  P.,  Munhall. 

Poster,  Curtis  S.,  5822  Ellsworth  Ave. 
Foster,  James  T.,  1015  Penn  Ave. 

Foster,  Walter  R.,  Crafton. 

Foster,  William  S.,  252  Shady  Ave. 

Foster,  William  C.,  5931  Baum  St. 

Frederick,  William,  Elliott  Borough. 

Frye,  Daniel  W.,  4819  Second  Ave. 

Fulton,  Henry  D.,  5149  Butler  St. 
Fundenberg,  George  B.,  116  N.  Highland  Ave. 
Gardiner,  Francis  G.,  4919  Butler  St. 

Gaub,  Otto  C.,  Westinghouse  Building. 
Gllliford,  Robert  H.,  1600  Beaver  Ave., 
Allegheny. 

Golden,  John  P.,  Georgetown,  S.  C. 
Goldsmith,  Milton,  1924  Fifth  Ave. 

Goode,  George  G.,  Smith  Building. 
Goodstone,  Morris  A.,  919  Fifth  Ave. 

Gould,  Margaret  A.,  714  Arch  St.,  Allegheny. 
Goulding,  Charles  O.,  6202  Penn  Ave. 

Graff,  Matthew  A.,  520  Broad  St.,  Sewlckley. 
Gray,  Earl  P.,  Wilkinsburg. 
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Grayson,  T.  Wray,  Westiiighouse  Building. 
Green,  John  J.,  253  0 Penn  Ave. 

Greer,  Martin  N.,  37  Lowrie  St.,  Allegheny. 
Groth,  Herman,  S24  Madison  Ave.,  Alle- 
gheny. 

Hahen,  John  F.,  McKeesport. 

Hagenian,  John  A.,  43  Boggs  Ave. 

Hager,  Christian,  Braddoek. 

Hall,  Henry  Martyn,  Jr.,  253  Shady  Ave. 
Hall,  William  P.,  401  Lock  St.,  Tarentum. 
Hallock,  William  E.,  Fifth  and  Aiken  Aves. 
Hamilton,  William  R.,  128  Ninth  St. 

Hampsey,  Alexander  R.,  2 410  Arlington  St., 
Allegheny. 

Hai)good,  Lowrie  P.,  921  Carson  St. 

Hardie,  Robert  F.,  522  Oakwood  St. 

Harsha,  James  V.,  Canonsburg. 

Hawkins,  John  A.,  Smith  Block. 

Haworth,  Elwood  B.,  145  North  Craig  St. 
Hayes,  Charles  H.,  125  Hazelwood  Ave. 
Hayes,  George  L.,  4704  Fifth  Ave. 

Hazzard,  Thomas  L.,  Bessemer  Building. 
Heard,  Janies  D.,  6101  Penn  Ave. 
Hechelman,  Herman  W.,  709  Washington 
Place,  Allegheny. 

Heck,  Fred  H.,  1379  Lincoln  Ave. 

Heckel,  Edward  B.,  624  Penn  Ave. 

Hegarty,  John  P.,  818  Wylie  Ave. 

Henderson,  Walter  L.,  East  McKeesport. 
Herron,  Richard  G.,  128  Ninth  St. 

Hei-sman,  Christopher  C.,  Park  Building. 
Hertzog,  Charles  H.,  2120  Carson  St. 
Hierholzer,  John  C.,  52  Cedar  Ave.,  Alle- 
gheny. 

Hiett,  Georg;e  W.,  Miller  and  Milligan  Build- 
ing, Wilkinsburg. 

Hill,  diaries  A.,  159  Washington  Ave.,  Alle- 
gheny. 

Hill,  Ralph  L.,  Washington  St.,  Allegheny. 
Hirsch,  Leon,  908  Cedar  Ave.,  Allegheny. 
Hitzrot,  Carl  H.,  1321  Fifth  Ave. 

Hitzrot,  Henry  W.,  226  Fifth  Ave.,  McKee- 
sport. 

Hodkinsoii,  William  A.,  128  Ninth  St. 
Hoffman,  Joseph  H.,  Ill  Steunen  St. 

Hopkins,  Herbert  J.,  6101  Penn  Ave. 
Hopkins,  Alfred  J.,  6101  Penn  Ave. 

Huffman,  David  C.,  Military  Home,  Ohio. 
Huggins,  Raleigh  R.,  Smith  Block. 
Humphrey,  Walter  N.,  Sharpsburg. 

Hughes,  Willet  P.,  5500  Center  Ave. 

Hunter,  Andrew,  817  Fifth  Ave.,  McKeesport. 
Hunter,  William  L.,  Turtle  Creek. 

Huselton,  William  S.,  Empire  Building. 
Hutchinson,  Henry  A.,  Dixmont. 

Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  5517  Fifth  Ave. 

Irish,  William  B.,  127  North  Highland  Ave. 
Jackson,  Chevalier  Q.,  Park  Building. 
Jackson,  Joseph  M.,  1401  Fifth  Ave. 

Jamison,  Daniel  L,  807  Liberty  St.,  Alle- 
gheny. 

Jamison,  Hugh  D.,  Empire  Building. 

Jarvis,  Cecil  C.,  6007  Center  Ave. 

Jenkins,  David  T.,  1200  Penn  Ave. 
Jennings,  Samuel  D.,  Sewickley. 

Jones,  Russell  R.,  Edgewood. 

Johnson,  T.  D.  Barton,  242  South  Highland 
Ave. 

Johnston,  George  C.,  Bijou  Building. 
Johnston,  James  L,  203  South  Craig  St. 
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Jones,  Clement  R.,  219  Sixth  «r. 

Jones,  Matthew  O.,  251  Western  Ave.,  Alle- 
gheny. 

.lones,  William  ,4.,  Hope  Church  P.O. 

.lones,  William  W.,  940  Western  Ave.,  Al- 
legheny. 

Kellogg,  Frederick,  6317  Station  St. 

Kelly,  George  M.,  524  Penn  Ave. 

Kenworthy,  Frank,  40th  St.  and  Howley  .\ve. 
Kerr,  J.  Purd,  2725  Carson  SI. 

Kerr,  Thomas  R.,  Oakmont. 

King,  Cyrus  B.,  100  7 Western  Ave.,  .\lle- 
gheny. 

King,  Isaac  K.,  230  Southern  Ave. 

King,  S.  Victor,  1001  Allegheny  Ave.,  Alle- 
gheny. 

Kirk,  James  A.,  Carrick. 

Kirk,  Thomas  T.,  4908  Liberty  Ave. 

Kirk,  William  H.,  219  Sixth  St. 

Kueedler,  G.  Clyde,  1339  Fayette  St.,  Alle- 
gheiix'. 

Knorr,  Lawrence  R.,  Ill  Steuben  St. 

Knox,  William  F.,  McKeesport. 

Kocher,  Quinlin  S.,  Gradatim. 

Koelier,  Ferdinand,  618  Roiand  St. 

Koenig,  Adolph,  V'estiiighouse  Building. 
Kroninherg,  Isaac,  7048  Frankstown  Ave. 
Lange,  J.  Chris,  129  Ninth  St. 

Lange,  William  J.,  11  Frankstown  Ave. 
I^angfitt,  William  S.,  Bijou  Building, 
l^ewin,  Adolph  L.,  3703  Penn  Ave. 

Lichty,  Jolin  A.,  4 63  4 Fifth  Ave. 

Lindeman,  O.  E.,  557  Homewood  Ave. 
Linderman,  Charles  E.,  7135  Hamilton  Ave. 
Lindsay,  Charles  S.,  70  McClure  St.,  Alle- 
gheny-. 

Lippincott,  J.  Aubrey,  Arrolt  Building,  Wood 
St.  and  Fourth  Ave. 

Litchfield,  Lawrence,  5431  Fifth  Ave. 

Logan,  Edward  P.,  1111  Arch  St.,  .Alle- 
gheny. 

l.iyon,  Alvin  K.,  413  North  Ave.,  Millvale. 
Lyon,  William  Reynolds,  Glenfield. 

McAdams,  William  J.,  501  Brushton  Ave. 
McAdams,  Robert  J.,  4818  Ijiberty  Ave. 
McAboy,  C.  Bradford,  801  Homewood  Ave. 
IMcCabe,  Andrew  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  Guy,  5436  Center  Ave. 
McCandless,  Walter  C.,  1520  Center  Ave. 
McCarrell,  James  R.,  1115  Bidwell  St.,  .'Mle- 
gheny. 

IVlcCleary,  William  W.,  Bellevue. 

McClure,  James  D.,  436  Rebecca  Ave.,  Wil- 
kinsburg. 

McClymonds,  Horace  S.,  Wilkinsburg. 
McComb,  Samuel  S.,  Tarentum, 

McCombs,  Willison  H.,  1603  Carson  St. 
xMcCorkle,  W.  P.,  Sheridauville. 

McCormick,  John  C.,  50  Shiloh  St. 

McCready,  Frank  L.,  Sewickley. 

McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  235  Fairmont  Ave. 
McCready,  Robert  J.,  56  Chestnut  St.,  Alle- 
gheny. 

McCreight,  William  S.,  609  Sandusky  St., 

Allegheny. 

McCune,  Charles  E.,  Second  St.,  Buena  Vista. 
McCurdy,  John  R.,  1401  Fifth  Ave. 

McCurdy,  Stewart  L.,  Empire  Building. 
AlcDonald,  Francis  T.,  801  Arch  St.,  Alle- 
gheny. 
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Mc  Donald.  John  Musgrove,  1501  Carson  St. 
jVk'Elroy,  James  C.,  9 0 Arch  St.,  Allegheny. 
McGear.v,  William  J.,  R.  F.  D.  No.  1,  Sharptj- 
burg. 

McGraw,  Edward  B.,  2010  Fifth  Ave. 
.MeGeagli,  Albert  C.,  209  South  Negley  Ave. 
•McGrath,  J.  F.,  1048  Fifth  Ave. 

-McGrew,  Robert  L.,  52  Montgomery  Ave., 
Allegheny. 

McGuire,  Hugh  E.,  1825  Fifth  Ave. 

.McKee,  Joseph  O.,  McKeesport. 

McKelvey,  William  H.,  420  Sixth  Ave. 
McKennan,  James  W.,  Washington  (Wash- 
ington Co.). 

.\icKennan,  Moore  S.,  Forbes  and  Atwood 
Sts. 

.\icKennan,  Thomas  M.  T.,  Bessemer  Build- 
ing. 

.McKibben,  Aipheus,  4729  Liberty  Ave. 
.McKibben,  Samuei  H.,  4062  Penn  Ave. 
.McKinnon,  Charles  L.,  McKees  Rocks. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
.McNall,  James  M.,  714  Wood  St.,  Wilklns- 
burg. 

McNaugher,  Samuel  N.,  Perrysville  Ave., 
Allegheny. 

McNeely,  John  F.,  Munhall. 

McNeil,  George  W.,  275  Frankstown  Ave. 
McQuaid,  Joseph  R.,  Leetsdale. 

McWilliams,  W.  Milo,  3204  Boquet  St. 
Mabon,  John  S.,  Empire  Building. 
Macfarlane,  James  W.,  820  Penn  Ave. 
MacFarland,  William  West,  106  North  High- 
land Ave. 

MacLachlan,  Archibald  A.,  1502  Chartiers 
Ave.,  Allegheny. 

Marren,  Patrick  J.,  1501  Monterey  St.,  Alle- 
gheny. 

Marshall,  Caroline  S.,  7139  Hamilton  Ave. 
Marshall,  William  N.,  Aspinwall. 

Matheney,  A.  Ralston,  7032  Hamilton  Ave. 
Maglll,  Arthur  C.,  4404  Penn  Ave. 

Martin,  Elizabeth,  Craig  St.  and  Fifth  Ave. 
Martin,  Walton  W.,  44th  St.  and  Sherman 
Ave. 

Marlott,  Matilda  O.,  Trust  Building,  Sewick- 
ley. 

Martsolf,  Stanley  M.,  607  Taylor  Ave.,  Alle- 
gheny. 

Mathiot,  Edward  B.,  Westinghouse  Building. 
Mat  lack,  Frank  H.,  Duquesne. 

Matson,  Eugene  G.,  Bureau  of  Health. 
Meredith,  Evan  William,  4 23  South  High- 
land Ave. 

.Maxwell,  Wilson  W.,  5177  Liberty  Ave. 
flayer,  Edward  E.,  524  Penn  Ave. 

Mercur,  William  H.,  Fifth  Ave.  and  St.  James 
St. 

Meredith,  Clyde  C.,  1022  Park  Building. 
Miller,  B.  Franklin,  Bessemer  Building. 
Miller,  Harold  A.,  219  Sixth  St. 

Miller,  James  A.,  Braddock. 

.Miller,  Laird  O.,  104  North  Ave.,  Allegheny. 
Miller,  Oliver  L.,  221  North  Ave.,  Allegheny. 
Miller,  Thomas  A.,  Bellevue. 

Miller,  W.  Newlon,  1907  Carson  St. 

Milligan,  John  D.,  345  Fourth  Ave. 

Milligan,  Robert,  Westinghouse  Building. 
Milligan,  Samuel  C.,  Smith  Block. 

Minor,  Frank  B.,  Perrysville. 


Moger,  Irwin  J.,  3525  Forbes  St. 

.Moore,  Elizabeth  S.,  305  Shady  Ave. 

Moore,  Thomas  F.,  7210  Idlewild  St. 
Montgomery,  Ellis  S.,  Smith  Block. 
.Montgomery,  W.  H.,  Pitcairn. 

Morris,  Alonson  F.  B.,  6901  Hamilton  Ave. 
Morrison,  Robert,  Lewis  Block. 

.Morrow,  H.  Wilson,  Swissvale. 

.Mowry,  William  B.,  8 East  North  Ave.,  Alle- 
gheny. 

Munford,  John  R.,  5 000  Penn  Ave. 

Murdoch,  Prank  H.,  Empire  Building. 
iMurdoch,  J.  Floyd,  Hamilton  Building. 
.Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 
Nason,  F.  Thoburn,  McKeesport. 

Nealon,  William  A.,  4403  Penn  Ave. 

Neely,  Elmer  E.,  1509  Pennsylvania  Ave., 
Allegheny. 

Neely,  Frank,  3909  Perrysville  Ave.,  Alle- 
gheny. 

.Neff,  Edward  L.,  Park  Building. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 

Nicholls,  Robert  D.,  Glassport. 

Norris,  William  J.,  5144  Butler  St. 

O’Brien,  William  D.,  Hazelwood  Ave. 

Ogden,  Zachariah  B.,  27  Wabash  Ave. 

Ohail,  Joseph  C.,  23  West  Montgomery  Ave., 
Allegheny. 

Olilman,  Isaac  L.,  1844  Fifth  Ave. 

Osterloh,  Charles  T.,  116  North  Ave.,  East. 
Owens,  A.  Charles,  1011  Wylie  Ave. 

Oyer,  Harry  W.,  1416  Buena  Vista  St.,  Alle- 
gheny. 

Overton,  David,  Croft  Ave.  and  Kennett 
Square. 

Patterson,  B.  Howard,  255  Trenton  Ave., 
Wilkinsburg. 

Patterson,  Stuart,  5604  Ellsworth  Ave. 
Patterson,  Ellen  James,  4700  Fifth  Ave. 
Pearson,  Eugene  O.,  3412  Ward  St. 

Pershing,  Frank  S.,  768  Penn  Ave.,  Wilkins- 
burg. 

Pettit,  Albert,  Smith  Block. 

Phillips,  Frank  J.,  2139  Wylie  Ave. 

Phiilips,  John  S.,  614  Chestnut  St.,  Alle- 
gheny. 

Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  129  Collins  Ave. 

Poole,  Richard  E.,  Castle  Shannon. 

Porter,  John,  203  Fifth  Ave.,  McKeesport. 
Post,  Frank  S.,  5482  Penn  Ave. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Frank  B.,  Braddock. 

Price,  Henry  T.,  926  Western  Ave.,  Alle- 
gheny. 

Price,  Joseph  H.,  DeHaven. 

Pyle,  W.  T.,  7479  McClure  Ave.,  Swissvale. 
Rail,  George  "V^.,  250  Frankstown  Ave. 
Ralston,  B.  Stewart,  Neville  and  Center  Sts. 
Ramsey,  William  Stewart,  Coraopolis. 
Rankin,  Charles  A.,  McKeesport. 

Ray,  William  B.,  Glenshaw. 

Reed,  I.  Bedout,  Crafton. 

Reed,  John  O.,  25  Wabash  Ave. 

Rex,  Thomas  A.,  Neville  St.  and  Ellsw'orth 
Ave. 

Reynolds,  J.  Harvey,  Bellevue. 

Robin,  Luba  N.,  1616  Fifth  Ave. 

Roose,  Arthur  E.,  711  Linden  Ave.,  East 
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Rhodes,  Frederick  A.,  Reineman  Hospital. 
Ribetti,  G.aetano  T.,  (56  Washington  St. 

Rigg,  .John  E.,  Wilkinsburg. 

Riggs,  Elliott  S.,  58  Prospect  Ave.,  Washing- 
ton (Washington  Co.), 
iiiggs,  William,  J.,  1442  Pennsylvania  Ave., 
Allegheny. 

Rinard,  Charles  C.,  Homestead. 

Ritchey,  John  B.,  161  Sandusky  St.,  Alle- 
gheny. 

Ritchie,  M.  Delmar,  Empire  Building. 
Robinson,  Wilton  H.,  404  Larimer  Ave. 
Robertson,  Stewart,  11  Montgomery  Ave., 
Allegheny. 

Robeson,  William  F.,  820  Penn  Ave. 

Rowan,  Charles,  Etna. 

Russell,  John  McD.,  2908  Penn  Ave. 

Hugh,  Wilson  J.,  109  Park  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 
Sadowski,  Leon,  2625  Penn  Ave. 

Sahm,  William  K.  T.,  Room  124  Union  Sta- 
tion. 

Sandels,  Christopher  C.,  Westinghouse  Build- 
ing. 

Sanes,  K.  Isadore,  Park  Building. 

Sandblad,  Andrew  G.,  2301  Jenny  Lind  St., 
McKeesport. 

Schatzman,  Edward,  718  First  St.,  Allegheny. 
Schlensog,  Joseph  J.,  1924  Fifth  ,4ve. 
Schonfield,  Moses,  1501  Carson  St. 

Schooley,  A.  Wiles,  Braddock. 

Scott,  William,  Woodville. 

Seegman,  Simon,  2012  Fifth  Ave. 

Seville,  David  Walter,  193  Lincoln  Ave., 
Bellevue. 

Shallcross,  William  G.,  6117  Penn  Ave. 
Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 
Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw,  William  C.,  1009  Wylie  Ave. 

Shillito,  George  M.,  710  Sandusky  St.,  Alle- 
gheny. 

Shillito,  Nicholas  G.  L.,  Smith  Block. 

Shrom,  Laura  G.,  358  Atlantic  Ave. 

Simonton,  Thomas  G.,  1323  Flftn  Ave. 
Simpson,  Frank  F.,  Bessemer  Building. 
Singley,  John  D.,  212  North  Highland  Ave. 
Sherman,  William  S.  O.,  6027  Penn  Ave. 
Small,  Edward  H.,  Negley  and  Penn  Aves. 
Smith,  Stanley,  18  Stockton  Ave.,  Aiiegneny. 
Smith,  Lew  W.,  6024  Station  St. 

Silver,  David,  Bessemer  Building. 

Snively,  Whitmore,  524  Penn  Ave. 

Sohn,  Charles,  4902  Liberty  Ave. 

Soffel,  August,  42  Shiloh  St. 

Speer,  Alexander  M.,  First  National  Bank 
Building,  Wood  St. 

Snyder,  William  K.  J.,  Avalon. 

Spence,  Jesse  A.,  211  Ninth  St. 

Srodes,  James  L.,  Woodville. 

Steim,  Charles  J.,  4300  Butler  St. 

Sterrett,  John  K.,  Bijou  Building. 

Sterrett,  John  P.,  6200  Penn  Ave. 

Stewart,  Acheson,  4715  Fifth  Ave. 

Stewart,  John  G.,  Pitcairn. 

Stewart,  John  M.,  Homestead. 

Stewart,  R.  Cameron,  202  Frankstown  Ave. 
Stewart,  Robert  W.,  4715  Fifth  Ave. 

Stewart,  Wylie  J.,  Coraopolis. 

' Stieren,  Edward,  Westinghouse  Building. 
Stillwagen.  Charles  A.,  524  Penn  Ave. 


Slone,  William  L.,  Bijou  Building. 

Storer,  Frank  M.,  811  Wood  St.,  Wilklns- 
biu'g. 

Sloller,  Fullon  R.,  611  Penn  Ave.,  Wilkius- 
biirg. 

Straessly,  Francis  X.,  82  Washington  St.,  Al- 
legheny. 

Stuart,  Emmert  C.,  5604  Penn  Ave. 

Stuart,  George  E.,  2025  Perrysville  Ave. .Alle- 
gheny. 

Sturm,  Samuel  A.,  508  Larimer  Ave. 

Stybr,  C.  J.,  20  W.  Stockton  Ave.,  Allegheny. 
Sumney,  Frank  F.,  Dravosburg. 

Sunstein,  Noah,  McKeesport. 

Swope,  Lorenzo  W.,  Park  Building. 

'Paylor,  Robert  L.,  4736  Friendship  Ave. 
Taylor,  W.  Van  Metre,  McKeesport. 
Terheyden,  William  A.,  5000  Lioerry  Ave. 
Thompson,  J.  Calvin,  Bessemer  Building. 
'I'horne,  John  M.,  3510  Fifth  Ave. 

Tilbrook,  John  R.,  Stewart  Station. 

Todd,  Frank  L.,  804  Sherman  Ave.,  Alle- 

gheny. 

Trevaskis,  .Abraham  L.,  Turtle  Creek. 

Tufts,  Stewart  W.,  218  Collins  Ave. 

Turlley,  George  G.,  153  4 Center  Ave. 
'rurnbull,  Thomas,  Jr.,  835  Western  Ave.,  .Al- 
legheny. 

ATuiHorn,  Cornelius  E.,  6200  Penn  Ave. 
VanHorn,  Thomas  C.,  310  Frankstown  .Ave. 
Vaux,  Carey  J.,  526  Larimer  Ave. 

A'^aux,  George  H.,  2163  Center  Ave. 

A'anKirk,  Theophilus  R.,  McKeesport. 

Veeder,  Andrew  T.,  McClintock  Building. 
Vincent,  James  R.,  122  Collins  Ave. 

A'oight,  Charles  H.,  500  North  Ave.,  West 
Allegheny. 

AVade,  Frank  H.,  AA^est  Chatham,  Mass. 
Walker,  Robert  L.,  Carnegie. 

AValker,  Robert  L.,  Jr.,  Carnegie. 

AValker,  AVilliam  E.,  McKeesjtort. 

Walker,  William  J.,  Homestead. 

AA'alker,  AA’illiam  K.,  Dixmont. 

AVallace,  William  C.,  Ingram. 

AA'allis,  Alfred  \A^,  4807  Second  Ave. 

Walters,  John,  Sewickley. 

AATitson,  .Adaliiie  M.,  6t)04  Penn  Ave. 
AVatson,  Charles  M.,  1316  Federal  St.,  Alle- 
gheny. 

AA'eber,  AATlliam  H.,  1001  Carson  St. 

AAtechslar,  Benjamin  B.,  1608  Center  Ave. 
AVesley,  AVilliam  H.,  359  South  Highland  Ave. 
AVeiss,  Edward  A.,  52  4 Penn  Ave. 

AVeisser,  Edward  A.,  404  Empire  Building. 
AA^elch,  John  C.,  Bellevue. 

AVerder,  Xavier  O.,  524  Penn  Ave. 

AA'essels,  John  L.,  413  Madison  Ave.,  Alle- 
gheny. 

AVestervelt,  Henry  C.,  North  Highland  Ave. 
AVible,  Elmer  E.,  Munhall. 

AViggins,  Samuel  L.,  McKeesport. 

AVilletts,  Joseph  E.,  820  Penn  Ave. 

AVilliams,  John  A.,  McKees  Rocks. 

AA^’iHiams,  Roger,  105  South  Highland  Ave. 
AVilliamson,  Joseph  H.,  516  Market  St. 

AVilson,  John  M.,  Highland  and  Center  Aves. 
AVinlow,  Isabella  M.,  6000  Penn  Ave. 
AATiiters,  George  R.,  112  Cohasset  St. 

AVirts,  C.  Wilmer,  1101  Madison  Ave.,  Alle- 
gheny. 
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Wisliart,  Charles  A.,  Bessemer  Building. 

Witherspoon,  James,  104  Buena  Vista  St.,  Al- 
legheny. 

Wolf,  Jacob,  1003  Western  Ave.,  Allegheny. 

Wood,  Edward  H.,  Homestead. 

Woodward,  William  M.,  Fifth  Ave.,  MeKees- 
l)ort. 

Wright,  James  H.,  1214  Buena  Vista  St.,  Al- 
legheny. 

Wycoff,  George  R.,  Duquesne. 

Zeigler,  Charles  E.,  3222  Forbes  St. 

Zellar,  Albert  T.,  McKeesport. 

Zieg,  John,  Smith  Block. 

Zugsmith,  Edwin,  Bessemer  Building. 


.A.RMSTRONG  COUNTY. 
(Organized  March  28,  1876.) 
President . . James  G.  Allison,  McCain. 

V.  President.  .John  M.  Cooley,  Kittanning. 

Secretary Jay  B.  F.  Wyant,  Kittanning. 

Treasurer Thomas  M.  Allison,  Kittau- 

ning. 

Reporter Jay  B.  F.  Wyant,  Kittanning. 

Censors Jay  B.  F.  Wyant,  Kittanning. 

Frederick  C.  Monks',  Kittan- 
ning. 

George  S.  Morrow,  Dayton. 
Charles  A.  Rodgers,  Freeport. 
Stated  meetings  at  Dr.  Monks’  office,  Klt- 
t aiming,  second  Tuesday  of  each  month. 
Election  of  officers  in  December. 

MEMBERS  (26). 

-\llison,  James  G.,  McCain. 

-Allison,  I-,.  Dent,  Kittannlng. 

Allison,  Thomas  M.,  Kittanning. 

Bower,  Albert  E.,  Ford  City. 

Cooley,  John  M.,  Kittanning. 

Clark,  Omer  C.,  Worthington. 

Furnee,  Charles  H.,  Mahoning. 

Heilman,  Sharon  P.,  Kittanning. 

Hileman,  Frank  W.,  Kittanning. 

Hosterman,  James  K.,  Ford  City. 

.lessoi),  Charles  J.,  Kittanning. 

.lessop,  Samuel  A.  S.,  Kittanning. 

Kuhns,  Henry  B.,  Neale. 

McCafferty,  William  H.,  Freeport. 

-McKee,  Thomas  N.,  Kittanning. 

Monks,  Frederick  C.,  Kittanning. 

-Morrow,  George  S.,  Dayton. 

-Newcome,  Thomas  H.,  Adrian. 

Painter,  Alonzo  P.  N.,  Kittanning. 

Powers,  Henry  K.,  Kittanning. 

Rodgers,  Charles  A.,  Freeport. 

Stewart,  James  B.,  Kittanning. 

Stewart,  William  F.,  Johnnetta. 

Slockdill,  Thomas  F.,  Rural  Valley. 

Tarr,  Robert  F.,  Kittanning. 

Wyant,  Jay  B.  F.,  Kittanning. 


BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1855.) 
J’resident.  . . .Paul  G.  McConnell,  Beaver. 

V.  Presidents . James  F.  Elder,  New'  Brighton. 

Adelbert  E.  Torrence,  Conway. 
Secretary lames  1C.  White,  New  Bright- 

on. 

Treasurer ....  Horace  M.  Shallenberger,  Ro- 
chester. 

Reporter Boyd  B.  Snodgrass,  Rochester. 

Censors Hiram  S.  McConnell,  New 

Brighton. 


George  Y.  Boal,  Baden. 

Robert  M.  Patterson,  Beaver 
Falls. 

Stated  meetings  held  in  Hotel  Speyerer, 
Rochester,  on  the  second  Thursday  of  each 
month,  at  2 i-.jr.  Election  of  officers  in  Jan- 
uary. 

ME-MBEKS  (44). 

Allen,  Charles  W.,  Ambridge. 

Allen,  John  J.,  Monaca. 

Baker,  Jjouis  G.,  Monaca. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  Baden. 

Bonzo,  Charles  R.,  Ambridge. 

Boyd,  George  J.,  Beaver  Falls. 

Cloak,  Andrew  B.,  Freedom. 

Coyle,  Henry  J.,  New  Brighton. 

Curry,  William,  Economy. 

Davis,  J.  Howard,  East  Liverpool,  Ohio. 

Davis,  John  M.,  Darlington. 

Dawson,  Robert  B.,  Esther. 

Elder,  James  F.,  New  Brighton. 

Gibson,  Charles  E.,  Rochester. 

Gormley,  James  R.,  Monaca. 

Iseman,  Charles  M.,  Elwood  City  (Lawrence 
Co  ) . 

I-iangfitt,  William  J.,  688  Preble  Ave.,  .Alle- 
gheny (Allegheny  Co.). 

Louthan,  James  S.,  Beaver  Falls. 

McConnell,  Hiram  S.,  New  Brighton. 
McConnell,  Paul  G.,  Beaver. 

Meanor,  William  C.,  Beaver. 

Nye,  Hiram  W.,  Enon  Valley. 

Patterson,  Robert  M.,  Beaver  Falls. 

Peirsol,  Scudder  H.,  Jr.,  Rochester, 
liose,  Walter  A.,  Rochester. 

Scroggs,  Joseph  J.,  Beaver. 

Shallenberger,  Horace  M.,  Rochester. 
Shugert,  Guy  S.,  Rochester. 

Simpson,  Spencer  P.,  New  Brighton. 

Simpson,  Theodore  P.,  Beaver  Falls. 
Simpson,  William  C.,  New  Brighton. 

Simpson,  William  Winfield,  New  Brighton. 
Snodgrass,  Boyd  B.,  Rochester. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.,  New  Galilee. 

Sawyer,  Benjamin  C.,  Darlington. 

Taylor,  William  J.,  East  I-iiverpool,  Ohio. 
Torrence,  Adelbert  E.,  Conway. 

Townsend,  Leroy  S.,  Beaver  Falls. 

White,  James  K.,  New  Brighton. 

Wickham,  John  J.,  Rochester.  ; 

Wilson,  Jefferson  H.,  Beaver. 

Yolton,  AA^illiam  C.,  Frankford  Springs. 


BEDFORD  COUNTY  SOCIETY. 
(Organized  July  29,  1904.) 

President Samuel  G.  Statler,  Alum  Bans. 

V.  Presidents. . John  A.  Clark,  Bedford. 

Charles  F.  Doyle,  Centerville. 

Secretary AV alter  de  la  M.  Hill,  Everett. 

Treasurer William  P.  S.  Henry,  Everett, 

Reporter Walter  de  la  M.  Hill,  Everett. 

Censors Simon  H.  Gump,  Bedford. 

Benjamin  F.  Hunt,  Clearville, 
Walter  P.  Trimbath,  Everett. 
Charles  O.  Miller,  Saxton. 
Daniel  Webster  Davis,  Sir 
Mile  Run. 

Regular  stated  meetings  second  Tuesday 
of  January,  April,  July  and  October,  in  Bed- 
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ford  or  in  other  places  as  iu;iy  be  deter- 
iiiiiied  by  vote  of  the  society.  Election  of 
ollicers  in  January. 

\li-:.\l  BKits  ( 1 ()  ) . 

Bowser,  Alex.  J.,  Bedford, 

Clark,  John  A.,  Bedford. 

Davis,  Daniel  Webster,  Six  Mile  Run. 

Doyle.  Charles  F.,  Centerville,  (Dauphin 
Co.). 

Enfield,  Americus,  Bedford. 

Enfield,  Walter  F.,  Bedford. 

Gensiinore,  Charles  W.,  New  Enterprise. 
Gtiinp,  Simon  H.,  Bedford. 

Hanks,  Jason  G.,  Breezewood. 

Henry,  William  P.  S.,  Everett. 

Hill.  Walter  de  la  M.,  Everett. 

Hunt,  Benjamin  F.,  Marysville  (Perry  Co.). 
Miller,  Charles  O.,  Saxton. 

■Miller,  William  C.,  Bedford. 

Nycuni,  William  E.,  Osterburg. 

Smith,  Edmund  Eandus,  Schellbiirg. 

Statler,  Samuel  G.,  Alum  Bank. 

'rrimbath,  Walter  P.,  Everett. 


BERKS  COUNTY. 

(Organized  1 824  ). 

(Reading  is  the  P.  O.  when  street  address 


only  is  given.) 

President Daniel  Longaker,  344  N.  ath 

St. 

V.  Presidents. . John  F.  Feick,  043  N.  9th  St. 

George  Hetrich.  Birdsboro. 

Secretar.t’ William  S.  Bertolet,  233  N. 

6th  St. 

Cor.  Secretary.  David  S.  Grim,  230  N.  5th  St. 
Treasurer  ....  Irvin  H.  Hartman,  137  S.  4th 
St. 

Reporter S.  Banks  Taylor,  440  Oley  St. 

Diltrarian.  . . . S.  Btinks  Taylor.  140  Oley  St. 

Censors Ira  G.  Shoemaker,  19  S.  9th  St. 

James  R.  Gerhard,  540  Center 
Ave. 

John  K.  Seaman,  325  N. 
9th  St. 

Curtitor Thomas  C.  Buchanan,  117  S. 

5th  St. 

Trustees Isaac  B.  Yeakel,  Bally. 


Charles  W.  Bachman,  140  N. 
9th  St. 

James  R.  Gerhard.  540  Center 
.\ve. 

George  Hetrich,  Birdsboro. 
Abraham  S.  Raudenbnsh,  114 
S.  4th  St. 

Siat(?d  meetings  at  .Medical  Hall,  Reading, 
tlie  second  Tuesday  of  each  month,  at  3 i’.m. 
Election  of  officers  in  December. 

ME.MBEHS  (107). 

Bachman  Charles  W.,  140  N.  9th  St. 

Beaver,  Daniel  B.  D.,  150  N.  6th  St. 

Becker,  John  N.,  332  N.  9th  St. 

Bertolet,  John  M.,  1333  Perkiomen  Ave. 
Bertolet.  William  S.,  233  N.  6th  St. 

Bertolette,  iVlartin  L.,  Jit.  Penn. 

Beyerle,  George  W.,  Bernville. 

Bower.  Jf)hn  L.,  1333  Perkiomen  Ave. 
Brause,  John  M.,  Shari lesville. 

Brobst,  Edward  J.,  West  Tjeesport. 

Brol)st,  John  A.,  Bernville. 

Brunner,  Frank  R.,  Eshbach. 

Buchanan,  Thomas  C.,  117  S,  5th  St. 


Bucher,  Hiester,  300  S.  Fifth  St. 

Buelilei',  William  S.,  Wernersvillo. 

Cleaver,  Israel,  233  S.  5th  St. 

Colletti,  Ferdinando,  141  Penn  SI. 

Dietrich,  Charles  J..  251  W.  Oley  SI. 

Dundor,  .\dam  B.,  118  S.  4th  St. 

Dundor,  Frank  P.,  Leesport. 

Dunkelburger,  Nathaniel  Z.,  Kulztown. 

East,  .41bert  F.,  1214  Spruce  St. 

Eckert,  Wilson,  Temple. 

Ermentrout,  Samuel  C.,  1 022  Penn  St. 
Fahrenbach,  George,  Bernville. 

Feick,  John  h".,  643  N.  9th  St. 

Eeick,  Lloyd  H.,  643  N.  Ninth  St. 

Fisher,  William  E.,  159  W.  Bn  I ion  wood  St. 
Ib-ankhauser,  Fremont  W.,  230  S.  Sixth  St. 
Geihard,  James  R.,  540  Center  Ave. 

Grim.  David  S.,  230  N.  5th  St. 

Hiirtline,  Charles  IL,  01e.\ . 

Hartman,  Irvin  H.,  137  S.  4th  St. 

Hengst,  Milton  A.,  Birdsboro. 

Herbein,  Oscar  B.,  Strausstown. 

Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  South  Mounttiin. 

Hoffman,  John  Y.,  922  Penn  St. 

Howerter,  William  H.,  Kempton. 

Hiinsberger,  William  E..  Maiden  Creek. 
Huyett,  M.  Lulher,  Shillinglon. 

.tones,  C.  C.,  103  S.  5th  St. 

Kauffman,  .lohn,  814  N.  11th  .St. 

Kehl,  George  W.,  418  N.  10th  St. 

Kieffer,  Elmer  C.,  810  N.  5th  St. 

Koch.  Morris  H.,  Lyons. 

Kunkle,  Oscar  F.,  Lenhartsville. 

Kurtz.  Clarence  M..  304  S.  Fifth  St. 

Kurtz,  J.  Ellis,  22  S.  5th  St. 

Kurtz,  Samuel  L.,  412  S.  5th  St. 

Livingood,  William  W.,  122  Oley  St. 
Longaker,  Daniel,  344  N.  5th  SI. 

Loose,  Charles  G.,  120  N.  5th  St. 

Lytle,  Frank  P.,  Birdsboro. 

.Mackin,  Thomas,  247  N.  9th  St. 

.Vladeria,  James  D.,  247  N.  5th  SI. 

.Vlatternes,  James  G.,  Cent erpoit . 

.Matthews,  Jiunes  JL,  138  N.  8tb  St. 
.Muhlenberg,  William  F.,  3 4 S.  5th  SI. 

.Meter,  Edward  G.,  47  N.  9th  St. 

Newconiet,  Isaac  W.,  Stonchsburg. 
Overholser,  George  W.,  309  N.  9th  SI. 

Plank.  D.  Heber,  Morgantown. 

Potteiger,  Jonathan  B.,  Hambtirg. 

Potleiger,  George  F.,  Hamburg. 

Ilatidenbush,  Abraham  S.,  116  S.  4th  SI. 
Reeser,  Howard  S.,  Ill  S.  5th  St. 

Reber,  Conrad  Samuel,  West  Retidiug. 
Rentschler.  Harry  F.,  228  N.  6th  SI. 

Rhode,  Homer  J.,  152  .N.  6th  SI. 

Rigg,  Samuel  B.,  220  S.  5th  St. 

Rigg,  Walter  A.,  220  S.  5th  St. 

Roland,  Charles,  105  S.  5th  St. 

Rowe,  R.  B..  Front  and  Dott.glass  Sts. 

Saul,  Henry  W.,  Kutztown. 

Schaeffer,  Edwin  D.,  317  S.  6th  SI. 

Schlemm.  Horace  E.,  248  N.  lOlh  St. 
Schmehl.  Seymour  T.,  114  .N.  10th  St. 
Seaman.  John  K.,  325  )4  K.  Ninth  SI. 

Seidel.  .Mbert  N.,  824  N.  10th  St. 

Se>  ler,  Edwin  Y..  1127  Greenwich  St. 

Sharlle,  John,  628  Washington  St. 

Shearer,  Christopher  H.,  206  N.  5lh  St, 
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Shearer,  James  Y.,  Sinking  Springs. 
Shearer,  Wayne  L.,  tS32  Schuylkill  Ave. 
Shenk,  George  B.,  116  S.  9th  St. 

Shick,  Mary  M.,  Elwyn. 

Shoemaker,  Ira  G.,  19  S.  9th  St. 
Stamm,  .\llison  A.,  Mohn’s  Store. 
Slerlev,  John  B.,  4 2 S.  6th  St. 

Stryker,  Harry  D.,  132  N.  5th  St. 

Stump,  A.  F.  Marshall,  Fleetwood. 
Taylor,  S.  Banks,  140  Oley  St. 
J'hompson,  Louis  L.,  220  N.  6th  St. 
Thompson,  Oan  .1.,  233  N.  9th  St. 

Todd,  Samuel  M.,  Boyertown. 

Vinton,  Charles  Harrod,  Wernersville. 
Wagner,  Levi  F.,  9 59  N.  9th  St. 
Wagner,  J.  R.,  Hamburg. 

Wanner,  .Vljram  K.,  1119  N.  9th  St. 
Wenger,  Leroy  J.,  1031  N.  9th  St. 
Wenger,  .VI.  Leroy,  1040  X.  8th  St. 
Wenrich,  George  G.,  Wernersville. 
Werley,  Charles  I).,  Topton. 

Wickert,  Victor  W.,  1 009  Penn  St. 
Yeakel,  Isaac  B.,  Bally. 


BLAIR  COUNTY  SOCIETY. 
(Organized  July  2 5,  184  8.) 


President  . . . .Frank  A.  Ford,  Altoona. 

V.  Presidents. . VV^illiam  F.  Beck,  Altoona. 

Eugene  C.  Fetter,  Altoona. 

Secretary I.  Wesley  Rowe,  Altoona. 

Treasurer William  S.  Ross,  Altoona. 

Reporter Edward  W.  Loudon,  Altoona. 

Censors John  F’ay,  Altoona. 

VV'illiam  .VI.  Findlej’,  .Vltoomi. 
James  E.  Smith,  Altoona. 


Stated  meetings  in  Library  Hall,  Altoona, 
the  fourth  Tuesday  of  January,  March,  May, 
.Iul\-  and  November,  and  the  third  Thurs- 
day of  September.  Election  of  officers  in 
November. 

MKMHEUS  (65). 

.‘Vilen,  David  E.,  Altoona. 

Arnold,  James  F.,  Williamsburg. 

Beck,  VVTlliam  Frank,  Altoona. 

Blose,  Joseph  U.,  Altoona. 

Bloomhardt,  Fred  H.,  .Vltoona. 

Bonebreak,  John  S.,  Martinsbiirg. 
Bridenbaugh,  Charles  Sumner,  Martinsburg. 
Brotherlin,  Henry  H.,  Hollidaysburg. 
Brubaker,  John  L.,  Kipple. 

Brumbaugh,  Arthur  S.,  Altoona. 

Bui-ket,  George  W.,  Tyrone. 

Christy,  Francis  M.,  Altoona. 

Closson,  Caleb  II.,  Altoona. 

Confer,  D.  Clarence,  Duncansville. 

Eldon,  Roswell  1'.,  Altoona. 

Eldon,  VVTlliam  McK.,  Roaring  Springs. 
Ernest.  Jacob  E.,  Williamsburg. 

Fay,  John,  Altoona. 

Fetter,  Eugene  C.,  Altoona. 

Findley,  Josevih  D.,  Altoona. 

Findley.  William  M.,  Altoona. 

Ford.  Frank  A.,  .Vltoona. 

Fulkerson,  Benjamin  J.,  Tyrone. 

Geiumill,  Jacob  M.,  Tyrone. 

Glover,  Samuel  P.,  .Vltoona. 

Hillis,  Robert  J.,  Kipple. 

Hogue,  David  A.,  .Vltoona. 

Howell,  William  H.,  .Vltoona. 

Ickes,  George  A.,  .Vltoona. 

Isenburg,  Joseph  L.,  Williamsburg. 


Irwin,  Robert  C.,  Hollidaysburg. 

Kephart,  Thomas  A.  C.,  Altoona. 
Leatherman,  Daniel  I.,  Williamsburg. 
Levengood,  Brooklyn  B.,  Bellwood. 

Long,  Charles,  Altoona. 

Loudon,  Edward  W.,  Altoona. 

Lowrie,  William  L.,  Tyrone. 

McBurney,  Charles  F.,  Altoona. 

McCarth>'.  Samuel  L.,  Altoona. 

.McConnell,  Charles  W.,  Altoona. 
.Vlaglaughlin,  William  K.,  Altoona. 

Miller,  Christian  C.,  .Vltoona. 

.Vliller,  Homer  C.,  Altoona. 

Miller,  Proctor  T.,  Altoona. 

Morrow,  Thomas  M.,  Altoona. 

Morrow,  William  H.,  Bellwood. 

Vlusser,  Walter  F.,  Tyrone. 

Nason,  .lohn  B.,  Tyrone. 

.Nason,  W.  Albert,  Roaring  Springs. 

Neff,  Elmer  E.,  Altoona. 

Nowell,  Mary  E.,  Altoona. 

Oburn,  Albert  S.,  Altoona. 

Powley.  Joseph  E.,  Altoona. 

Ross,  M'^illiam  S.,  Altoona. 

Rowe,  .1.  Wesley,  .Vltoona. 

Shaffer,  .Mary  Thompson,  Altoona.  v 

Shaffer,  Orr  H.,  Altoona. 

Sheedy,  John  M.,  Altoona. 

Smith,  George  VVL,  Hollidaysburg. 

Smith,  Horace  R.,  Altoona.  ■* 

Smith,  James  E.,  Altoona. 

Stayer,  Andrew  S.,  Altoona.  j 

Shoemaker,  F.  R.,  Hollidaysburg. 

Tate,  George  P.,  .Vltoona. 

VVTllson,  Thomas  T.,  Bellwood. 


BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1 849.) 
President ....  Perley  N.  Barker,  Troy. 

\k  Presidents . Ernest  N.  Shepard,  Burlington. 
Charles  H.  Ott,  Sayre. 

Secretary ....  Charles  M.  Woodburn,  Towau- 
da. 

Treasurer ....  Francis  Chaffee,  Towanda. 
Librarian.  . . .Edward  D.  Payne,  Towanda. 
Reporter Charles  M.  Woodburn,  Towan- 

da. 

Censors George  H.  B.  Terry,  VV^yalus- 

ing. 

Skiles  M.  VV'oodburn,  Towanda. 
.Marcus  C.  Hunter,  Sayre. 

C.  Manville  Pratt,  Towanda. 
Cyrus  Lee  Stevens,  .Vthens. 
Stated  meetings  on  second  Tuesday  of  each 
inonth  at  1:30  n.ir.,  in  the  Court  House,  To- 
wauda,  tinless  otherwise  ordered.  Election 
of  officers  in  January. 

MEMBEIiS  (41). 

Badger,  Samuel  VVC,  Athens. 

Barker,  Perley  N.,  Troy. 

Bird,  Arthur  J.,  Overton. 

Chaffee.  Francis,  Towanda. 

Clagett,  William  L.,  Rummerfield. 

Conklin,  Gustavus,  Orwell. 

Cummings,  Charles  J.,  Sayre. 

Denison.  Lewis  B.,  Sayre. 

Durga,  Gideon  V\'.,  I>eRaysville. 

Everitt.  John  E.,  Sayre. 

Fish.  Harry  Spaulding,  Sayre. 

Glover,  Harry  A.,  W'indhain. 

Harshberger,  W.  Frank,  New  Alban.y, 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Herrmann,  Martin  E.,  nushore  (Sullivan 
Co. ) . 

Holcoml),  .lolin  'P.,  Athens, 
tioniet,  Volney,  Wyalusing. 

Ifiinler,  Marcus  C.,  Sayre. 

.lolinson,  Thomas  B.,  Towaiula. 

.Johnson,  Tliomas  B.,  Jr.,  Towaiula. 

Lee,  John  C.,  Herrickville. 

-Moody,  Horace  M.,  East  Smithfteld. 

Murray,  .Albert  H.,  Sayre. 

Xewton,  Frederick  G.,  Towanda. 

Ott,  Charles  PL,  Sayre. 

Bayne,  Edward  I).,  Towanda. 

Bliillips,  .John  W.,  Troy. 

Pratt,  C.  Manville,  Towanda. 

Randall,  William  F.,  Dushore  (Sullivan  Co.). 
Heed,  Cliarles,  Wyso.v. 

Rice,  Fred  W.,  Rome. 

Rinebold,  Nathan  A.,  Athens. 

Shepard,  Ernest  N.,  Burlington. 

Stevens,  Cyrus  Lee,  Athens. 

Terry,  George  H.  B.,  Wyalusing. 

Thompson,  P'erdinand  A.,  Durell. 

Tracy,  Elijah  G.,  Troy. 

tVillour,  Leonard  Scott,  Camptovvn. 

Woodburn,  Charles  M.,  Towanda. 

Woodburn,  Skiles  M.,  'Powanda. 

Woodhead,  iP.  Irving,  P'orksville  (Sullivan 
Co. ) . / 

Wright,  Theodore,  Dushore  (Sullivan  Co.). 


BUCKS  COUNTY  SOCIETY. 


(Organized  June  14,  1 848.  Reorganized 
October  31,  18(13.) 

President.  . . .John  A.  Crewitt,  Newtown. 

V.  Presidents . Alfred  E.  F'retz,  Sellersville. 

Henry  lann  Bassett,  Yardley. 
Secretary ....  Anthony  F.  Myers,  Blooming 
Glen. 

Treasurer ....  Anthony  P\  Ayers,  Blooming 
Glen. 

Reporter Anthony  F.  Myers,  Blooming 

Glen. 

Censors.  .'.  . . .Alfred  E.  P’'retz,  Sellersville. 

George  M.  Grim,  Ottsville. 
William  R.  Cooiier,  Point 
Pleasant. 


Stated  meetings  at  Newtowm  the  iirst  IVed- 
nesday  in  February:  at  Bristol  the  first  Wed- 
nesday in  Ma.'’;  at  Quakertow'ii  the  first  Wed- 
nesday in  August,  and  at  Doylestown  the  first 
Wednesday  in  November.  Election  of  offi- 
cers in  November. 

mkmukks  (tlT). 

AlthouSe,  Albert  C.,  Dublin. 

Bacon,  John,  Andalusia. 

Bassett,  Henry  Linn,  Yardley. 

Biehn,  Andrew  C.,  Richland  Center. 

('arrell,  John  B.,  Hat  boro. 

Cawley,  James  I.,  Springtown. 

Coburn,  E.  Stevens,  Plumsteadviiic. 
flooper,  William  R.,  Point  Pleasant. 

Crew'itt,  John  A.,  Newtown. 

Erdman,  William  S.,  Buckingham. 

Erdman.  Wilson  S.,  Richlandtown. 

P^ll,  John  A.,  Doylestow'n. 

Fleckinstine,  Horace.  Newiiortville. 

F'oulke,  Joseph,  2046  Arch  St.,  Philadelidiia 
( Philadephia  Co. ) . 

Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.,  Sellersville. 


.^8 1 

P'retz,  S.  Edward,  Columbia  (Lancaster  Co.). 
P^'i’etz,  Oliver  H.,  Quakerfown. 

Griffee.  Howard  M.,  Taylorsville. 

Grim,  George  M.,  (Pttsville. 

(trol'f,  James  PP.,  Doylestown. 

Groom,  Albert  R.,  Bristol. 

Groom,  Evan  J.,  Bristol. 

Hancock,  Edward  C.,  Yardley. 

Hannum,  William,  Hatboro. 

Hellyer,  Howard  A.,  Penn’s  Park. 

■Johnson,  Erwin  T.,  Hilltown. 

.lohnson,  Henry  W.,  Rieglesville. 

Kerns,  Samuel  P.,  1627  Norris  St.,  Philadel- 
phia ( I’hiladeljihia  Co.). 

Kunsman,  William  H.,  Morrisville. 

LeCompte,  William  C.,  Bristol. 

Lovett,  Henry,  Langhorne. 

.McTllhatten.  Samuel  P.,  Ivxland. 

•Martin,  William.  Bristol. 

Mescluer,  Eugene  F.,  5117  Market  St.,  Phila- 
delphia ( Philadel])hia  Co.). 

Murphy,  F'elix  A.,  Doylestown. 

.Myers,  Anthony  P'.,  Blooming  Glen. 
Nonemaker,  Noah  S.,  Bedminster. 

O’Connell.  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  Morrisville. 

Ott,  John  J.,  Pleasant  Valley, 

Parker,  George  A.,  Southampton. 

I’ow'nall,  Elmer  E.,  Richboro. 

Ihirsell,  Howard,  Bristol. 

Read,  C.  Hubert,  565  South  Warren  St.,  Tren- 
ton, N.  J. 

Rice,  Newton  S.,  Durham. 

Richards,  James  N.,  PTillsington. 

Scott,  J.  Ernest,  Newdiope. 

Shaddinger,  John  W.,  Chalfont. 

Shatto,  Artliur  B.,  Piiiersville. 

Slack,  Julia  H.,  Bristol. 

Smith,  Charles  B.,  -Newtown. 

Stettler,  William  H.,  Siiinnerstowu. 

Stroup,  George  H.,  Eddington. 

Sw'artzlander,  Frank,  Doylestown. 
Swartzlander,  Frank  B.,  Doylestown. 
Sw'artzlander,  Joseph  B.,  P''orest  Grow. 
Thomas,  Harry  L.,  Jjanghorne. 

Thomas,  Joseph,  Quakertown. 

Umstead,  Jonathan  R.,  Quakertown. 

Vissel,  Julius  T.,  Perkasie. 

Walter,  Joseph  B.,  Stilebury. 

W'alter,  J.  Willis,  Point  Pleasant. 

Walton,  Levi  S.,  Jenkintown  (Montgomerv 
Co.). 

W'areham,  Arthur,  Yardley. 

Wilson,  Abram  S.,  Bristol. 

Winder.  William  G.,  1.70  4 Spruce  St.,  Phila- 
delphia (Phildelphia  Co.). 


BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867  ). 

President Pllgie  L.  Wasson,  Butler. 

V.  President. ..  Robert  B.  Elrick,  Petrolla. 

Secretary Thomas  M.  Maxw'ell,  Butler. 

Treasurer....  Michael  PL  Headland,  Butler. 

Reporter Thomas  M.  Maxwell,  Butler. 

Censors Raymond  H.  Pillow,  Butler. 

Michael  E.  Headland,  Butler. 
Plarvey  D.  Hockenberry,  West 
Sun  bury. 

.Albert  Holman,  McCandless. 
Stated  meetings  in  K.  of  P.  Hall,  Reiber 
Building,  Butler,  the  second  Tuesday  in  Jan-. 
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iiary  and  the  third  Tuesday  in  March,  May, 
.Inly,  September  and  November.  Election  of 
officers  in  January. 

-MK.MllKKS  (44). 

Atwell,  .1.  Clinton,  Butler. 

Beatty,  (Jeorge  M.,  Chicora. 

Boyle,  James  C.,  Butler. 

Cami)t)ell,  Willard  B.,  Harrisville. 
tthristie,  James  L.,  Connoquenessing. 

Clark,  William  B.,  Butler. 

Cowden,  John  V.,  Butler. 

Cowden,  William  R.,  Butler. 

Davis,  Adam  C.,  Creighton  (Allegheny  Co.). 
DeWolf,  Charles  D.,  (Ilhicora. 

DeWoir,  Willard  L.,  Butler. 

Doane,  L.  Leo,  Butler. 

Dornhart,  Nicdiolas  Evans  City. 

Edmonds,  Andrew  .1.,  Bniin. 

Elrick,  Robert  B.,  Petrolia. 

(Ireer,  Robert  B.,  Butler. 

Cii-ossman.  Robert  J.,  Butler. 

Grove,  IjCoii  V.,  R.  F.  D.  No.  50,  West  Sun- 
hury. 

Hazlett,  Frank  Leslie,  Butler. 

Hazlett,  Leslie  R.,  Butler. 

Headland,  Michael  E.,  Butler. 

Heilman,  Arthur  M.,  Butler. 

Hockenberry,  Harvey  D.,  West  Sunbury. 
Hockenberry,  W.  Rush,  Slippery  Rock. 
Holman,  Albert,  McCandless. 

Hoover,  Nicholas  M.,  Butler. 

Lasher,  Weston  W.,  Saxonburg. 

■McConnell,  Walter  W.,  Harrisville. 

McKee,  Thomas  H.,  Tulsa,  Indian  Territory. 
.Mathiott,  George  H.,  Mars. 

■Maxwell,  Thomas  McCullough,  Butler. 
■Neely,  Henderson  J.,  Butler. 

Neyman,  Abraham  M.,  Butler. 

Patterson,  Walter  S.,  Butler. 

Pillow,  Raymond  H.,  Butler. 

Scott,  William  M.,  Carbon  Black. 

Stacki)ole,  Roy  L.,  Butler. 

Slerrett,  Samuel  O.,  Downieville. 

Thomas,  George  D.,  Chicora. 

'Phomas,  Victor  F.,  Evans  City. 

'riiom|)son,  James  B.,  Prospect. 

T'homi)son,  Raymond  A.,  Butler. 

Wasson,  Elgie  L.,  Butler. 

Wilson,  Harry  M.,  Evans  City. 


CAMBRIA  COUNTY  SOCIETY. 

(Organized  1S52.  Reorganized  18(i8  and 
1 882). 

J’rcsident lames  A.  Lynch,  Cresson. 

\'.  Presidents.  ■ W'illiam  N.  Pringle,  Johns- 
town. 

Clarence  B.  Millhoff,  Johns- 

town. 

Secretary Benton  Elkins  Longwell, 

Johnstown. 

'I’reasurer Francis  Schill,  Sr.,  Johns- 

town. 

Rei)orter Benton  Elkins  Longwell, 

Johnstown. 

Censors Frank  U.  Ferguson,  Gallitzin. 

William  E.  .Matthews,  Johns- 

town. 

William  1).  Haight.  .lohnstown. 

Slated  meetings  every  second  Thursday 

in  the  month  at  .lohnstown.  Officers  elected 

in  December  and  installed  in  January. 


MKMHER8  (68). 

Anderson,  Guy  R.,  Barnesboro. 

Blaisdell,  Irving  C.,  Wilmore. 

Burlchart,  Ephraim  J.,  Johnstown. 

Born,  Charles  E.,  Johnstown. 

Ciirlisle,  Howard  Lorain,  Windber  (Somerset 
Co. ) . 

Cartln,  Harry  J.,  Johnstown. 

Comerer,  James  A.,  Vintondale. 

Critchfield,  John  B.,  Johnstown. 

Deveraux,  Robert,  Cresson. 

Dowler,  William  I.,  Patton. 

Dunsmore,  Albert  F.,  Barnesboro. 

Ferguson,  Frank  U.,  Gallitzin. 

Fitchner,  .•\lbon  S.,  Johnstown. 

Fisher,  D.  E.,  Lilly. 

Fitzgerald,  Clyde  A.,  South  Fork. 

Gardner,  Charlotte  B.,  Cumberland,  Md. 
(Jeoi-ge,  William  J.,  Johnstown. 

Giie,  Benjamin  Clark,  1022  S.  42nd  St. 

Philadeli)hia  (Philadelphia  Co.). 

Glass,  .loseph  H.,  South  Fork. 

Griffith,  Harvey  M.,  East  Coneinaugh. 

Haight,  William  D.,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Horowitz,  Max,  Johnstown. 

Hawes,  .lohn  W.,  Windber  (Somerset  Co.). 
Hay,  George,  Johnstown. 

Helfrick,  T.  Orlando,  Spangler. 

■Jones,  Emlyn,  Johnstown. 

■Jones,  Fremont  C.,  Ebensburg. 

■Jones,  Leighton  Wherry,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Kress,  Frederick  C.,  Lilly. 

Kring,  Sylvester  S.,  Johnstown. 

Longwell,  Benton  Elkins,  Johnstown. 
Lowman,  John  Bodine,  Johnstown. 
liUbken,  William  Oscar,  Johnstown. 

Lynch,  .Tames  A.,  Cresson. 

.McAneny,  John  B.,  Johnstown. 

■McDonald,  George  F.,  Gallitzin. 

Martin,  George,  East  Conemaugh. 

Matthews,  William  E.,  Johnstown. 

■Meyer,  Louis  H.,  Johnstown. 

.Meek,  Elolse,  Johnstown. 

■Vliller,  Edward  L.,  Johnstown. 

.Miller,  J.  S.,  Barnesboro. 

.Vlillhoff,  Clarence  B.,  Johnstown.  . 

.Murray,  Valeslus  A.,  Patton.  ’ 

Nickel,  Harry  G.,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.,  Johnstown. 

Rice,  Daniel  S.,  Hastings. 

Sagerson,  John  Leo,  Johnstf)wn. 

Schill,  Francis,  Sr.,  Johnstown. 

Schill,  Francis,  .fr.,  Johnstown. 

Shank,  Orlando  .1.,  Windber  (Somerset  Co.). 
Sheridan,  John  C.,  Johnstown. 

Shires,  B.  Frank,  Patton. 

Sloan,  Ira  E.,  Johnstown. 

Sloan,  George  N.,  Carroiltown. 

Somerville.  Harry,  Chest  S|)rings. 

Statler,  Frank  B.,  Johnstown. 

Stotts,  Arthur  F.,  Ehrenfeld. 

Tomb,  Benjamin  F.,  Johnstown. 

'Pomh,  Henson  F.,  Johnstown. 

Van  Wert,  .lohn  Irving,  Patton. 

MTigoner.  George  W.,  .lohnstown. 

Wakefield,  Alfred  N.,  Johnstown. 

W'heeling,  William  S.,  S))angler. 

Woodruff,  John  B.,  Johnstown, 
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CARBON  COUNTY  SOCIETY. 
(Organized  April  2 0,  1 881.) 


f'resident  ....  David  R.  Davis,  Lansford. 

V.  Uresideni  ..  James  C. Kramer,  .Aquashicola. 
Seerelary.  . . .James  B.  Tweedle,  Weatherly. 

'Preasurer Tames  B.  Tweedle,  Weatherly. 

Reporter James  B.  Tweedle,  Weatherly. 

Censors William  II.  Clewell,  Summit 

Hill. 

tlharles  I.  Hoffman,  Lebanon 
(Lebanon  Co.). 

William  Worrall  Reher,  Le- 

highton. 


Slated  meetings  at  Mauch  Chunk  the  third 
'Phursday  of  April  and  October.  Election 
of  officers  in  April. 

mk.mhehs  (20). 

Balliet,  Calvin  .1.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Catterson,  Alden  D.,  Palmerton. 

Clewell,  William  H.,  Summit  Hill.  , 

Davis.  David  R.,  Lansford. 

Derbamer,  Wesley  A.,  Lehighton. 

Hoffman,  Charles  I.,  Lebanon  (Lebanon  Co.). 
Horn,  Charles  T.,  Lehighton. 

Horn,  .loseph  A.,  Mauch  Chunk. 

Key.ser,  Phaon  D.,  Mahoning. 

Kisller,  Clinton  .1.,  Lehighton. 

Kistler,  Edwin  H.,  Ijansford. 

Kramer,  James  C.,  Aquashicola. 

Kutz,  Wilson  L.,  Weissport. 

Loiyg,  Wilson  P.,  Weatherly. 

.Moyer,  Louis  W.,  Mauch  Chunk. 

Reher,  W.  Worrall,  Lehighton. 

STuith,  Lewis  H.,  Hazleton  (Luzerne  (to.). 
Tweedle,  James  B.,  Weatherly. 

/ern,  Jacob  G.,  Lehighton. 


CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  187(1.) 


PresidenI lohn  Sebring,  Bellefonte. 

V.  Presidents . Oscar  W.  McEntire,  Howard. 

James  A.  Thom])Son,  Stonns- 
t own. 

Secretary.  . . .Jared  Y.  Dale,  Lemonf. 
4'reasurer.  . . . (Jeorge  F.  Harris,  Bellefonte. 

Reporter lared  Y.  Dale,  Lemont. 

Censors Harvev  S.  Braucht,  Spring 

Mills. 

James  L.  Seibert,  Bellefonte, 
Robert  G.  H.  Hayes,  Bellefonte. 


Stated  meetings  the  second  Tuesday  of 
each  month  in  the  Court  House,  Bellefonte. 
Election  of  officers  in  January. 

ME.MISERS  (2.5). 

.Alexander,  John  F.,  Center  Hall. 

.\ndrews,  Warren  W.,  Philipshurg. 

Braucht,  Harvey  S.,  Si)ring  Mills. 

Bright,  John  W.,  Rebersburg. 

Christ,  q’heodore  S.,  State  College. 

Dale,  David,  Curwensville  (Cleartield  Co.). 
Dale,  Jared  Y.,  Lemont. 

Dorworth,  Edward  Samuel,  Bellefonte. 

Feidt,  Wilson  Wellington,  Belletonre. 

Frank,  George  S.,  Millheim. 

Harris,  George  F.,  Bellefonte. 

Hayes,  Robert  G.  H.,  Bellefonte. 

Henderson,  William  B.,  Philipshurg, 

Huff,  Scott  M.,  Milesburg. 

Irwin,  William  U.,  Fleming,  * 

Kurtz,  Walter  J.,  Howard,  \ 


McEntire,  Oscar  W.,  Howard. 
Musser,  C.  Summer,  Aaronsburg. 
Robison,  John  L,  State  College. 
Russell,  Edward  A.,  Fleming. 

Schad,  Edith  H.,  Bellefonte. 

Sebring,  .lohn,  Bellefonte. 

Seibert,  James  L.,  Bellefonte. 
'Phompson,  James  A.,  Stormstown. 
Woods,  George  H.,  Pine  Grove  Mills. 


CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 
President.  . . .George  R.  Spratt,  Coatesvllle. 
V'.  Presidents . Robert  B.  Carey,  Glenlock. 

Joseph  Scattergood,  West. 
Chester. 

Secretary S.  Horace  Scott,  Coatesville. 

'Preasiirer.  . . .Mary  H.  Smith,  Parkesburg. 

Reporter Howard  Y.  Pennell,  East 

Downingtown. 

Censors Erasmus  V.  Swing,  Coales- 

ville. 

Jacob  Price,  West  Chester. 

.1.  Craig  Miller,  Lincoln  Uni- 
versity. 

Slated  meetings  on  the  second  Tuesday  of 
.lanuary,  and  July,  at  Chester  County  Hos- 
pital, West  Chester;  second  Tuesday  of  April 
and  October  at  Coatesville.  Election  of  of- 
ficers in  January. 

MEMBICRS  ((18). 

Baker,  Jane  R.,  Embreeville. 

Baugh,  A.  Wayne,  Paoli. 

Bringhurst,  Joseph,  West  Chester. 

Carey,  Robert  B.,  Glenlock. 

Carmichael,  Arthur  W.,  Coatesville. 

Catanach,  N.,  West  Chester. 

Doran,  Charles  F.,  Phoenixvillc. 

Emack,  Frank  D.,  Phoenixville. 

Emery,  William  H.,  Coatesville. 

Evans,  John  K.,  Malvern. 

Eves,  James  S.,  New  London 
Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Fulton,  James,  New  London. 

Gifford.  U.  Grant,  Avondale. 

Gillespie,  Frank,  Oxford. 

Graves,  Everett  A.,  Coatesville. 

Hadlield  ,1.,  Phoenixville. 

Hemi)hill,  .loseph,  Jr.,  West  Grove. 

Hoskins,  Percy  C.,  West  Chester. 

Keer,  Edward,  East  Downingtown. 

Kirk,  Lewis  H.,  Oxford. 

Kurtz,  Clarence  S.,  Malvern. 

Mackey,  David,  Lewisville. 

Massey,  Frank,  Marshallton. 

Maxwell,  James  R,,  Parkesburg. 

Merryman,  John  W.,  Leonard. 

■Miller,  J.  Craig,  Lincoln  University. 

.VIorris,  Hanna,  West  Chester. 

Murphy,  Walter  A.,  Parkesburg. 

Osborne,  Albert  E..  West  Chester. 

Patrick,  Elwood,  West  Chester. 

Pennell,  Howard  Y.,  East  Downingtown. 
Perdue,  William  R.,  Unionville. 

Price,  Jacob,  West  Chester. 

Reel.  Ida  V.,  Coatesville. 

Rettew,  David  P.,  Coatesville. 

Reynolds,  Conrad  S.,  Kennett  Square. 
Richmond,  Thomas  S.,  Guthrieville. 

Roberts,  (Charles  J.,  Paoli. 

Roberts, J., Benton,  Llanarck  (Delawa,re  Co.), 
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Rothrock,  Addison  May,  West  Chester. 
Rothrock,  Harry  A.,  West  Chester. 

Rothrock,  Joseph  T.,  West  Chester. 
Scattergood,  Joseph,  West  Chester. 

Scott,  S.  Horace,  Coatesville. 

Scott,  J.  Clifford,  Oakbourne. 

Sharpless,  William  T.,  West  Chester. 

Smith,  Mary  H.,  Parkesburg. 

Spratt,  George  R.,  Coatesville. 

Stevenson,  Louisa  P.,  West  Chester. 

Swing,  Erasmus  V.,  Coatesville. 

Taylor,  Jackson,  Pomeroy. 

Thomas,  John  G.,  Newton  Square  (Delaware 
Co.). 

Thompson,  Benjamin,  Landenburg. 

Treichler,  C.  Galen,  Honeybrook. 

Wagner,  Andrew  F.,  Glen  Moore. 

Walker,  James,  Hamorton. 

Webb,  Ella  S.,  Oxford. 

Webb,  William  E.,  Unionville. 

Weeks,  Albert,  Phoenixville. 

Williams,  Hiram  T.,  West  Chester. 
Woodward,  Charles  E.,  West  Chester. 


CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

President.  . . .Robert  S.  Wallace,  East  Brady. 
V.  President ..  James  Adison  Wick,  New 
Bethlehem. 

Secretary ....  John  F.  Summerville,  Monroe. 
Treasurer.  . . .William  M.  Clover,  Knox. 

Reporter Reuben  E.  Dinger,  New  Betb- 

lehem. 

Censors Robert  A.  Walker,  West  Mon- 

terey. 

John  T.  Rimer,  Clarion. 

Albert  J.  Hepler,  New  Bethle- 
hem. 

Stated  meetings  at  selected  places  the 
fourth  Tuesday  of  April,  July  and  October. 
Annual  meeting  at  Clarion,  the  fourth  Tues- 
day of  January. 

MEMBERS  (26). 

Beck,  Frank  W.,  Venus. 

Brown,  James  A.,  New  Kensington  (West- 
moreland Co.). 

Burguin,  Charles  W.,  Parkers  Landing  (Arm- 
strong Co.). 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.,  Knox. 

Dinger,  Reuben,  E.,  New  Bethlehem. 
Fitzgerald,  John  M.,  Clarion. 

Greer,  Robert  J.,  East  Brady. 

Hepler,  Albert  .1.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoffman,  Charles  W.,  Rimersburg. 

Meals,  Nelson  M.,  Callensburg. 

Miller,  John  B.,  Sligo. 

Rimer,  John  T.,  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Philip  W.,  New  Bethlehem. 
Spencer,  Robert  L.,  Sligo. 

Slangenhaupt,  William  A.,  East  Brady. 

Stute,  John  E.,  Parkers  Landing  (Armstrong 
Co.). 

Summerville,  Harvey  Bruce,  Rimersburg. 
Summerville,  John  F.,  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.,  East  Brady. 

Wallace,  Wilbur  S.,  East  Brady. 

Wick,  James  Adison,  New  Bethlehem. 

Woods,  George  B.,  (Jurllsville. 


CLEARFIELD  COUNTY  SOCIETY. 
(Organized  September  27,  1864.  Chartered 
May  8,  1894.) 

President ....  Samuel  J.  Waterworth,  Clear- 
field. 


V.  President. 

.Summerfield  J.  Miller, 

Madera. 

Secretary . . . 

. Charles  E.  McGirk, 
burg. 

Philips- 

Treasurer.  . . 

. Charles  E.  McGirk, 
burg. 

Philips- 

Reporter.  . . . 

.Charles  E.  McGirk, 
burg. 

Philips- 

Censors 

’.James  L.  Henderson, 
Mills.  1907. 

Osceola 

Luther  W.  Quinn, 
1908. 

DuBois. 

Summerfield  J.  Miller, 
1906. 

Madera. 

Stated  meetings  the  second  Thursday  of 
IMarch  in  Philipsburg,  May  in  Clearfield,  July 
in  Osceola,  September  in  CurwensviUe,  No- 
vember in  Philipsburg  and  January  in  Clear- 
field, at  10  A.  -M,  and  1:30  r.  m.  Election  of 
officers  in  January, 

MEMBERS  (50). 

Ake,  Nicholas  K.,  Curwen.sv’ille. 

Baily,  Samuel  D.,  Clearfield. 

Bennett,  Ash  D.,  Mahaffey. 

Bennett,  Francis  G.,  Clearfield. 

Brockbank,  Joseph  L,  DuBois. 

Brown,  William  C.,  Burnside. 

Buckingham,  Hugh  W.,  Mahaffey. 

Carlin,  Robert  G.,  Philipsburg  (Center  Co.). 
Coe,  Benjamin  F.,  Gazzam. 

Collins,  Howard  A.,  Morrisdale  Mines. 
Currier,  Jonathan,  Grampian. 

Dale,  Wallace  H.,  Houtzdale. 

Flegal,  Irwin  S.,  Karthaus. 

Glasgow,  G.  M.,  Glen  Campbell. 

Har))er,  Francis  W.,  Irvona. 

Hayes,  Senes  E.,  Byrnedale  (Elk  Co.) 
Henderson,  James  L.,  Osceola  Mills. 

Hill,  Albert  H.,  Ramey. 

Hurd,  Michael  E.,  LaJose. 

Hyskell,  Willian.  D.,  Madera. 

Irwin,  George  R.,  Clearfield. 

Jenkins,  George  C.,  Curwensville. 

Kelso,  John  S.,  Woodland. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McGirk,  Charles  E.,  Philipsburg  (Center 
Co.). 

McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A.,  Grampian. 

Miller,  Summerfield  J.,  Madera. 

Park,  Milo  E.,  Westover. 

Park,  William  C.,  New  Millport. 

Purnell,  Howard  G.,  Ansonville.  | 

Quigley,  John  M.,  Shawville. 

Quinn,  Luther  W.,  DuBois. 

Read,  Frederick  B.,  Osceola  Mills. 

Rowles,  J.  Frank,  Mahaffey.  j 

Russell,  Edward  W.,  Fleming 
Spademan,  James  P.,  Peale.  • 

Spademan,  Reuben  V.,  DuBois.  ’ 

Stewart,  Samuel  C.,  Clearfield. 

Sweier,  William  A.,  Pennfield. 

Thompson,  Harry  H.,  Windburne. 

Todd,  Fernandez,  Houtzdale. 

Waterworth,  Samuel  J.,  Clearfield. 

Weideman,  Frank  H.,  Morrisdale  Mines.  ^ 
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Wilson,  Harry  Sheridan,  Smoke  Run. 
VA'llson,  Ward  O.,  Clearfield. 

Woodside,  Harry  A.,  Lumber  City. 
Yeaney,  Gillespie  B.,  Clearfield. 


CLINTON  COUNTY  SOCIETY. 
(Organized  1866.  Reorganized  1883.) 
President ....  John  M.  Dumm,  Mackeyville. 

V.  President ..  Robert  A.  Stewart,  Lock 
; Ha\en. 

Secretary.  ..  .Robert  B.  Watson,  Lock 

Haven. 

Treasurer.  . . .George  M.  Green,  i^ock  Haven. 

Reporter Robert  B.  Watson,  Lock 

Haven. 

I Censors Richard  Armstrong,  Lock 

, Haven. 

Francis  P.  Ball,  Lock  Haven. 
Allen  B.  Painter,  Mill  Hall. 

Stated  meetings  at  Lock  Haven  Hospital 

the  third  Friday  of  each  month  at  2 i>.  if. 
Election  of  officers  in  January. 

. MEMBEKS  (18). 

I .Armstrong,  Richard,  T>ock  Haven. 

1 Armstrong,  William  N.,  Lock  Haven. 

I Ball,  Francis  P.,  Lock  Haven, 
i Corson,  Joseph  M.,  Chatham  Run. 

* Dumm,  John  M.,  Mackeyville. 
j Fulmer,  Charles  L.,  Renova. 

Gilmore,  .John  K.,  Westport. 

, Goodman,  William  E.,  Loganton. 

■ Green,  George  D.,  Lock  Haven. 

1 Holloway,  Luther  M.,  Salona. 

I Huston,  .Joseph  H.,  Clintondale. 

I McGhee,  Saylor  J.,  Mill  Hall. 

Musgrove,  George  W.,  North  Bend. 

Painter,  Allen  B.,  Mill  Hall. 

Roach,  Thomas  E.,  Renova. 

Stewart,  Robert  A.,  I^ock  Haven. 

; Tibbins,  Joseph  E.,  Beach  Creek. 

' Watson,  Robert  B.,  Lock  Haven. 


i 

i 

i 


I 


[ 
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COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 
President.  . . .John  H.  Bowman,  Berwick. 

V.  Presidents . David  A.  Hart,  Mainville. 

Edward  L.  Davis,  Berwick. 

Secretary James  R.  Montgomery, Blooms- 

burg. 

Treasurer James  R. Montgomery, Blooms- 

burg. 

Reporter Luther  B.  Kline,  Catawissa. 

Librarian ....  John  W.  Bruner,  Bloomsburg. 

Censors J.  Jordan  Brown,  Bloomsburg. 

Samuel  B.  Arment,  Blooms- 
burg. 

Luther  B.  Kline,  Catawissa. 
Stated  meetings  at  Bloomsburg,  second 
Tuesday  in  .June  and  December;  at  Berwick, 
second  Tuesday  in  August  and  February;  at 
Catawissa,  second  Tuesday  in  April  and  Octo- 
ber. Unless  otherwise  ordered  by  vote  of 
the  society,  election  of  officers  in  January. 
MEMBERS  (28). 

Arment,  Samuel  B.,  Bloomsburg. 

Bowman,  John  H.,  Berwick. 

Brown,  J.  Jordan,  Bloomsburg. 

Bruner,  John  W.,  Bloomsburg. 

Christian,  Howard  S.,  Millville. 

Davis,  Edward  L.,  Berwick.  ” 

Follmer,  J.  Brooks,  Berwick. 


Hart,  David  A.,  Mainville. 

Hess,  Delbert  M.,  Rohrsburg. 

Hill,  Frank  P.,  Berwick. 

Hower,  Heister  V.,  Miffiinville. 

John,  J.  Stacey,  Bloomsburg. 

Kline,  Luther  B.,  Catawissa. 

McCrea,  Alexander  B.,  Berwick. 
Montgomery,  James  R.,  Bloomsburg. 
Pfahler,  J.  Fred,  Berwick. 

Reagan,  George  L.,  Berwick. 
Redeker,  Frederick  W.,  Bloomsburg. 
Rhoads,  John,  Numidia. 

Senn,  Carl  H.,  Millville. 

Sharpless,  Ben.iamin  F.,  Catawissa. 
Shuman,  Ambrose,  Catawissa. 

Shuman,  J.  Elmer,  Jerseytown. 

Steck,  Charles  T.,  Berwick. 

Vance,  William  T.,  Orangeville. 
Vastine,  J.  Marion,  Catawissa. 
Wintersteen,  John  C.,  Numidia. 

Wolfe,  Isaac  R.,  Espy. 


CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867). 

President.  . . .A.  Wilber  Clouse,  Geneva. 

V.  Presidents . Howard  V.  Merrell,  Meadville. 

Robert  W.  Clark,  Venango. 

Secretary Cornelius  C.  Laffer,  Meadville. 

Treasurer ....  Cornelius  C.  Laffer,  Meadville. 

Reporter Cornelius  C.  Laffer,  Meadville. 

Censors John  K.  Roberts,  Meadville. 

Isaac  N.  Taylor,  Meadville. 
Charles  F.  Daubenspeck,  Coch- 
ranton. 

Stated  meetings  the  first  Wednesday  of 
January,  March,  May,  July,  September  and 
.November.  Election  of  officers  in  January. 

MEMBERS  (35). 

Best,  M.  Blanche,  Meadville. 

Brittain,  William  C.,  Cochranton. 

Brush,  Harry  L.,  Conneaut  Lake. 

Carpenter,  Mead  C.,  Guy’s  Mills. 

Clark,  Robert  W.,  Venango. 

Clouse,  A.  Wilber,  Geneva. 

Cooper,  .Joshua  M.,  Meadville. 

Cotton,  John  C.,  Meadville. 

Daniels,  Henry  M.,  Woodcock. 

Daubenspeck,  Charles  F.,  Cochranton. 

Dennis,  Alfred  J.i.,  Conneautville. 

Ely,  William,  Beaver  Center. 

Gamble,  William  M.,  Jjittle  Cooley. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 
Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.,  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphrey,  Glennis  B.,  Cambridge  Springs. 
Johnson,  Earl  B.,  Cambridge  Springs. 
Johnson,  AVilliam  M.,  Venango. 

Laffer,  (jornelius  C.,  Meadville. 

Little,  Watson  W.,  Mosiertown. 

Merrill,  Howard  V.,  Meadville. 

Mosier,  J.  Russell,  Meadville. 

Quay,  William  H.,  Jr.,  Townville. 

Jloberts,  John  K.,  Meadville. 

Rose,  Susan  F.,  Port  Huron. 

Rouche,  WTlliam  H.,  Guy’s  Mills. 

Smith,  Rodney  S.,  Saegertown. 

Snodgrass,  David  G.,  Meadville, 

Taylor,  Isaac  N.,  Meadville. 


i 
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William,  Clyde  L.,  Harmonsburg. 
Young,  Frank  D.,  Cambridge  Springs. 


CU.VIBBRLAND  COUNTY  SOCIETY. 
(Organized  .July  17,  lsG6.) 

President J.  Bruce  McCreary,  Sliipi)ens- 

burg. 

Pi  esidents . Henry  M-  Uinebaugb,  New 
Cumberland. 

Robert  P.  Long,  Mechanics- 
burg. 

Secretary Hildegarde  H.  Langsdorf,  Car- 

lisle. 

.\ss’t.  Sec.  . . . R.  McMurran  Sliepler,  Carlisle. 
Treasurer.  . . ..John  W.  Bowman,  Jjemoyne. 
Retiorter Hildegarde  H.  I^angsdorf,  Car- 

lisle. 

Censors J.  Bruce  McCreary,  Shippens- 

burg. 

Henry  M.  I.,inebaugli,  New 
Cumberland. 

Robert  P.  Long,  jMechanics- 
burg. 

Hildegarde  H.  J.,angsdort,  Car- 
lisle. 

R.  McMurran  Shepler,  Car- 
lisle. 

.John  W.  Bowman,  Lemoyne. 
Stated  meetings  second  Tuesday  of  .Janu- 
ary, at  Carlisle.  Other  meetings  determined 
by  vote  of  society  or  by  invitation.  Elec- 
tion of  officers  in  .January. 

MK.MIiKliS  (42). 

Allen,  Americus  R.,  Carlisle. 

Arthur,  Walter  C.,  Newville. 

Berry,  Edward  S.,  Shippensburg. 

Bishop,  S.  Snively,  Harrisburg  (Dauphin  Co.). 
Borst,  George  C.,  Newville. 

Bowman,  .John  W^.,  J^emoyne. 

Boyd,  .John  M.,  Walnut  Bottom. 

Daugherty,  Milton  M.,  Mechanicsburg. 

Davis,  .Joseph  C.,  Carlisle. 

Deemy,  C.  I^.  Mechanicsburg. 

Diven,  Samuel  L.,  Carlisle. 

Draw)iau.gh.  .Jacob  H.,  Shiremanstown. 
Douglas,  Henry  Rhea,  Newville. 

Emerick,  Benjamin  F.,  Carlisle. 

(rood,  John  F.,  New  Cumberland. 

Heminger,  George,  Carlisle. 

Hummel,  C.  Carrol,  Mechanicslmrg. 

(rwin,  George  C.,  Mt.  Holly  Springs. 

Koons,  Philip  R.,  Mechanicsburg. 

Koser,  John  J.,  Shipiiensburg. 
ijangsdorf,  Hildegarde  H.,  Carlisle. 

Lefever,  Enos  K.,  Boiling  Springs. 

Linebaugh,  Henry  M..  New  Cumberland. 
Long,  Robert  P.,  Mechanicsburg. 

Imngsdorf,  Harold  H.,  Dickinson. 

Longsdorf,  William  H.,  Camp  Hill. 

.McCreary,  J.  Bruce,  Shi|)pensburg. 

.Mowery,  Samuel  E.,  Lisburn. 

■Neely,  Edgar  C.,  Newville. 

Philliiiy,  William  B.,  Carlisle. 

Pilcher,  James  Evelyn,  Carlisle. 

Preston,  T.  Wallbank,  Balfour. 

Rodgers,  John  R.,  R.  F.  D.  No.  1,  Carlisle. 
She|)ler,  R.  McMurran,  Carlisle. 

Shively,  James  B.,  Shiiipensburg. 

Smith,  Henry  Albert,  Mechanicsburg. 
Spangler,  Harry  A.,  Carlisle. 

Stewart,  Thomas,  Carlisle. 


Sutliff,  S.  Dana,  Shippensburg. 
Swiler,  William  E.,  Mechanicsburg. 
Van  Camp,  David  W.,  Plainfield. 
Zimmerman,  G.  L.,  Carlisle. 


DAUPHIN  COUNTY  SOCIETY. 
(Organized  186J<.) 

(Harrisburg  is  the  P.O.  when  street  ad- 
dress only  is  given.) 

President ....  Martin  L.  tVolford,  328  Chest- 
nut St. 

V.  Presidents . Clarence  R.  Phillips,  IG  IG 
North  Third  St. 

David  J.  Hetrick,  5 4 North 
Thirteenth  St. 


Secret  a rv.  . 

Third  St. 

514 

N 

'Preasurer.  . 

. .Charles  S.  Rebuck, 
Third  St. 

410 

N 

Censors David  S.  Funk,  300  N.  Second 

St.  1907. 

Hugh  Hamilton,  315  M'^alnut 
St.  19()(i. 

John  F.  Cul)),  211  Locust  St. 
1 908. 

Slated  meetings  for  business  second  Tues- 
day in  January,  third  Tuesday  in  April,  -Au- 
gust and  November;  and  scientific  meetings 
first  Tuesday  of  each  month  except  .July, 
August  and  September,  at  the  Academy  of 
Medicine,  Harrisburg.  Election  of  officers 
in  January. 

,\i r:\iBKiis  (70). 

Bishop,  AVilliam  Thomas,  York  (York  Co.). 
Blair,  Thomas,  403  N.  Second  St. 

Cocklin,  Charles  C.,  28  North  Third  St. 
Coover,  Fred  W.,  214  North  Second  SI. 
Cul)),  John  F.,  211  Locust  St. 

Davies,  MTlliam  T.,  208  North  St. 

DeVenney,  John  C.,  1115  North  Second  St. 
Dickinson,  Bavard  T.,  Steelton. 

Douglass,  William  T.,  1154  Derrv  St. 

Duff,  'William  L.,  930  North  Sixth  St. 
Ellenberger,  John  IV.,  922  North  Third  St. 
Ernest,  Simon  F.,  Union  Deposit. 

Fritchey,  John  A.,  9 02  North  Third  St. 

Funk,  David  S.,  300  North  Second  St. 
Gerhard,  Jerome  Z.,  29  South  Third  St. 
Gillette,  Charles  W.,  State  Hospital. 
Goodman,  Charlotte  E.,  State  Hospital. 
Graber,  Leon  K.,  926  North  Third  St. 
Hamilton,  Hugh,  315  Walnut  St. 

Hartman,  Paul  A.,  514  North  Third  St. 
Hassler,  Samuel  F.,  2 2 North  Fourth  St. 
Hetrick,  David  Joseph,  54  North  Thirteenth 
St. 

James,  E.  Harold,  608  North  Third  St. 
James,  William  T.,  1900  North  Sixth  St. 
Jauss,  Christian  E.,  1323  North  Sixth  St. 
Jeffers,  Benjamin  B.,  Steelton 
Keene,  Charles  E.  Jj.,  1849  Berryhill  St. 
Jvilgore,  Frank  D.,  2021  North  Sixth  St. 
Kunkle,  George  B.,  204  Walnut  St. 

Laverty,  DeWitt  C.,  Middletown. 

McAlister,  John  B.,  234  North  Third  St. 
McGowan,  Hiram,  236  State  Sr. 

.Manning,  Charles  J.,  1519  North  Sixth  St. 
Middleton,  William  J.,  Steelton. 

.Miller,  David  I.,  1 627  West  Sixth  SI. 

Miller,  J.  Harvey,  18  North  Fourth  St. 
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Mish,  George  F.,  Middletown. 

Myers,  Hewitt  C.,  Steelton. 

Xead,  Daniel  W.,  3322  Spencer  Terrace,  Pliil- 
adelphia  ( Philadeli)hia  Co.). 

Xewman,  Oscar  A.,  (519  Race  SI. 

Oenslager,  .Jolin,  Jr.,  711  North  Tliird  St. 
Orlli,  Henry  L.,  State  Hospital. 

Park,  J.  Walter,  3 2 North  Second  St. 

Peters,  Jacob  .\l.,  Steelton. 

Phillips,  Clarence  R.,  1G4(5  North  Third  St. 
Plank,  John  R.,  Steelton. 

Putt,  Maurice  O.,  Oberlin. 

Rahter,  Charles  A.,  110  North  Second  St. 
Rebuck,  Charles  S.,  410  North  Third  St. 
Rickert,  Charles  M.,  718  North  Sixth  St. 
Roo[),  J.  Warren,  427  Broad  St. 

Ruhl,  John  H.,  Middletown. 

Saul,  Charles  H.,  Steelton. 

Seibert,  William  H.,  Steelton. 

Shope,  Elias  L.,  1700  North  Second  St. 

Shope,  Jacob  W.,  2.5  South  Twelfth  St. 

Sho])e,  Samuel  Z.,  1642  North  Third  St. 
Smith,  Harvey  F.,  826  North  Third  St. 
Stevens,  John  C.,  2 30  South  Thirteenth  St. 
Stites,  George  W.,  Williamstown. 

Travel-,  David  B.,  Steelton. 

Travel’,  Samuel  N.,  Steelton. 

Walter.  Henry  B.,  1317  North  Third  St. 
West,  William  H.,  1801  Green  St. 

Whistler,  Simon  W.,  1439  Market  St. 
Widder,  George  H.,  1249  Derry  St. 

M'illetts,  Theodore  L.,  114  Chestnut  St. 
Winiersteen,  Grace,  State  Hospital. 

Wolford,  Martin  L.,  328  Chestnut  St. 

Wright,  William  E.,  State  Hosidtal. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 
President.  . . .Samuel  Ross  Crothers,  Chester. 
Vh  President . Edward  W.  Bing,  Chester. 
Secretary.  . . .Linnaeus  Fiissell.  Media. 
Treasurer.  . . .Daniel  W.  Jefferis,  Chester. 

Reporter Ellen  E.  Brown,  Chester. 

Librarian.  . . .Samuel  Trimble,  Lima. 

Censors J.  Harvey  Fronfield,  Media. 

Fred  H.  Evans,  Chester. 
William  Hammond,  Llanwel- 
lyn. 

Stated  meetings  the  first  Thursday  of  each 
month  at  places  selected.  Election  of  officers 
in  January. 

NrKMHiais  (64). 

Baker,  Frances  N.,  Media. 

Bing,  Edward  W.,  Chester. 

Bird,  William,  Chester. 

Bogart,  Arthur  E.,  Colwyn. 

Brown,  Ellen  E.,  Chester. 

Bryant,  F.  Otis,  Chester. 

Buck,  W.  Penn,  Lansdowne. 

Corson,  Susan  Rogers,  Lansdowne. 

Crothers,  L.  Haines,  Chester. 

Crothers,  Samuel  Ross,  Chester. 

Cryer,  Matthew  H.,  Lansdowne. 

Dickeson,  Morton  P.,  Media. 

Dickeson,  William  T.  W.,  Media. 

Easby,  Alice  Rogers,  Media. 

Elgin,  William  F.,  Glenolden. 

Evans,  Frank  J.,  Chester. 

Evans,  Fred  H.,  Chester. 

Evans,  William  Knowles,  Chester. 

Forwood,  Jonathan  Larkin,  Chester. 


Fronfield,  J.  Harvey,  Media. 

Fussell,  Linnaeus,  Media. 

Gallager,  Harry,  Glenolden. 

(Jleim,  George,  Lansdowne. 

Gottschalk,  i.ieon,  Chester. 

Gi-een,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Hammond,  William,  Llanwellyn. 

Harbridge,  D.  Forest,  Chester. 

Harvey,  Ellis  Marshall,  Media. 

Hitchens,  Arthur  P.,  Glenolden. 

Hoopman,  Sylvester  V.,  Chester. 

Horning,  Henry,  Marcus  Hook. 

Howell,  Elizabeth  W.,  Chester. 

Jefferis,  Daniel  W.,  Chester. 

Kalbach,  Isaac  I.,  R.  F.  D.  Route  No. 2,  Media. 
Kinyoun,  Joseidi  J.,  Glenolden. 

Lehman,  MTlliam  F.,  Chester. 

Lincoln,  Clarence,  Glenolden. 

Long,  F.  Farwell,  Chester. 

Loughlin,  James  E.,  Norwood. 

Makuen,  G.  Hudson,  1 627  Walnut  St.,  Phila- 
delphia. 

McCool,  Joseph  L.,  Marcus  Hook. 

Maison,  Robert  S.,  Chester. 

Miller,  Elizabeth  K.,  Ridley  Park. 

Morton,  Alexander  R.,  Morton. 

Neufeld,  Maurice  A.,  Chester. 

Nickle,  Samuel  P.,  Clifton  Heights. 

Partridge,  Conrad  L.,  Ridley  Park'. 

Postles,  David,  Chester. 

Pyle,  Jerome  L.,  Gradyville. 

Roxby,  John  Byers,  Swarthmore. 

.Stanton,  Herbert  C.,  Clifton  Heights. 

Schoff,  Charles  H.,  Media. 

Stellwagen,  Thomas  C.,  Media. 

Slellwagen,  Thomas  C.,  Jr.,  1121  Siu'uce  St., 
Philadelphia. 

Stillings,  L.  C.,  Lenni. 

Stiteler,  Charles  I.,  Chester. 

Taylor,  Horace  F.,  Ridley  Park. 

Trimble,  Samuel,  Lima. 

Ulrich,  Wiliam  B.,  Chester. 

Ulrich,  Katharine,  Chester. 

Webb,  Walter,  Sharon  Hill. 

White,  Amy,  Chester. 

Yawger,  Nathan  S.,  Clifton  Heights. 


ELK  COUNTY  SOCIETY. 
(Organized  1881.) 

President.  . . .Amos  T.  Williams,  Ridgway. 

V.  President ..  Elmer  E.  Livingston,  Johnson- 
burg. 

Secretary.  . . .James  G.  Flynn,  Ridgway. 
Treasurer.  . . .Alfred  Mullhaupt,  St.  Marys. 
Reporter.  John  C.  McAllister,  Ridgway. 

Censors Elmer  E.  Livingston,  Johnson- 

burg. 

James  G.  Flynn,  Ridgway. 
Russell  P.  Heilman,  Em- 
porium. 

Stated  meetings  in  Ridgway  the  second 
Thursday  of  every  other  month,  commencing 
in  January.  Election  of  officers  in  Januar). 
MEMBERS  (27). 

Bardwell,  Eugene  O.,  Emporium  (Cameron 
Co.). 

Bevier,  Arthur  B.,  Ridgway. 

Black,  Walter  M.,  St.  Marys. 

Corbett,  Vander  K.,  Driftwood  (Cameron 
Co.). 
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Davis,  Arthur  F„  St.  Marys. 

Debong,  W.  H.,  Emporium  (Cameron  Co.). 
Earley,  Francis  G.,  Ridgway. 

Flynn,  Janies  G.,  Ridgway. 

Hall,  George  B.,  Cartwright. 

Heilman,  Russell  P.,  Emporium  (Cameron 
Co.). 

Leitzell,  Peter  Wilson,  Portland  Mills. 
IJvlugston,  Elmer  B.,  Johnsonburg. 
McAllister,  John  Craig,  Ridgw’ay. 

Mullhaupt,  Alfred,  St.  Marys. 

NelY,  Charles  C.,  St.  Marys. 

Palmer,  William  R.,  Johnsonburg. 

Rankin,  Michael  M.,  Ridgway. 

Russ,  Eben  J.,  St.  Marys. 

Rutherford,  James  E.,  Instanter. 

Sharp,  Eugene  B.,  Johnsonburg. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S.,  Emporium  (Cameron 
Co.). 

Warnlck,  John  W.,  Glen  Hazel. 

Wells,  James  H.,  Wilcox. 

Williams,  Amos  T.,  Ridgway. 

Williams,  Walter  L.,  Ridgway. 

Wilson,  Clarence  G.,  St.  Marys. 


ERIE  COUNTY  SOCIETY. 
(Reorganized  June  26,  1895.) 

(Erie  Is  the  P.O.  when  the  street  address 
only  is  given.) 

President.  ...  George  B.  Kalb,  226  West 
Eighth  St. 

V.  President. Thomas  Purcell,  17  West  Tenth 
St. 

Secretary Adella  B.  Woods,  716  French 

St. 

Treasurer ....  George  S.  Ray,  201  West 
Eighth  St. 

Reporter ....  Guy  C.  Boughton,  126  East 
Eighth  St. 

Censors James  E.  Sllliman,  137  West 

Eighth  St. 

Ira  J.  Dunn,  810  Peach  St. 
Frank  A.  Walsh,  128  East 
Seventh  St. 

Stated  meetings  in  the  Library  Building, 
Brie,  the  first  Tuesday  of  each  month,  at 
8:30  V.  M.  Election  of  officers  in  January. 
MEMUKHS  (63). 

Ackerman,  John,  9 West  Eleventh  si. 
Andrews,  William  K.,  Mill  Village. 

Barkey,  Peter,  130  West  Ninth  St. 

Barney,  Elford  R.,  Wattsburg. 

Barton,  Theodore  W.,  Waterford. 

Battles,  Raymond  W.,  West  Millcreek. 
Boughton,  Guy  C.,  126  East  Eighth  St. 
Chapin,  Samuel  F.,  Erie. 

Cooper,  Ninlan  J.,  Milesgrove. 

Uelany,  James  H.,  126  West  Eighth  St. 
Dennis,  David  N.,  Ninth  and  Peach  Sts. 
Dickinson,  George  S.,  143  West  Ninth  St. 
Douville,  Jeffrey  C.,  North  East. 

Duff,  R.  H.,  Girard. 

Dunn,  Ira  J.,  810  Peach  St. 

Elston,  Gabriel  A.,  Corry. 

Garries,  George  A.,  326  Bast  Eleventh  St. 
Goeltz,  Francis  A.,  206  West  Eighth  St. 

Hall,  Friend  L.,  262  West  Eighteenth  St. 
Heard,  Corydon  E.,  North  East. 

Heard,  James  L.,  North  East. 

Humphrey,  William  J.,  Union  City. 


Hunter,  Wallace  R.,  802  Peach  St. 

Kalb,  George  B.,  226  West  Eighth  St. 

Kern,  Rudolph  A.,  1016  Peach  St. 

Kendall,  Eugene  B.,  Waterford. 

Krum,  Astley  G.,  163  West  Eighteenth  St. 
Lefever,  Clarence  H.,  507  West  Eleventh  SI. 
Logan,  Orlando,  Girard. 

Montgomery,  James  H.,  115  West  Eighth  St. 
Moore,  N.  H.,  Wesletvllle. 

O’Dea,  Charles  A.,  151  Bast  Fifth  St. 
Palmer,  Walter  W.,  132  West  Ninth  St. 
Purcell,  Thomas,  17  West  Tenth  St. 

Putnam,  Burton  H.,  North  Bast. 

Ray,  George  S.,  201  West  Eighth  St. 

Reed,  George  A.,  2113  Peach  St. 

Relnoehl,  David  V.,  731  French  St. 

Rockwell,  LeRue  D.,  Union  City. 

Ross,  Fred  E.,  139  East  Eighteenth  St. 
Schmelter,  John  W.,  813  Sassafras  St. 
Schrade,  Anna  M.,  434  East  Sixth  St. 
Sherwood,  Alfred  C.,  Union  City. 

Sherwood,  Andrew  J.,  Union  City. 

Shreve,  Owen  M.,  Eighth  and  Sassafras  Sts. 
Sllliman,  James  E.,  137  West  Eighth  St. 
Smith,  A.  Lewis,  Corry. 

Strickland,  David  H.,  Seventh  and  Sassafras 
Sts. 

Studebaker,  George  M.,  426  East  Tenth  St. 
Walsh,  Frank  A.,  128  East  Seventh  St. 
Weibel,  Eugene  C.,  604  West  Eighteenth  St. 
Woods,  Adella  B.,  715  French  St. 

Wright,  John  W.,  13  East  Eighth  St. 


FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 
President.  . . .Levi  S.  Gaddis,  Uniontown. 

V.  President ..  Freeman  S.  Hoover,  Browns- 
ville. 

Secretary Jacob  S.  Hackney,  Uniontown. 

Ass’t.  Sec George  L.  Hatfield,  Union- 

town. 

Treasurer.  . . .Jacob  S.  Hackney,  Uniontown. 

Reporter George  W.  Gallagher,  New 

Haven. 

Censors John  A.  Batton,  Uniontown. 

Harry  J.  Bell,  Dawson. 
Thomas  H.  White,  Connells- 
ville. 

Stated  meetings  first  Tuesday  in 

January,  April,  July  and  October,  in  Direc- 

tors’ office.  Public  Schools,  Uniontown.  Elec- 
tion of  oflBcers  in  January. 

MKMBERS  (70). 

Adams,  C.  W.,  Uniontown. 

Atkinson,  Henry  F.,  Connellsvllle. 

Bailey,  William  J.,  Connellsvllle. 

Baker,  Hugh,  Lei.senrlng. 

Batton,  John  A.,  Uniontown. 

Baum,  Simon  H.,  Uniontown. 

Bell,  Harry  J.,  Dawson. 

Clark,  R.  Woodhull,  655  Maryland  Ave., 
Pittsburg  (Allegheny  Co.). 

Cochran,  James  L.,  Star  Junction. 

Colborn,  A.  J.,  Connellsvllle. 

Coll,  Hugh  J.,  Connellsville. 

Colley,  Brown,  Dunbar. 

Cox,  James  D.,  New  Salem. 

Crosbie,  George  T.,  Fayette  City. 

Crow,  Arthur  E.,  Uniontown. 

Davidson,  John  H.,  Perryopolis. 

Detwiler,  John  P,,  Uniontown. 
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Eastman,  Thomas  N.,  Uniontown. 

Echard,  Thomas  B.,  Connellsville. 

English,  Bailey  J.,  Perryopoli.s. 

English,  Henry  J.,  Grindstone. 

Evans,  George  O.,  Uniontown. 

Ewing,  James  B.,  Uniontown. 

(laddis,  Levi  S.,  Uniontown. 

Gallagher,  George  W.,  New  Haven. 

Gordon,  John  W.,  Belle  Vernon. 

Guiher,  Horace  B.,  Smithfield. 

Hackney,  Jacob  S.,  Uniontown. 

Hagan,  Arthur  S.,  Fairchance. 

Hatfield,  George  L.,  Uniontown. 

Haughwout,  Bert,  Uledi. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Holbert,  James  F.,  Fairchance. 

Hoover,  Freeman  S.,  Brownsville. 

Hopwood,  William  H.,  Upper  Middletown. 
Jackson,  Isaac,  Connellsville. 

Jackson,  John  D.,  Connellsville. 

LaClair,  Charles  H.,  Uniontown. 

Larkin,  Peter  A.,  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Burt,  Belle  Vernon. 
.McClenathan,  John  C.,  Connellsville. 
McCormick,  Louis  P.,  Connellsville. 

.McKee,  Robert  S.,  New  Haven. 

McMullen,  Uriah  H.,  Merrittstown. 

Marston,  .\lbion  N.,  Belle  Vernon. 

Means,  William  H.,  Percy. 

Messmore,  Walter  T.,  Smithfield. 

Miller,  Colley  J.,  Brownsville. 

Neff,  George  W.,  Masontown. 

-Noon,  Milton  A.,  Everson. 

Osborne,  William  W.,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Phillips,  Ellis,  3472  Long  St.,  Columbus,  O. 
Hasely,  Edwin  R.,  Uniontown. 

Rebok,  Henry  Edward,  Upper  Middletown. 
Reichard,  Cyrus  C.,  Brownsville. 

Reichard,  Louis,  Brownsville. 

Sangston,  D.  Hibbs,  McClellandtown. 
Sangston,  James  P.,  McClellandtown. 

Shape,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C.,  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith,  Peter  Franklin,  Uniontown. 

Sturgeon,  John  D.,  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

VanVoorhis,  John  S.,  Belle  Vernon. 

Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  Connellsville. 

Worrell,  John  W.,  120  South  Negley  Ave., 
Pittsburg  (Allegheny  Co.). 


FRANKLIN  COUNTY  SOCIETY. 

(Organized  January  24,  1825.) 

President.  . . .William  H^  Brosius,  Mont  Alto. 

V.  Presidents . John  W.  Croft,  Waynesboro. 

J.  Elmont  Kemptor,  St. 
Thomas. 

Secretary John  J.  Coffman,  Scotland. 

Ass’t.  Sec H.  Clay  Devilbiss,  Chambers- 

burg. 

Treasurer ....  David  Maclay,  Chambersburg. 

Reporter John  J.  Coffman,  Scotland. 

Censors Theodore  H.  Weagley,  Marion. 

Charles  F.  Palmer,  Chambers- 
burg. 

P.  Brough  Montgomery,  Cham- 
bersburg. 


Stated  meetings  in  the  Library  Rooms, 
Chambersburg,  third  Tuesday  of  January, 
April,  July  and  October.  Election  of  officers 
in  October. 

M KM BEKS  (51). 

Alexander,  Robert  McG.,  Fannettsburg. 
Amberson,  James  Burns,  Waynesboro. 

.■ysper,  Guy  P.,  Chambersburg. 

Bonebreak,  Henry  X.,  Chambersburg. 
Brosius,  William  H.,  Mont  Alto. 

Brubaker,  Granville  M.,  Mercersburg. 
Buckler,  H.  Warren,  Buena  Vista  Hotel. 
Bushey,  Franklin  A.,  Greencastle. 

Cnritzman,  Henry  G.,  Welsh  Run. 

Coffman,  John  J.,  Scotland. 

Croft,  John  W.,  Waynesboro. 

Dalby,  Alvin  D.,  McConnellsburg  (Fulton 
Co.). 

Devilbiss,  H.  Clay,  Chambersburg. 

Devor,  John  H.,  Fort  Loudon. 

Emmert,  Frank  N.,  Chambersburg. 

Frantz,  Joseph,  Waynesboro. 

Fritz,  Horace  M.,  Quincy. 

Gi-eenawalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  Chambersburg,  R.  F.  D. 
Route  No.  10. 

Hartzell,  Charles  A.,  Fayetteville. 

Hoover,  Percy  D.,  Waynesboro. 

Kauffman,  I.,eslie  M.,  Kauffman’s. 

Kemptor,  J.  Elmond,  St.  Thomas. 

Kennedy,  James  S.,  Fort  Grant,  Graham  Co., 
Arizona. 

Koons,  John  H.,  Waynesboro. 

Lantz,  William  O.,  Lamaster. 

Laughliu,  Rebecca  P.,  Waynesboro. 
McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 
Maclay,  David,  Chambersburg. 

Montgomery,  James  H.,  Chambersburg. 
Montgomery,  Jolin,  Chambersburg. 
Montgomery,  P.  Brough,  Chambersburg. 
Myers,  Benjamin  F.,  Chambersburg. 

Noble,  William  P.,  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Ramsey,  Robert  W.,  Chambersburg. 
Sapplngton,  William  F.,  Webster  Mills. 
Skinner,  John  O.,  Washington,  D.  C.,  Colum- 
bia Hospital  for  Women. 

Skinner,  W.  Frank,  Chambersburg. 

Snivel5%  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abram  H.,  Waynesboro. 

Suesserott,  Louis  F.,  Chambersburg. 

Swan,  John  H.,  Fannettsburg. 

Trout,  Nicholas  C.,  Fairfield  (Adams  Co.). 
Unger,  David  F.,  Mercersburg. 

Weagley,  Theodore  H.,  Marion. 


GREENE  COUNTY  SOCIETY. 

(Reorganized  June  26,  1883.) 

President ....  Charles  W.  Spragg,  Waynes- 
burg. 

V.  President ..  William  Forest  Sharpnack, 
Jefferson. 

Secretary Robert  W.  Norris,  Waynes- 

burg. 

Cor.  Sec Thomas  Benton  Hill,  Wayi.es- 

burg. 
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Treasurer.  . . .John  T.  lams,  Waynesburg. 

Reporter James  C.  Knox,  Waynesburg. 

Censors Thomas  N.  Milliken,  Waynes- 

burg. 

John  T.  Ullom,  Waynesburg. 
William  S.  Throckmorton,  Nin- 
eveh. 

Stated  meetings  in  Waynesburg  the  fourth 
Tuesday  of  October,  April,  June  and  August. 
Election  of  officers  in  October. 

IIEMBEBS  (17). 

Brock,  R.  Edward,  Waynesburg. 

Day,  E.  L.,  Clarksville. 

Hill,  Thomas  Benton,  Waynesburg. 
lams,  John  T.,  Waynesburg. 

Knotts,  Ira  D.,  Davistown. 

Knox,  James  C.,  Waynesburg. 

Laidley,  Edmund  W.,  Carmichaels. 

McNeely,  S.  L.,  New  Town. 

Milliken,  Thomas  N.,  Waynesburg. 

Murray,  John  H.,  Windridge. 

Norris,  Robert  W.,  Waynesburg. 

Scott,  George  M.,  Rutan. 

Sharpnack,  William  Forest,  Jefferson. 

Spragg,  Charles  W.,  Waynesburg. 

Teagarden,  P.  Jane,  Waynesburg. 
Throckmorton,  William  S.,  Nineveh. 

Ullom,  John  T.,  Waynesburg. 


HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1872). 
President.  ...  William  J.  Campbell,  Mt. 
Union. 

V.  President.  .Lewis  E.  Wolfe,  James  Creek. 
Secretary ....  Howard  C.  Fronts,  Hunting- 
don. 

Treasurer ....  George  G.  Harman,  Hunting- 
don. 

Reporter Howard  C.  Fronts,  Hunting- 

don. 

Censors Rudolph  Myers,  Huntingdon. 

Charles  Campbell,  Petersburg. 
Charles  B.  Busch,  Orbisonia. 
Stated  meetings  in  Huntingdon  the  second 
Tuesday  of  January,  March,  May,  July,  Sep- 
tember and  November.  The  July  meeting 
may  be  held  elsewhere.  Election  of  officers 
in  January. 

MEMBERS  (27). 

Banks,  Clark  W.,  Derry  Station  (Westmore- 
land Co.). 

Beck,  John  M.,  Alexandria. 

Brumbaugh,  Andrew  B.,  Huntingdon. 

Busch,  Charies  B.,  Orbisonia. 

Campbell,  Charles,  Petersburg. 

Campbell,  William  J.,  Mt.  Union. 

Evans,  Micajah  R.,  Huntingdon. 

Fleming,  John  C.,  Shirleysburg. 

Fronts,  Howard  C.,  Huntingdon. 

Grove,  Frank  P.,  Alexandria. 

Harman,  George  G.,  Huntingdon. 

Johnson,  William  H.,  Dudley. 

Johnston,  James  M.,  Huntingdon. 

McCarthy,  Alvin  R.,  Mt.  Union. 

McCauley,  Charles  A.,  Petersburg. 

McClain,  Charles  A.,  Mt.  Union. 

Miller,  David  P.,  Huntingdon. 

Miller,  William  M.,  McAlevys  Fort. 

Moore,  Robert  Hall,  Huntingdon. 

Myers,  Rudolph,  Huntingdon. 


Sears,  W.  Hardin,  Huntingdon. 

Simpson,  George  W.,  Mill  Creek. 

Steele,  Bruce  P.,  McVeyton  (Mifflin  Co.). 
Smith,  Lawrence  D.,  Cassville. 

Stever,  John  C.,  Rossiter  (Indiana  Co.). 
Taylor,  Zane  B.,  Orbisonia. 

Wolfe,  Lewis  E.,  James  Creek. 


INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 


President ....  Luther  S.  Clagett,  Blairsville. 
V.  President . .Jason  W.  Carson,  Indiana. 

Secretary Norman  Lewis,  Blairsville. 

Treasurer.  . . .John  M.  St.  Clair,  Indiana. 
Reporter Homer  M.  Wellman,  Blairs- 

ville. 

Censors Luther  S.  Clagett,  Blairsville. 

William  E.  Dodson,  Indiana. 


Stated  meetings  in  Indiana  second  Tues- 
day of  January  and  September,  and  in  Blairs- 
ville second  Tuesday  of  May.  Election  of 
officers  in  January. 

MEMBERS  (31). 

Ansley,  William  B.,  Saltsburg. 

Bryson,  James  A.,  Creekside. 

Butterbaugh,  Horace  B.,  Indiana. 

Carson,  John  B.,  Blairsville. 

Carson,  Jason  W.,  Indiana. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  Luther  S.,  Blairsville. 

Davis,  Medus  M.,  Indiana. 

Dodson,  William  E.,  Indiana. 

Earhart,  Elias  B.,  Saltsburg. 

Hosack,  William,  Indiana. 

Lewis,  E.  B.,  Arcadia. 

Lewis,  Norman,  Blairsville. 

McBwen,  Charles  M.,  Plumville. 

McHenry,  Ralph  F.,  Marion  Center. 
McMullen,  James,  Brush  Valley. 

Onstott,  Elmer,  Saltsburg. 

Peterman,  James  H.,  Grant. 

Prideaux,  W.  A.,  Grant. 

Reed,  William  L.,  Homer  City. 

Rutledge,  Albert  T.,  Blairsville. 

Shields,  William  L.,  Kent. 

Simpson,  George  E.,  Indiana. 

Simpson,  William  A.,  Indiana. 

Sleepy,  R.  E.,  Smicksburg. 

Spicher,  Clarence  C.,  Dixonville. 

St.  Clair,  John  M.,  Indiana. 

Stephens,  Thomas  D.,  Penn  Run. 

Sutton,  M.  Alva,  Avonmore. 

Walker,  William  B.,  Clarksburg. 

Wellman,  Homer  M.,  Blairsville. 


JEFFERSON  COUNTY  SOCIETY. 
(Organized  September  11th,  1877.  Incor- 
porated April  16,  1887.) 


President.  . . .John  K.  Brown,  Brookville. 

V.  President ..  Spencer  M.  Free,  DuBois 
(Clearfield  Co.). 

Secretary ....  Harry  P.  Thompson,  Brook- 
ville. 

Treasurer ....  Harry  P.  Thompson,  Brook- 
ville. 

Censors Edward  V.  Kyle,  Richards- 

ville,  one  year. 

John  H.  Murray,  Reynolds- 
ville,  two  years. 
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'J.  Buchanan  Neale,  Reynokls- 
ville,  three  years. 

Stated  meetings  on  the  fottrth  Friday  of 
eacli  niontli.  Election  of  oflicers  in  Jtil>. 

MEMBERS  (38). 

Balmer,  Abraham  F.,  Brookville. 

Beyer,  William  F.,  Punxsutawney. 

Blaisdell,  Walter  S.,  Punxsutawne.v. 

Bleakney,  Frank,  Sprankle  Mills. 

Booher,  Jay  C.,  Falls  Creek. 

Bowser,  Addison  H.,  Reynoldsville. 

Brewer,  Jeremiah  J.,  Clarington  (Forest 
Co. ) . 

Brown,  John  K.,  Brookville. 

Clark,  Albert  W.,  Punxsiitawne\ . 

Cochran,  John  C.,  Big  Run. 

Cooley,  John  M.,  Kittanning  (Armstrong 
Co.). 

Crammer,  Carl  B.,  Rathmel. 

Davenport,  Samuel  M.,  DuBois  (Clearfield 
Co. ) . 

Fotisf,  John  W.,  Reynoldsville. 

Free,  Spencer  M.,  DuBois  (Clearfield  Co.). 
Hamilton,  Sylvester  S.,  Punxsutawney. 
Haven,  James  A.,  Summerville. 

Hennlgh,  George  B.,  Troutville  (Cleartield 
Co.) . 

Horner,  Parker  P.,  Cool  Spring. 

Hughes,  Charles  W.,  Eleanor. 

Humphreys,  George  H.,  Brockwayville. 

King.  James  C.,  Reynoldsville. 

King,  Harry  B.,  Reynoldsville. 

Kyle,  Edward  V.,  Ricliardsville. 

Ijawson,  T.  Chalmers,  Brookville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.). 
Morris,  Joseph  B.,  Punxsutawney. 

Murray,  John  H.,  Reynoldsville. 

Neale,  J.  Buchanan,  Reynoldsville. 

Newcome,  John  A.,  Seigle. 

Newcome,  William  C.,  Big  Run. 

Sapp,  Francis  W.,  Dagus  Mines  (Elk  Co.). 
Sayers,  John  C.,  Reynoldsville. 

SimpsoH,  Alverdi  J.,  Summerville. 

Stevenson,  Chas.  R.,  DeLancey. 

Thompson,  Harry  P.,  Brookville. 

Williams,  Thornton  R.,  Punxsutawney. 
Wilson,  Charles  A.,  DuBois  (Clearfield  Co.). 


LACKAWANNA  COUNTY  SOCIETY. 

(Organized  November  20,  1878.) 

(Scranton  is  the  P.O.  when  street  address 

only  is  given.) 

President ....  Daniel  A.  Capwell.  431  Wyom- 
ing Ave. 

V.  Presidents . Lucius  C.  Kennedy,  N.  Wash- 
ington Ave.  and  Marion  St. 
William  Rowland  Davies,  221 
South  Main  Ave. 

Secretary William  E.  Keller,  435  Wy- 

oming Ave. 

Treasurer ....  Arthur  J.  Willson,  Connell 
Building. 

Reporter William  E.  Keller,  435  Wyom- 

ing Ave. 

Librarian  ....  Herbert  D.  Gardner,  Private 
Hospital. 

Censors James  L.  Rea,  174  2 Sanderson 

Ave. 

William  A.  Paine,  1202  Wash- 
burn St. 
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William  G.  Fulton,  433  Wyom- 
ing Ave. 

Regular  monthly  meetings  are  held  the  sec- 
ond 4'uesday  of  each  month  in  the  (Council 
Chamber.  City  Hall,  Scranton.  Election  of 
officers  in  January. 

\l  t;.\I  BEKS  (113). 

.\rndt,  Franklin  F.,  437  Wyoming  ,Ave. 
Barton,  Edith,  436  .4dams  Ave. 

Bateson,  John  C.,  616  Sitrtice  St. 

Beddoe,  Ben.iamin  G.,  324  South  Main  Ave. 
Rennet,  IVilliam  F.,  3,06  North  Washington 
Ave. 

Bernstein,  Arthur  H.,  Dime  Bank  Buildin.g. 
Bessey,  Herman,  1 742  Chttrch  St. 

Billheimer,  John  .1..  Priceburg. 

Birchard,  Frederick  H.,  400  IVyoming  Ave. 
Bisho)),  Frederick  J.,  810  Prescott  Ave. 
Bower,  Ernest  Z.,  2050  North  Main  Ave. 
Breneman,  .lohn  J.,  150  South  Main  Ave. 
Brown,  George  C.,  Dunmore. 

Brown,  Harr\'  A.,  1 607  Sanderson  Ave. 

Burns,  Reed,  316  Board  of  Trade  Building. 
Capweil,  Daniel  A.,  431  Wyoming  Ave. 
Carroll,  John  .).,  1300  Jackson  St. 

Catterall.  Alfred  H.,  Dickson  City. 

Connell,  Alexander  J.,  Connell  Building. 
Corser,  John  B.,  Scranton  Private  Hos)jital. 
Davies,  William  Rowland,  221  South  Main 
Ave. 

Davis,  Philip  J.,  1 907  North  Main  St. 

Dean,  Alex.  H.,  306  North  Washington  St. 
Dean,  G.  Edgar,  616  Spruce  St. 

Dolan,  William  K.,  633  North  Washington 
Ave. 

Evans,  Daniel  W.,  217  Main  Ave. 

Everhart,  Isaiah  F.,  135  Franklin  Ave. 
Everitt,  Martha  S.,  430  Adams  Ave. 
Falkowsky,  Charles,  Jr.,  327  Spruce  St. 
Fisher,  Charles  IL,  413  Spruce  St. 

Frey,  Clarence  Leslie,  Scranton  Savings 
Bank. 

Frey,  Lewis,  3 06  North  Washington  Ave. 
Fulton,  William  G.,  433  Wyoming  Ave. 
Gardner,  Herbei’t  D.,  Scranton  Private  Hos- 
pital. 

Garvey,  James  B.,  Dime  Bank  Building. 
Gates,  Lowell  M.,  802  Mulberry  St. 

Gibbons,  Horace  J.,  Y.  M.  C.  A. 

Gibbons,  Mvles  A.,  Dunmore. 

Gibbons,  Richard  H.,  68  East  34th  St.,  New 
York  City. 

Gibbs,  L.  Harrington,  217  South  Main  Ave. 
Goodman,  Isaac,  341  North  Washington  Ave. 
Grover,  John  Butler,  Peckville. 

Gunster,  P.  Francis,  415  Mulberry  St. 

Hal])ert,  Henry,  317  Linden  St. 

Hall,  Frederick  C.,  214  North  Main  Ave. 
Heermans,  Eugene  A.,  949  Scranton  St. 
Hollister,  Fi-ederick  P.,  17  45  Church  Ave. 
Jackson.  Byi-on  H.,  Mayfield. 

.lacob,  Janies  F.,  Throop. 

Jenkins,  Daniel  H.,  1932  North  Main  Ave. 
Jenkins,  David  J.,  1526  Jackson  St. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
Kearney,  Patrick  H.,  310  Wyoming  Ave. 
Keisel,  Ernest  L.,  515  Lackawanna  Ave. 
Keller,  IVilliam  Edwin,  435  Wyoming  Ave. 
Kennedy,  Lucius  Carter,  N.  Washington  Ave. 
and  Marion  St. 

Kennedy,  William  P.,  Priceburg. 
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Kiiedler,  J.  Warren,  Moscow. 

Krickbaum,  William  H.,  349  South  Main  Ave. 
I.illibridge,  Alice,  Olyphant. 

Lloyd,  Rossiter  J.,  Olyphant. 

IvOgan,  Harry  V.,  306  North  Washington  Ave. 
I..owry,  William  J.,  Carbondale. 

McGrath,  .John  T.,  312  Wyoming  Ave. 
.UcKeage,  Robert  B.,  309  North  Main  Ave. 
Malaun,  Murvington  B.,  Carbondale. 

Manley,  James  A.,  1418  Pittston  Ave. 

.\lears,  Daniel  W.,  Connell  Building. 

Monies,  Thomas,  Archbald. 

Murphy,  James  R.,  Dunmore. 

Murray,  Gilbert  D.,  436  Wyoming  Ave. 
Newbury,  Nelson  E.,  1515  Capouse  Ave. 
Newton,  James  R.,  112  Wyoming  Ave. 

Niles,  John  S.,  Carbondale. 

Niles,  Ralph  M.,  414  Spruce  St. 

Noecker,  Charles  B.,  306  Wyoming  Ave. 
O’Brien,  J.  Emmett,  201  Jefferson  Ave. 

Paine,  William  A.,  1202  Washburn  St. 

Peck,  Welland  A.,  2604  North  Main  Ave. 
Price,  John  C.,  Connell  Building. 

Price,  John  J.,  Olyphant. 

Rea,  James  L.,  1742  Sanderson  Ave. 

Reedy,  Walter  M.,  Connell  Building. 
Reifsnyder,  John  C.,  Connell  Building. 
Rodham,  Thomas  B.,  1824  North  Main  Ave. 
Roos,  Gottstark  E.,  232  Adams  Ave. 

Sallade,  Jacob  L.,  730  Cedar  Ave. 

Saltry,  John  F.,  820  Capouse  St. 

Shields,  Matthew  J.,  518  Pine  St. 

Shields,  Samuel  S.,  Carbondale. 

Smith,  Addison  W.,  511  North  Washington 
Ave. 

Snyder,  Marion  D.,  Dunmore. 

Spltzer,  William,  517  Prescott  Ave. 

Stites,  Thomas  H.  A.,  Connell  Building. 
Sturge,  Edgar,  1202  Providence  Road. 
Sullivan,  John  J.,  Jr.,  1910  North  Main  Ave. 
Sullivan,  John  J.,  2006  Wayne  Ave. 
Thompson,  Charles  B.,  Scranton  Private  Hos- 
pital. 

Van  Doren,  William,  Archbald. 

Van  Sickle,  Frederick  L.,  Olyphant. 

Voorhees,  Samuel  H.,  1521  Pine  St. 
Wainwright,  Jonathan  M.,  627  Linden  St. 
Wagner,  Frank  J.,  Carbondale. 

Watson,  Stephen  S.,  Moosic. 

Webb,  Daniel  A.,  310  Wyoming  Ave. 

Weblau,  Ludwig,  322  Mulberry  St. 

Wentz,  John  L.,  Connell  Building. 

Williams,  Morgan  J.,  302  South  Main  Ave. 
Willson,  Arthur  J.,  Connell  Building. 
Winebrake,  Albert  J.,  618  West  Lackawanna 
Ave. 

Winters,  Frank  W.,  Dunmore. 

Woodcock,  Lee  B.,  330  Washington  Ave. 
Wormser,  Bernhard  B.,  234  Adams  Ave. 


LANCASTER  COUNTY  AND  CITY  SOCIETY. 
(Organized  January  26,  1844.  Incorporated 
April  15,  1844.) 

President.  . . .Theodore  B.  Appel,  Lancaster. 
V.  Presidents . G.  Alvin  Harter,  Maytown. 

Franklin  Hinkle,  Columbia. 
Secretary.  . . .Park  P.  Breneman,  Lancaster. 
Treasurer ....  George  R.  Rohrer,  Lancaster. 

Reporter Park  P.  Breneman,  Lancaster. 

Librarian Park  P.  Breneman,  Lancaster. 

Censors Oliver  Roland,  Lancaster. 


James  Mitchell,  Lancaster. 
George  W.  Berntheizel,  Colum- 
bia. 

Trustees J.  Henry  Musser,  Lampeter. 

John  J.  Newpher,  Mount  Joy. 
Abraham  G.  Bowman,  Lancas- 
ter. 

Stated  meetings  in  Lancaster  the  first  Wed- 
nesday of  each  month,  at  2 f.m.  Election  of 
officers  in  January. 

MEMBERS  (126). 

Achey,  Frederick  A.,  B.  Petersburg. 
Aiexander,  Guy  Levis,  Wiikinsburg  (Alle- 
gheny Co.). 

Alleman,  Frank,  Philadelphia. 

Appel,  Theodore  B.,  Lancaster. 

Atlee,  John  L.,  Lancaster. 

Becker,  Phares  N.,  Mastersonville. 
Berntheizel,  George  W.,  Columbia. 
Biemesderfer,  Frank  I.,  Lancaster. 

Binckley,  William  G.,  Washingtonboro. 
Bitzer,  Newton  E.,  Lancaster. 

Biough,  Henry  K.,  Elizabethtown. 

Bolenius,  Robert  M.,  Lancaster. 

Bowers,  Herbert  R.,  Lancaster. 

Bowman,  Abraham  G.,  Lancaster. 

Breneman,  Park  P.,  Lancaster. 

Brenhoitz,  Walter  S.,  Lancaster. 

Bryson,  Howard  R.,  Lancaster. 

Bryson,  Lewis  M.,  Paradise. 

Burkholder,  Samuel  G.,  Rothsville. 

Cassel,  George  Lincoln,  Lancaster. 

Craig,  Alexander  R.,  Columbia. 

Crawford,  Samuel  M.,  Columbia. 

Davis,  Miles  L.,  Lancaster. 

Davis,  Samuel  T.,  Lancaster. 

Day,  George  E.,  Strasburg. 

Denlinger,  Maurice  M.,  Rohrerstown. 
Detwiler,  Thomas  C.,  Lancaster. 

Dunlap,  J.  Francis,  Manheim. 

Eberman,  Henry  F.,  Lancaster. 

Frew,  George,  Paradise. 

Garvey,  Thomas  Q.,  Lancaster. 

Gerhard,  Milton  U.,  Lancaster. 

Gillespie,  George  W.,  Pleasant  Grove. 

Good,  Benjamin  F.,  Conestoga. 

Gray,  Samuel  G.,  Landisville. 

Harter,  G.  Alvin,  Maytown. 

Hartman,  Frank  G.,  Lancaster. 

Heller,  Samuel  H.,  Lancaster. 

Helm,  Amos  H.,  New  Providence. 

Helm,  Charles  E.,  Bart. 

Henry,  J.  Albert,  Lancaster. 

Herr,  Ambrose  J.,  Lancaster. 

Herr,  Benjamin  F.,  Millersville. 

Herr,  William  H.,  Lancaster.  ‘ 

Hershey,  Jacob  D.,  Manheim. 

Hershey,  George  Blair,  Gap.  ^ 

Hertz,  John  K.,  Lexington.  j 

Hertz,  John  L.,  Lititz. 

Hess,  William  G.,  Greene. 

Henry,  Charles  O.,  Denver. 

Hinkle,  Franklin,  Columbia. 

Hurst,  Michael  N.,  Talmage. 

Ilyus,  Edmund  B.,  Lancaster. 

Ingram,  Theodore  E.,  Marietta. 

Irwin,  Thaddeus  S.,  Christiana. 

Kalbach,  Adam  M.,  Lancaster. 

Kauffman,  Walter  L.,  Lancaster. 

Keylor,  Walter  N.,  Leacock. 

Kendig,  Benjamin  E.,  Salunga. 
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Keudig,  Jerome  S.,  Salunga. 

Kennedy,  Joseph  P.,  Columbia. 

Kinard,  George  C.,  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard,  John  W.,  Lancaster. 

King,  George  P.,  Lancaster. 

Kohier,  John  B.,  New  Holland. 

Koser,  Samuel  B.,  Mountville. 

Kreiter,  John  S.,  Akron. 

Leaman,  Adam  E.,  West  Willow. 

Leaman,  Walter  J.,  Leaman  Place. 

Lehman,  Jacob  R.,  Mountville. 

Leslie,  Leroy  K.,  Bareville. 

Llehty,  Samuel  M.,  Intercourse. 

Light  ner,  Isaac  Newton,  Ephrata. 
l.ivingston,  Thomas  M.,  Columbia. 

Long,  Howard  S.,  Brickerville. 

^IcCaa,  D.  Galen,  Lancaster. 

McCormick,  Daniel  R.,  Lancaster. 

Markle,  Chester  F.,  Columbia. 

Miller,  Samuel  W.,  Lancaster. 

Mitchell,  James,  Lancaster. 

Monie,  David  McD.,  Columbia. 

Mowery,  Harry  A.,  Marietta. 

Mowery,  Jacob  L.,  Letort. 

Muhlenberg,  Henry  E.,  Lancaster. 

Musser,  Harry  E.,  Witmer. 

Musser,  J.  Henry,  Lampeter. 

Myers,  Harry  F.,  Lancaster. 

Mylin,  Walter  F.,  Intercourse. 

Netcher,  Charles  E.,  Lancaster. 

Newpher,  John  J.,  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 

Raub,  Michael  W.,  Lancaster. 

Reamsnyder,  J.  Byron,  Hinkletown. 

Reed,  Joseph  A.  E.,  Lancaster. 

Reeder,  Milton  T.,  Millersville. 

Ressler,  Jacob  L.,  Bird-in-Hand. 

Ringwalt,  Martin,  Rohrerstown. 

Roebuck,  J.  Paul,  Lititz. 

Roebuck,  Peter  J.,  Lititz. 

Rohrer,  George  R.,  Lancaster. 

Rohrer,  Thaddeus  M.,  Quarriwille. 

Roland,  Oliver,  Lancaster. 

Schowalter,  Henry  C.  W.,  New  Holland. 
Shartle,  J.  Miller,  Lancaster. 

Shenk,  John  H.,  Lititz. 

Shenk,  Daniel  H.,  Lancaster. 

Slaymaker,  John  M.,  Gap. 

Snavely,  Harry  B.,  Lancaster. 

Stahr,  Charles  P.,  Lancaster. 

Styer,  Daniel  W.,  Churchtown. 

Sultzbach,  Henry  Miller,  Lancaster. 

Trabert,  J.  William,  Lebanon  (Lebanon  Co.) 
Trexler,  Jacob  F.,  Lancaster. 

Underwood,  Adelaide  M.,  Lancaster. 

Walter,  Adam  V.,  West  Earl. 

Weidler,  Walter  B.,  Lancaster. 

Wentz,  Thomas  H.,  Kirkwood. 

Witmer,  Elias  H.,  Neffsville. 

Witmer,  Isaac  M.,  Lancaster.  * 

Winters,  John  L.,  Goodville. 

Worth,  William  T.,  Bainbridge. 

Yost,  John  W.,  Bethesda. 

Zeigler  Jacob  L.,  Mount  Joy. 

Zeigler,  James  P.,  Mount  Joy. 

Zell,  John  W.,  Fairmount. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 
President.  . . .Robert  G.  Miles,  New  Castle. 


V.  Presidents . Jesse  R.  Cooper,  New  Castle. 


Robert  E.  Redmond,  New  Cas- 
tle. 

Secretary lohn  D.  Tucker,  New  Castle. 

Treasurer lohn  Foster,  New  Castle. 

Reporter John  Foster,  New  Castle. 

Censors Montgomery  Linville,  New 

Castle. 

Jesse  R.  Cooper,  New  Castle. 

C.  Fenwick  McDowell,  New 

Castle. 


Stated  meetings  monthly.  Election  of  of- 
ficers in  October. 

MEMBERS  (36). 

Boak,  Robert  G.,  New  Castle. 

Clark,  William,  Volant. 

Cooiter,  Jesse  R.,  New  Castle.  , 

Donnan,  Edmund  A.,  New  Castle. 

Foster,  John,  New  Castle. 

Gageby,  Lenore  H.,  New  Castle. 

Hoag,  (j.  Dudley,  New  Castle. 

Hoye,  John  C.,  New  Castle. 

Jack,  Anna  M.,  New  Castle. 

Kissinger,  W.  C.,  New  Castle. 

Lindly,  D.  C.,  New  Castle. 

Linville,  Montgomery,  New  Castle. 

McComb,  Edwin  C.,  New  Castle. 

McDowell,  C.  Fenwick,  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M.,  New  Castle. 

Miles,  Robert  G.,  New  Castle. 

Miller,  William  Gray,  Manila,  Philippine  Is- 
lands, U.  S.  Army. 

Moore,  Jessie,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Redmond,  Robert  E.,  New  Castle. 

Reed,  Charles  A.,  New  Castle. 

Smith,  John  A.,  New  Castle. 

Tucker,  John  D.,  New  Castle. 

Urmson,  Allen  W.,  New  Castle. 

Urey,  Frank  F.,  Wampum. 

Vosler,  David  C.,  Ellwood  City. 

Wallace,  Robert  A.,  New  Castle. 

Wallace,  Robert  D.,  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Wilson,  Loyal  W.,  New  Castle. 

Wilson,  William  G.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 

Zimmerman,  Henry  E.,  Mt.  Jackson. 


LEBANON  COUNTY  SOCIETY. 
(Organized  May  10,  1851). 


President.  . . .Harvey  E.  Maulfair,  Lebanon. 
V.  Presidents . David  M.  Rank,  Annville. 

Joseph  R.  Beckley,  Lebanon. 
Secretary ....  Charles  M.  Strickler,  Lebanon. 
Treasurer.  . . .Warren  F.  Klein,  Lebanon. 

Reporter Charles  M.  Strickler,  Lebanon. 

Censors Warren  F.  Klein,  Lebanon. 

Term  expires  1906. 

William  M.  Guilford,  Lebanon. 

Term  expires  1905. 

Henry  H.  Roedel,  Lebanon. 
Term  expires  1907. 


Stated  meetings  the  second  Tuesday  of 
each  month  at  2 p.m.  at  the  Eagle  Hotel,  Le- 
banon. Election  of  officers  in  January. 

MEMBERS  (16). 

Basbore,  Simeon  D.,  Palmyra. 
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Heckley,  Joseph  R.,  Lebanon. 
Grumbine,  Ezra,  Mt.  Zion. 

(iiiilford,  William  M.,  i.,ebanon. 
Heilman,  Samuel  P.,  Heilman  Dale. 
■ mboden,  Harry  M.,  Lebanon. 

Klein,  Warren  F.,  Lebanon. 

Light,  John  J.,  Rexmont. 

Alaulfair,  Harvey  E.,  Lebanon. 
Miller,  Charles  L.,  Lebanon. 

Rank,  David  M.,  Annville. 

Kisser,  Ulysses  G.,  Campbelll own. 
Roedel,  Henry  H.,  Lebanon. 

Uoedel  William  R.,  Lebanon. 
Strickler,  Charles  M.,  Lebanon. 
M’alter,  John,  Lebanon. 


LEHIGH  COUNTY  SOCIETY. 
(Organized  1850.) 

President.  . . .James  L.  Hornbeck,  Catasau- 
qua. 

V.  Presidents . Alfred  .1.  Yost,  Allentown. 

Martin  J.  Backenstoe,  Ematis. 
Secretary ....  J.  Treichler  Butz,  Allentown. 

Cor.  Sec Willard  D.  Kline,  Allentown. 

'Preasurer.  . . .Albert  J.  Erdman,  Allentown. 
Reporter William  A.  Haitsman,  Jr.,  Al- 

lentown. 

Censors William  B.  Erdman,  Ma- 

cungie. 

Herbert  H.  Herbst,  Allentown. 
Morris  F.  Cawley,  Allentown. 

Curator Quintin  D.  Arner,  Cementon. 

Stated  meetings  at  the  Administration 
Building,  Allentown,  on  the  second  Tuesday 
of  January,  March,  May,  July,  September,  and 
November.  Election  of  officers  in  January. 
JtE.MBERS  (60). 

Albright,  Roderick  E.,  Allentown. 

Arner,  cjuintin  D.,  Cementon. 

Backenstoe,  Martin  J.,  Emails. 

Backenstoe,  William  A.,  Emaus. 

Bean,  Harvey  F.,  Mountainville. 

Bingaman,  Edwin  M.,  Old  Zionsville. 

Bleiler,  Peter  O.,  Allentown. 

Burk,  Patrick  F.,  Allentown. 

Butz,  J.  Treichler,  Allentown. 

Cawley,  Morris  F.,  Allentown. 

Dickenshied,  Eugene  H.,  Allentown. 

Erdman,  Albert  J.,  Allentown. 

Erdman,  William  B.,  Macungie. 

Eschbach,  William  W.,  Allentown. 

Fogel,  Solon  C.  B.,  Allentown. 

Guth,  Nathaniel  C.  E.,  Allentown. 

Hartzell,  William  H.,  Allentown, 
llartzell.  Rein  K.,  Allentown. 

Hausman,  William  A.,  Jr.,  Allentown. 
Hendricks,  Augustus  W.,  Allentown. 

Herbst,  Herbert  H.,  Allentown. 

Hertz,  William  J.,  Allentown. 

Horn,  Henry  Y.,  Coplay. 

Hornbeck,  Milton  E.,  Catasauqua. 

Hornbeck,  James  L.,  Catasauqua. 

Huebner,  Irwin  F.,  Allentown. 

Huff,  Irwin  F.,  Sellersville. 

Keim,  Charles  J.,  Catasauqua. 

Keim,  Harry  J.  S.,  Catasauqua. 

King,  Robert  C.,  Hellertown  (Northampton 
Co.). 

Kistler,  Jesse  G.,  Germansville. 

Klotz,  Robert  B..  Rittersville. 

Kline,  Willard  D.,  Allentown. 


Kress,  Palmer  J.,  Allentown. 

Lear,  John,  Allentown. 

Leh,  Henry  D.,  Egypt. 

Litzenberger,  Henry  A.,  Orefleld. 
Lowright,  James  Harvey,  Centre  Valley. 
Lowright,  Wallace  J.,  Centre  Valley. 
Martin,  Charles  S.,  Allentown. 

Mickley,  Howard  P.,  Neffs. 

Miller,  Albert  N.,  East  Texas. 

Miller,  Aaron  S.,  Saegersville. 

Nagle,  Thomas  S.,  Allentown. 

Otto,  Calvin  J.,  Allentown. 

Peters,  R.  Cornelius,  Allentown. 
Reichard,  Philip  L.,  Allentown. 
Richards,  J.  W.,  Slatington. 

Riegel,  Henry  H.,  Catasauqua. 

Riegel,  William  A.,  Catasauqua. 

Ritter,  Hope  T.  M.,  Allentown. 

Saeger,  Luther  J.,  Allentown. 

Schaeffer,  Charles  D.,  Allentown. 
Scheirer,  Franklin  B.,  Allentown. 
Seiberling,  Fred  C.,  Allentown. 
Seiberling,  George  F.,  Allentown. 

Sherer,  T.  A.,  Catasauqua. 

Weida,  Isadora  J.,  Emaus. 

Yost,  Alfred  J.,  Allentown. 

Young,  Robert  W.,  Slatington. 


LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1861.) 
(Wilkes-Barre  is  the  P.O.  when  the  street 
address  only  is  given.) 

President ....  Olin  F.  Harvey,  165  South 
Franklin  St. 

V.  Presidents. Samuel  M.  Wolfe,  127  Aca- 
demy St. 

Charles  J.  McFadden,  Pittston. 
Secretary ....  Delbert  Barney,  55  North 

Washington  St. 

Treasurer ....  Delbert  Barney,  55  North 

Washington  St. 

Reporter James  W.  Geist,  162  South 

Main  St. 

Librarian ....  Lewis  H.  Taylor,  83  South 
Franklin  St. 

Censors Charles  P.  Knapp,  Wyoming. 

William  G.  Weaver,  51  South 
Washington  St. 

William  E.  Gayley,  Hazleton. 
Editor Maris  Gibson,  285  South  Wash- 

ington St. 

Historian Lewis  H.  Taylor,  83  South 

Franklin  St. 

Stated  meetings,  Room  4,  Anthracite 
Building,  Wilkes-Barre,  first  and  third  Wed- 
nesday of  each  month,  at  8:30  o’clock  p.m. 
Election  of  officers  first  meeting  in  January. 
MEMBERS  (103). 

Ahlborn,  Maurice  B.,  99  North  Franklin  St. 
Andreas,  George  R.,  204  East  South  St. 
Ashley,  Charles  L.,  Plymouth. 

Barney,  Delbert,  55  North  Washington  St. 
Barton,  A.  Arthur,  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Berge,  William  H.,  Avoca. 

Brooks,  Allan  C.,  72  West  Union  St. 

Brooks,  James,  Plains. 

Buckman,  Ernest  U.,  96  South  Franklin  St. 
Burlington,  John  A.,  Duryea. 

Byron,  Lawrence  D.,  Pittston. 

Carr,  George  W.,  49  South  Franklin  St. 
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Clark,  George  A.,  South  Main  St. 

Corss,  Frederick,  214  Maple  St.,  Kingston. 
Davison,  William  F.,  Dorrancetown. 

Davis,  Walter,  24  South  Washington  St. 
Davis,  William  ,T.,  229  Barney  St. 

Danzer,  William  F.,  Hazleton. 

Dodson,  Boyd,  ISfi  Dana  St. 

Doolittle,  Edgar  B.,  Hazleton. 

Dougherty,  Anthony  F.,  Ashley. 

Dougherty,  Edward  S.,  Ashley. 

Edwards,  Lewis,  Edwardsdale. 

Ernst,  Charles  H.,  55  Hanover  St. 

Farrar,  John  K.,  Audenreid  (Carbon  Co.). 
Faulds,  William  H.,  Kingston. 

Fell,  Alexander  G.,  317  South  River  St. 
Fischer,  Herman  A.,  311  South  Washington 
St. 

Foss,  Waller  B.,  Ashley. 

Gayley,  William  C.,  Hazleton. 

Geist,  James  W.,  102  South  Main  St. 

Gihby,  Herbert  B.,  Pittston. 

Gibson,  Maris,  285  South  Washington  St. 
Gilligan,  James  P.,  350  Scott  St. 

Grosser,  Claude  R.,  239  South  Washington 
St. 

Guthrie,  George  W.,  109  South  Franklin  St. 
Hartman,  William  L.,  Pittston. 

Harvey.  Olin  F.,  105  South  Franklin  St. 
Hanslohner,  Aristivi  Ladimar,  City  Hospital. 
Howell,  John  T.,  84  North  Main  Si. 

•lames,  Thomas  A.,  Ashley. 

.lames,  (Triah  A.,  837  South  Main  St. 

.lennings,  Joseph  A.,  Pittston. 

■lohnson,  Frederick  C.,  22  West  Union  St. 
Kistler,  Oliver  F.,  4 3 North  Franklin  St. 
Knai)]),  Charles  P.,  Wyoming. 

Kra.iewski.  F'rank  J.,  Nanticoke. 

Kunkel.  Henr.v,  790  Market  St.,  Kingston. 
Lake,  David  H.,  Kingston. 

Lathroi),  Walter,  Hazleton. 

Lazarus,  William  W.,  017  Hazel  St. 

Lenahan.  Frank  P.,  55  South  IVashington  St. 
Long,  Charles,  33  South  Washington  St. 
Longshore,  William  R.,  Hazleton. 

•McFadden,  Charles  J.,  Pittston. 

McKee,  Frank  L.,  Plymouth. 

•MacKeller,  James,  Hazleton. 

Mahon.  John  B.,  Pittston. 

.Marvin,  Merton  E.,  Luzerne. 

Matlack,  Granville  33  West  Northampton 
St. 

Meixell,  Edwin  W.,  118  South  Main  St. 
•Mengel,  Samuel  P.,  Parsons.  ♦ 

.Meyers.  E.  Llewellyn,  158  South  Main  St. 
.Miner,  Charles  H.,  115  South  Franklin  St. 
Myers,  Noah  Ray,  Wanamie. 

Neale,  Henry  M.,  Upjter  T.,ehigh. 

-Newth,  John  H.,  Pittston. 

Perry,  George  B.,  Pittston. 

Person,  John  A.,  24tl  Scott  St. 

Prevost,  Clarence  W.,  Pittston. 

Reichard,  S.  Warren,  2'82  South  Washington 
St. 

Richards,  William  L.,  24  North  Meade  St. 
Rohinhold,  Daniel  G.,  Forty  Fort. 

Roderick,  Edward  R.,  92  South  Franklin  SI. 
Roe,  J.  Irving,  3 4 North  Washington  St. 
Rogers,  Ti.  Leonidas,  268  Wyoming  .\ve., 
Kingston. 

Ross,  Nathaniel,  1 11  Hanover  SI. 

Schappert,  N,  T,onis,  31  South  Washington  St. 


Scheifiy,  John  E.,  Edwardsdale. 

Shaw,  John  F.,  385  North  Main  St. 
Shoemaker.  Ijevi  1.,  59  South  Frankliu  SI. 
Smith,  W.  Clive,  49  South  Franklin  St. 
Stackhouse.  Charles  P.,  210  Parrish  St. 
Stewart,  Waller  S.,  98  South  Franklin  SI. 
Stoeckel,  Louise  M.,  3(i  North  Franklin  St. 
Sweeney,  Edward  A.,  3 4 South  Washington 
St. 

Ta.xlor,  imwis  H.,  83  South  Franklin  St. 
Taylor,  Richard  P.,  25  South  Washington  St. 
Teiu))leton,  Harry  G..  Plymouth. 

'Pobias,  John  B.,  3li5  East  Northampton  St. 
Trapold,  August.  235  South  Washington  SI. 
4'ressler.  Charles  W.,  Shickshinny. 
linderwood,  Sanford  L.,  Pittston. 

Wadhams,  Raymond  L.,  7 2 North  Franklin 
SI. 

M’agner,  Edward  C.  O..  125  South  Washing- 
ton St. 

Weaver,  William  G.,  51  South  W'ashingl on 
St. 

Wetherbv',  Benedict  .1.,  64  North  Franklin 
St. 

W'etherby,  Della  P.,  64  North  Franklin  SI. 
Whitney,  Harry  LeRo.v',  Plymouth. 

Wilcox,  Homer  B.,  168  .Maple  SI.,  Kingston. 
Wolfe,  Samuel  M..  127  Academy  St. 

Wyckoff,  Sarah  Delia,  6 8 M"est  South  SI. 

LYCOMING  COUNTY  SOCIETY. 
(Organized  1 849.) 

t NVilliamsjiort  is  the  P.O.  when  the  street 
address  only  is  given. ) 

President ....  Waldo  W.  Hull,  626  West 
Third  St. 

\'.  Presidents . William  E.  Glosser,  13h  Pine 
St. 

Charles  Schneider,  1501  South- 
ern Ave. 


Secretary.  . 

..Clarence  E.  Shaw,  3 12 
Fourth  St. 

West 

Treasurer.  . 

..Wesley  F.  Kunkle,  519 
enth  Ave. 

Sev- 

Report  er  . . . 

..Albert  F.  Hardt,  35 
Fourth  SI. 

West. 

Censors . . . . 

..Charles  W.  Youngman, 
Pine  St.  1908. 

, 601 

.lohn  A.  Klump,  331  Elmira 
St.  1 904. 

Horace  G.  McCormick,  2 4 
Fourth  St.  1905. 

West 

G.  Franklin  Bell,  Newherry. 
1906. 


George  D.  Nutt,  43o  Pine  St. 
1907. 

Ti'iistees IValdo  IV.  Hull,  626  M^est 

Third  St. 

Clarence  E.  Shaw,  3 42  IVesI 
Fourth  St. 

Wesley  F.  Kunkle,  519  Seventh 
Ave. 

W.  Bastian  Konkle,  Montours- 
ville. 

Charles  W.  Youngman,  60 1 
Pine  SI. 

Stated  meetings  at  City  Hall,  Williamsport, 
second  Friday  of  each  month  at  2 n.M.  An- 
nual meeting  in  January  at  2 i>.m. 

VI  r.vip.Eus  (96). 

Adams,  Charles  M.,  1025  5Vest  Fourth  St, 
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Albright,  Chester  E.,  Lewisbiirg  (Union  Co.). 
Albright,  .Joseph  W.,  Muncy. 

Allenian,  Emanuel  A.,  West  Milton  (Union 
Co.). 

Bailey,  Frederick  H.,  Fargo,  X.  D. 

Bastian,  Charles  B.,  Salladasburg. 

Beach,  .John  D.,  Montoursville. 

Bell,  G.  Franklin,  Newberry. 

Campbell,  Eugene  B.,  42  West  Fourth  St. 
Campbell,  John  A.,  Mildred  (Sullivan  Co.). 
Casllel)ury,  Alzine  M.,  Cor.  Campbell  St.  and 
Glenwood  Ave. 

Castlebury,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  Newberry. 

Christian,  .1.  Loomis,  Lopez  (Sullivan  Co.). 
Dandois,  G.  Frank.  Loysbiirg  (Bedford  Co.). 
Davis,  Sidney,  Milton  (Northumberland  Co.). 
Delaney,  William  10.,  State  Run. 

Derr,  .loseph  L.,  l.,airdsville. 

Detwiler,  Benjamin  H.,  327  East  Third  St. 
Donaldson,  Harry  J.,  230  Market  St. 

Dougal,  James  S.,  Milton  (Northumberland 
Co. ) . 

Drick,  George  R.,  4.3(5  Market  St. 

Emerick,  Henry  M.,  Milton  (Northumberland 
Co. ) . 

Essick,  Howard  M.,  Picture  Rocks. 

Everett,  Edward,  Millville  (Columbia  Co.). 
Fleming,  J.  Frank,  Trout  Run. 

Gilmore,  'Fhomas  J.,  41  East  Fourth  St. 
Glosser,  William  E.,  430  Pine  St. 

Gordner,  J.  Frank,  Montgomery. 

Haley,  E.  McIntyre,  Blossburg  (Tioga  Co.). 
Hardt,  Albert  F.,  35  West  Fourth  St. 

Haskin,  Herbert  P.,  426  Pine  St. 

Hayes,  Randall  B.,  Vilas. 

Heinan,  Gustaf,  Ralston. 

Heller,  diaries  E.,  214  East  Third  St. 

Holler,  Henry  G.,  291  Vernon  Ave.,  Newark, 
N.  J. 

Hull,  Alem  P.,  Montgomery. 

Hull,  Elmer  S.,  Montgomery. 

Hull,  Waldo  W.,  (526  West  Third  St. 
Johnson,  Newell  L.,  629  West  Fourth  St. 
Kimble,  Z.  Ellis,  148  South  Main  St.,  .\sh- 
ville,  N.  C. 

King,  William  L.,  Muncy. 

Kinne,  Howard  S.,  Newberry. 

Klumi),  George  B.,  331  Elmira  St. 

Klump,  .John  A.,  331  Elmira  St. 

Konkle,  W.  Bastian,  Montoursville. 

Kunkle,  Wesley  F.,  519  Seventh  ,\ve. 

Lamade,  Albert  C.,  42  East  Fourth  St. 
Logue,  William  P.,  109  West  Third  St. 

Ijyon,  Edward,  40  West  Fourth  St. 

McCay,  Robert  B.,  Trevorton  (Northumber- 
land Co.). 

McCormick,  Horace  G.,  430  West  Fourth  St. 
Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  G.,  Watsontown  (Northum- 
berland Co.). 

Metzgar.  George  W.,  Hughesville. 

Miles,  J.  Hunter,  Milton  (Northumberland 
Co. ) . 

Miller,  William  H.,  18  East  Third  St. 

Milnor,  Mahlon  T.,  Warrensville. 

.Vlilnor,  Robert  H.,  Warrensville. 

Morgan,  Rose,  310  East  Third  St. 

.Nevins,  John,  .Jersey  Shore. 

Nevling,  Ferdinand  S.,  Karthaus  (Clearfield 
Co.). 


Nutt,  George  D.,  430  Pine  St. 

Persing,  Amos  V.,  Allenwood  (Union  Co.). 
Poust,  G.  Alvin,  Hughesville. 

Randall,  William  H.,  J^aporte  (Sullivan  Co.). 
Rankin,  James,  Muncy. 

Raper,  Thomas  W.,  Lairdsville. 

Richter,  Augustus,  436  Market  St. 

Ritter,  Ella  N.,  1217  West  Fourth  St. 

Ritter,  H.  Murray,  37  West  Fourth  St. 
Robinson,  John  R.,  Cammal. 

Rote,  William  H.,  18  East  Third  St. 

Sanford,  Frederick  G.,  Jersey  Shore. 

Schaefer,  J.  Elmer,  Lycoming. 

Schneider,  Charles,  1501  Southern  Ave. 

Shaw,  Clarence  E.,  342  West  Fourth  St. 
Shindel,  William,  Sunbury  (Northumberland 
Co.). 

Shull,  John  D.,  Union  Depot,  Baltimore,  Md. 
Smith,  Albert  M.,  Beaver  Springs  (Snyder 
Co. ) . 

Smith,  Morton  H.,  Hughesville. 

Steans,  J.  Charlton,  Mifflinburg  (Union  Co.). 
Steans, Ralph,  Northumberland  (Northumber- 
land Co.). 

Stickel,  Jacob,  714  West  Fourth  St. 
'Fhornton,  Thomas  C.,  J^ewisburg  (Union 
Co.). 

"Frainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller,  William  U.,  Allenwood  (Un- 
ion Co.). 

Tule,  R.  Bruce,  Montandon  (Northumberland 
Co.). 

Vanhorn,  John  W.,  Montoursville. 

Voorhees,  Charles  D.,  Sonestown  (Sullivan 
Co.). 

Wackenhuth,  Charles  F.,  Picture  Rocks. 
Wagenseller,  Benjamin  F.,  Selinsgrove  (Sny- 
der Co.). 

Weddigen,  Ferdinand  E.,  4 30  Pine  St. 

Welker,  Abraham  T.,  Collomsville. 

Wenck,  Mary  McCay,  Sunbury  (Northumber- 
land Co.). 

Youngman,  Charles  W.,  601  Pine  St. 


Mc’KEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 
President ....  John  Clark,  Smethport. 

V.  President.  .Joseph  H.  Robinson,  Bradford. 
Secretary.  . . .William  C.  Hogan,  Bradford. 
Treasurer.  . . .William  C.  Hogan,  Bradford. 

Reporter William  C.  Hogan,  Bradford. 

Censors William  J.  Armstrong,  Kane. 

Henry  Jj.  McCoy,  Smethport. 
James  C.  Walker,  Bradford. 
Stated  meetings  at  place  selected,  the  first 
'Fuesday  of  alternate  months.  Election  of 
officers  in  October. 

MEMBEnS  (33). 

.Armstrong,  William  J.,  Kane. 

Ash,  Arthur  F.,  Duke  Center. 

.\sh,  Dunham  E.,  East  Bradford. 

Baker,  William  A.,  Kane. 

Benninghoff,  George  E.,  Bradford. 

Brown,  John  C.,  Smethport. 

Burdick,  William  P.,  Mt.  Jewett. 

Canfield,  Harris  A.,  Bradford. 

Clark,  John,  Smethport. 

Cook.  William  J.,  Mt.  Alton. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hayes,  Mary  J.,  Kane. 
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Hickman,  Ernest  H.,  Kane. 

Hogan,  William  C.,  Bradford. 
.Johnston,  .James,  Bradford. 

Kane,  Elizabeth  D.,  Kane. 

Kane,  Evan  O.,  K^ane. 

Kane,  Thomas  L.,  Kane. 

Larson,  Louis  A.,  Kane. 

McCleery,  James  B.,  Kane. 

•McCoy,  Henry  L.,  Sinethport. 
Xicliols,  Henry  James,  Bradford. 
Ostrander,  William  A.,  Smethport. 
Pierce,  Alfred  P.,  Bradford. 
Robinson,  Joseph  H.,  Bradford. 
Russell,  Walter  J.,  Bradford. 
Spangler,  Charles,  Kane. 

Straight,  A.  Miner,  Bradford. 
Sweeney,  Martin  J.,  Kane. 

Tucker,  Adelaide  Griffin,  Bradford. 
Walker,  James  C.,  Bradford. 
Winger,  k"rederick  W.,  Bradford. 


MERCER  COUNTY  SOCIETY. 
(Organized  1848.) 

President.  . . .J.  Clayton  W^eidman,  Men-er. 

V.  Presidents . Henry  A.  Armstrong,  Sharon. 

John  M.  Nelson,  Mercer. 
Secrelary.  . . .Paul  T.  Hope,  Mercer. 
Treasurer ....  Clarence  W.  McElhaney, 
Greenville. 

Re))or(er Charles  I.  WTilker,  Sharon. 

Censors John  W.  Elliott,  Sharon,  :i 

years. 

Joseph  H.  Reed,  Sharon,  2 
years. 

Beriah  E.  Mossman,  Greenville, 
1 year. 

Stated  meetings  at  Greenville,  second  Fri- 
day in  January  and  Aiiril.  at  .Mercer,  second 
Friday  in  July  and  October.  Election  of 
officers  in  January. 

MEMBERS  (42). 

.\rnistrong,  Henry  A.,  Sharon. 

Bachop,  John  C.,  Sheakleyville. 

Bagriall,  George  I).,  Jackson  Center. 

Barnes,  Matthew  A.,  Pardoe. 

Blair,  John  A.,  Greenville. 

Cheeseman,  John  C.,  Grove  City. 

Cooley,  .Tudson.  Sandy  laike. 

Elliott,  John  W.,  Sharon. 
lOlliott,  Tliomas,  Sharon. 

Fisher,  Philip  P.,  Sharon. 

Hanna.  David  B.,  Stoneboro. 

Heilman,  Salem,  Sharon. 

Hillier,  Joseph  W.,  West  Middlesex. 

Hoon,  Anthony  L,  Mercer. 

Hope,  Paul  T.,  Mercer. 

Hope,  Robert  M.,  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Jackson,  Thomas  M.,  Hadley. 

Kennedy,  George  W.,  Sharon. 

! Livingston,  James  B.,  West  Middlesex. 

# McCartey,  John  R.,  Fredonia. 

•t  McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

J Magoffin,  Montrose  M.,  Mercer. 

4 Marshall,  Clifford,  Sharon. 

( Martin,  John  M.,  Grove  City. 

> Mitchell,  Thomas  H.,  Jamestown. 

' Montgomery,  Beriah  A.,  (4rove  City. 

' Mossman,  Beriah  E.,  Greenville. 

L Nelson,  .John  M-,  Mercer, 


O'Brien,  Augustus  M.,  Sliaron. 
Reed,  Joseph  H.,  Sharon. 

Seidel,  Charles  T.  W.,  Mercer. 
Stoyer,  George  W.,  Sharpsville. 
Tidd,  Ebenezer  J.,  Clark. 

Tinker,  Guert  M.,  Sharon. 
Twitmyer,  John  TI.,  Sharpsville. 
Walker,  Charles  1.,  Sharon. 
^V'ashabaugh,  David  J.,  Grove  City. 
Weidman,,.T.  Clayton,  Mercer. 
Wyant,  William  W.,  South  Sharon. 
Yeager,  M.  George,  Mercer. 


MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  187  1.) 
i'resident . . . . John  R.  Hunter,  Lewistown. 

AL  Presidents . John  P.  Getter,  Belleville. 

Walter  H.  Parcels,  Lewistown. 
Secretar.\’.  . . .James  A.  C.  Clarkson,  Lew- 
istown. 

Treasurer.  . . .Alexander  S.  Harshberger, 
Lewis!  own. 

Reporter Walter  H.  Parcels,  f.iewistown. 

Censors Henry  W.  Sweigart,  I.,ewis- 

town. 

Charles  J.  Stambaugh,  Reeds- 
ville. 

Charles  H.  Brisbin,  l^ewis- 
town. 

Stated  meetings  in  Lewistown  or  elsewliere 
as  may  be  selected,  on  the  second  Tuesday 
of  January,  April,  July  and  October.  Elec- 
tion of  officers  in  April. 

MEMBERS  (18). 

Barnett,  Robert  T.,  Lewistown. 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  James  A.  C.,  Lewistown. 

Getter.  John  P.,  Belleville. 

Harshberger,  Alexander  S.,  fiewistowu. 
Hunter,  John  Russell,  Lewistown. 

Johnston,  Charles  M.,  McVeytown. 

Kohler,  Benjamin  R.,  Reedsville. 

McKim,  A^incent  I.,  Burnham. 

Aliller,  Henry  E.,  Milroy. 

Aloorehouse,  William  G.,  Elmira,  N.  A'.,P.  R, 
R. 

Parcels,  Walter  H.,  l,ewistown. 

Rice,  Charles  AAL,  Lewistown. 

Rothrock,  Samuel  H.,  Reedsville. 

Smith,  Thomas  H.,  Burnham. 

Stanihangh,  Charles  J.,  Reedsville. 

Sweigart,  Henry  AA".,  Lewistown. 

Wilson,  AValter  S.,  I^ewistown. 


A10NR0E  COUNTY  SOCIETY. 

(Organized  November  24,  1902). 

President ....  John  C.  Henry,  East  Strouds- 
burg. 

\'.  President  ..  Jacob  A.  Trexler,  Brodhcads- 
ville. 

Secretary.  . . .AVilliam  E.  Gregory,  Strouds- 
burg. 

Treasurer.  . . .John  A.  Hagerman,  Scioto. 

Regular  meetings  held  in  Afiller  Hall, 

Stroudsburg,  the  first  AVednesday  of  each 

mont  h. 

MEMBERS  (1(1). 

Beers,  h^raiik,  Bushkill  (Pike  Co.). 

Carey,  Thomas,  Cresco. 
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Gregory,  William  E.,  Stroudsburg. 
Giuiver,  Charles  D.,  Stroudsburg, 
llagerman,  .John  A.,  Scioto. 

Henry,  .John  C.,  East  Stroudsburg, 
lieveriiig,  Eugene  H.,  Stroudsburg. 
I.,evering,  R.  L.,  Scioto. 

Logan,  Charles  Shaw,  Stroudsburg. 
■Miller,  Nathaniel  C.,  Stroudsburg. 
Rhodes,  George  H.,  Tobyhanna. 

Shull,  .Toseith  H.,  Stroudsburg.  • 
Singer,  .1.  .\nson.  East  Stroudsburg. 
Smith,  Louis  B.,  Bushklll  (Pike  Co.). 
Travis,  George  S.,  East  Stroudsburg. 
Trexler,  .lacol)  A.,  Brodheadsville. 


MONTGOMERY  COUNTY  SOCIETY. 
(Organized  .lanuary,  1847.) 


President.  . . . Reinoehl  Knipe,  Norristown. 

V'.  Presidents . Oliver  C.  Heffner,  Pottstown. 

.1.  Lawrence  Eisenberg,  Nor- 
ristown. 

Secretary ....  Harry  H.  Whitcomb,  Norris- 
town. 

Cor.  Sec .Joseph  K.  Weaver,  Norris- 

town. 

'I'reasurer  . . . . S.  Nelson  Wiley,  Norristown. 

Reporter loseph  K.  Weaver,  Norristown. 

Censors William  McKenzie,  Consho- 

hocken. 

George  N.  Highley,  Consho- 
hocken. 

Henry  F.  Slifer,  North  Wales. 


Stated  meetings  in  Charity  Hospital,  Nor- 
listown,  at  2:30  p.m.,  on  the  following  Wed- 
nesdays; February  l.'i,  March  22,  April  19, 
-May  17,  .June  14,  September  13,  October  il, 
November  8,  December  13  and  January  10, 
190G.  Election  of  officers  in  January. 

ArE^t  UERS  (81). 

Allen,  Frederick  B.,  North  Wales. 

Anderson,  Joseph  W.,  Ardntore. 

Arnold,  Herbert  A.,  Ardmore. 

Baggs,  Albert  M.,  .Abin.gton. 

Bauman,  .1.  Warren,  Lansdale. 

Beaver,  David  R.,  Conshohocken. 

Bennett,  .Alice,  Wrenthem,  Mass. 

Bergey,  David  H.,  -521  North  35th  St.,  Phil- 
adelithia  (Philadelphia  Co.). 

Bostock.  Herbert  A.,  Norristown. 

Buyers,  Edgar  S.,  Norristown. 

(.’are,  James  R.,  Norristown. 

Casselberi-y,  Clarence  M.,  Pottstown. 

Cloud,  Joseph  Howard,  Ardmore. 

Corson,  Ellwood  M.,  Norristown. 

Corson,  Joseph  K.,  Plymouth  Meeting. 

Corson,  Percy  H.,  Plymouth  Meeting. 

Cross,  William  A.,  Jenklntown. 

Davis,  .lohn,  Pottstown. 

Dill,  Wallace  W.,  310  High  St.,  Pottstown. 
Dolterrer,  Chaides  B.,  Zeiglerville. 

Drake,  Howard  H.,  Norristown. 

Egbert,  Josei)h  C.,  Wayne  (Delaware  Co.). 
Eisenberg,  .T.  Lawrence,  Norristown. 
Eisenberg  Philip  Y.,  Norristown. 

Ewing,  George  Justice.  North  Wales. 

Faries,  Clarence  T.,  Narberth. 

Godfrey,  .Andrew,  .Ambler. 

Groff,  John  W.,  Harleysville, 

Hail,  William  M.,  Conshohocken. 

Hartman,  George  F.,  Port  Kennedy. 

Hanley,  Walter  Scott,  North  Wales. 


Heffner,  Oliver  C.,  Pottstown. 

Heysham,  Horace  B.,  Norristown. 

Highley,  George  N.,  Conshohocken. 

Horning,  Samuel  B.,  Lower  Providence. 
Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.,  Norristown. 
Hunsberger,  .1.  Newton,  Skippack. 

.larrett,  Harry,  Camden,  N.  J. 

.Johnson,  Harry  D.,  Cheltenham. 

Kane,  James  J.,  Norristown. 

Knipe,  .Jacob  O.,  Norristown. 

Knipe,  Reinoehl,  Norristown. 

Knipe,  William  H.,  Limerick. 

Krieble,  Elmer  G.,  Worcester. 

Lukens,  George  T.,  Conshohocken. 
AlcCafferty,  George  W.,  Norristown. 
McKenzie,  William,  Conshohocken. 

Mann.  Charles  H.,  Bridgeport. 

Mewhinney,  James  C.,  Spring  City  (Chester 
Co.). 

.Vliller,  Edgar  T.,  King-of-Prussia. 

.Miller,  William  G.,  Norristown. 

.Miller,  S.  Metz,  State  Hospital,  Norristown. 
Mills,  Nonnan  C.,  Norristown. 

Neipher,  Milton  K.,  Wyncote. 

Parker,  Frank  C.,  Norristown. 

Pyfer,  Howard  F.,  Norristown. 

Rahn,  Norman  H.,  Souderton. 

Read,  Alfred  H.,  Norristown. 

Richards,  Emma  E.,  Norristown. 

Schwartz,  George  Jacob,  Jenklntown. 

Sei])le,  J.  Howard,  Center  Square. 

Sei])le,  Samuel  C.,  Center  Square. 

Shelley,  D.  Webster,  Ambler. 

Slifer,  Henry  F.,  North  Wales. 

Sommer,  Henry  G.,  Jr.,  Norristown. 

Spear,  John  C.,  Norristown. 

Stein,  George  W.,  Norristown. 

Stemi'le,  John  Henry,  Conshohocken. 
1'homas,  J.  Quincy,  Conshohocken. 

Tyson,  Sarah  F.,  Norristown. 

Umstad,  John  R.,  Norristown. 

Weaver,  Joseph  K.,  Norristown. 

Weber,  C.  Zelgler,  Norristown. 

Weber,  Mathias  A".,  Lower  Providence. 

Weida,  George  A.,  Frederick. 

Whitcomb,  Harry  H.,  Norristown. 

Wiley,  S.  Nelson,  Norristown. 

Wills,  T.  Edmond,  Pottstown. 

Wilson,  Franciscus  S.,  Jenklntown. 

Wolfe.  Mary  M.,  Norristown. 


MONTOUR  COUNTY  SOCIETY. 
(Organized  June  1 5,  1874.) 
President.  . . .George  A.  Stock,  Danville. 

V.  Presidents . Thomas  B.  Wintersteen,  Dan- 
ville. 

W.  Herbert  .Adams,  Danville. 
Secretary.  . . .Cameron  Shultz,  Danville. 

('or.  Sec Ida  M.  Ashenhurst,  Danville. 

Treasurer.  . . .Philip  C.  Newbaker,  Danville. 

Reporter Cameron  Shultz,  Danville. 

Stated  meetings  in  Danville,  the  third 
4'hursday  in  June,  August,  October,  Decem- 
ber, P’ebruary  and  April,  at  8 e.m.  Election 
of  officers  in  June. 

.MEMHEJiS  (19). 

.Vdams,  W.  Herbert,  Danville. 

.\shenhurst,  Ida  M.,  Danville. 

Bider,  Benjamin  E.,  Pottsgrove  (Northum- 
berland Co.). 
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Curry,  Kdwin  A.,  Danville. 

Free,  George  B.  M.,  Danville. 

Hoffa,  J.  Sidney,  Washington ville. 

McCuaig,  John  E.,  Erie. 

Mayberry,  Charles  B.,  Retreat  (Luzerne  Co.). 
Meredith,  Hugh  B.,  Danville. 

Newbaker,  Philip  C.,  Danville. 

Oglesby,  James,  Danville. 

Patten,  Robert  Swift,  Washingtonville. 
Robbins,  James  E.,  Danville. 

Shultz,  Cameron,  Danville. 

Smith,  Gilbert  T.,  Danville. 

Smith,  Nelson  M.,  Riverside  (Northumber- 
land Co.). 

Stock,  George  A.,  Danville. 

Thompson,  Samuel  Y.,  Danville. 

Wintersteen,  Thomas  B.,  Danville. 


NORTHAMPTON  COUNTY  SOCIETY. 


(Organized  July  10,  1849.) 
Pre.sident.  . . .George  N.  Swartz,  Pen  Argyl. 
V.  Presidents . Arthur  D.  Reagan,  Easton. 

Henry  C.  Pohl,  Nazareth. 
Secretary.  . . .James  J.  Quiney,  Easton. 

Cor.  Sec John  E.  Fretz,  Easton. 

Treasurer.  . . .Joseph  S.  Hunt,  Easton. 
Reporter...  ...  James  J.  Quiney,  Easton. 

Censors Edgar  M.  Green,  Easton. 

William  H.  Dudley,  Easton. 
Henry  J.  Laciar,  South  Bethle- 
hem. 


Meetings  shall  be  held  on  the  third 
Friday  of  January,  March,  May,  July,  Sep- 
tember and  November  at  such  places  as  the 
society  may  determine  by  vote. 

MEMBEES  (78). 

Anderson,  George  R.,  Easton. 

Apple,  Samuel  S.,  Easton. 

Babcock,  Lewis  C.,  Bethlehem. 

Beck,  Charles  E.,  Portland. 

Beck,  Richard  H.,  Hecktown. 

Blank,  Oscar  F.,  Bethlehem. 

Boyle,  Patrick  F.,  South  Bethlehem. 

Collmar,  Charles,  Easton. 

Cope,  Thomas,  Nazareth. 

Cope,  William  F.,  Nazareth. 

Dillard,  Benjamin  F.,  East  Bangor. 

Dudley,  William  H.,  Easton. 

Edwards,  H.  Threlkeld,  South  Bethlehem. 
Engleman,  David,  Easton. 

Estes,  William  L.,  South  Bethlehem. 

Evans,  E.  William,  Easton. 

Fraunfelder,  Jacob  Adam,  Nazareth. 

Fretz,  John  E.,  Easton. 

Green,  Edgar  M.,  Easton. 

Hahn,  Frank  J.,  Bath. 

Heller,  Austin  D.,  Hellertown. 

Heller,  Henry  D.,  Hellertown. 

Harris,  Amos  J.,  Hellertown. 

Hunt,  Joseph  S.,  Easton. 

Johnson,  Irwin  N.,  Pen  Argyl. 

Kachline,  John  C.,  305  South  3rd  St.,  South 
Bethlehem. 

Fasten,  William  H.,  Chapman’s  Quarries, 
Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.,  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch,  John  G.,  Petersville. 

Koch,  Victor  J.,  Nazareth. 

Kotz,  Adam  L.,  Easton, 


Laciar,  Henry  J.,  Bethlehem. 

Longacre,  Jacob  E.,  Weaversville. 

Love,  J.  King,  Easton. 

Ludlow,  David  Hunt,  Easton. 

Mcllhaney,  William  H.,  South  Easton. 
Mclntire,  Charles,  Easton. 

Messinger,  Victor,  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.,  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Moore,  James  W.,  Easton. 

Ott,  Isaac,  Easton. 

Pohl,  Henry  C.,  Nazareth. 

Quiney,  James  J.,  Easton. 

Raub,  Jacob  F.,  Washington,  D.  C.,  722  N. 

Carolina  Ave.,  S.  E. 

Reagan,  Arthur  D.,  Easton. 

Rentzhimer,  William  H.,  Hellertown. 
Richards,  Ellison  W.,  South  Easton. 

Richards,  Oscar  M.,  South  Easton. 

Roberts,  Frederick  C.,  Easton. 

Roebuck,  John  H.,  Bethlehem. 

Roseberi’y,  Edward  S.,  Stone  Church. 
Schnabel,  Edwin  D.,  Bethlehem. 

Seem,  Albert  A.,  Bangor. 

Seip,  William  H.,  Bath. 

Sheets,  W.  W.,  South  Bethlehem. 

Sherrer,  Frederick  A.,  Easton. 

Sherrer,  H.  Straub,  Bangor. 

Shimer,  Sterling  D.,  Easton. 

Steinmetz,  Edwin  G.,  Hokendauqua  (Lehigh 
Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stofflet,  Clinton  F.,  Pen  Argyl. 

Stout,  Abraham,  Bethlehem. 

Swartz,  George  N.,  Pen  Argyl. 

Swoyer,  Oscar  D.,  South  Bethlehem. 
Thomason,  William  P.  O.,  Easton. 

Uhler,  Sydenham  P.,  Easton. 

Filler,  Tobias  M.,  3120  Montgomery  Ave., 
Philadelphia  (Phila.  Co.). 

Updegrove,  Jacob  D.,  Easton. 

Walker,  William  P.,  South  Bethlehem. 
Welden,  Carl  F.,  Nazareth. 

Wilheim,  Eugene  T.,  South  Bethlehem. 
Wilson,  John  H.,  12  West  Fourth  St.,  Beth- 
lehem. 

Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick,  Thomas  C.,  Easton. 


NORTHUMBERLAND  COUNTY  SOCIETY. 

(Reorganized  November  27,  1903.) 
President.  . . .James  M.  Maurer,  Shamokin. 

V.  Presidents . .Joseph  W.  Schoffstall,  Sun- 
bury. 

Benjamin  L.  Kerchner,  Dalma- 
tia. 

Secretary ....  Horatio  W.  Gass,  Sunbury. 
Treasurer.  . . .Charles  H.  Swenk,  Sunbury. 

Reporteu Horatio  W.  Gass,  Sunbury. 

Censors Joseph  E.  Bogar,  Herndon. 

John  H.  Vastine,  Shamokin. 
William  T.  Graham,  Sunbury. 
Stated  meetings  shall  be  held  on  the  first 
Friday  of  January,  March,  May,  July,  Septem- 
ber and  November  of  each  year,  in  Sunbury, 
or  other  places  as  may  be  determined  by  vote 
of  the  Society.  Election  of  officers  in  Jan- 
uary. 

MEMBEES  (19). 

Becker,  Harvey  M.,  Sunbury, 
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Bickel,  Edwin  Forest,  Shamokin. 
Bogar,  Joseph  E.,  Herndon. 
Campbell,  Charles  F.,  Sunbury. 
Drumheller,  Francis  B.,  Sunbury. 
Faughnan,  P.  Joseph,  Locust  Gap. 
Gass,  Horatio  W.,  Sunbury. 
Graham,  William  T.,  Sunbury. 
Kerchner,  Benjamin  L.,  Dalmatia. 
Lyons,  Fowler,  Turbutville. 
Maurer,  James  M.,  Shamokin. 
Raker,  Frederick  D.,  Shamokin. 
Renn,  Philip  H.,  Sunbury. 

Schoch,  Lester  Edgar,  Shamokin. 
Schoffstall,  Joseph  W.,  Sunbury. 
Smith,  Ellis  A.,  Snydertown. 
Stoner,  William  B.,  Sunbury. 
Swenk,  Charles  H.,  Sunbury. 
Vastine,  John  H.,  Shamokin. 


PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  1849.) 
President ....  Winford  J.  Wright,  Duncan- 
non. 

V.  President.  .Frank  A.  Gutshall,  Blaln. 
Secretary.  ..  .A.  Russell  Johnston,  New 

Bloomfield. 

Treasurer.  . . .David  B.  Milllken,  Landls- 
burg. 

Reporter A.  Russell  Johnston,  New 

Bloomfield. 

Censors Charles  B.  Delaney,  Newport. 

Alfred  L.  Shearer,  Duncannon, 
Annual  meeting  second  week  In  January. 
Other  meetings  at  places  and  times  selected; 
at  least  four  during  the  year. 

MEMBERS  (20). 

Anderson,  Benjamin  H.,  350  Arch  St.,  Sun- 
bury (Northumberland  Co.). 

Bonawitz,  W.  E.,  Millerstown. 

Bryner,  John  H.,  Tekesburg. 

Delaney,  Charles  E.,  Newport. 

Eby,  James  B.,  Newport. 

Gutshall,  Frank  A.,  Blain. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 
Lightner,  Harry  O.,  Marysville. 

Milliken,  David  B.,  Landisburg. 

Moore,  Edward  E.,  New  Bloomfield. 
Patterson,  Frank,  Marysville. 

Ritter,  Alburtis  T.,  Loysville. 

Shearer,  Alfred  L.,  Duncannon. 

Sheibly,  John  A.,  Shermansdale. 

Shumaker,  Luther  M.,  Elliottsburg. 

Strickler,  Melchoir  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  Marysville. 

Wright,  Winford  J.,  Duncannon. 


PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849.  Incorporated  October  2, 
1877.) 

(Philadelphia  is  the  P.O.  when  street  ad- 
dress only  is  given.) 

President.  . . .James  M.  Anders,  1605  Walnut 
St. 

1'.  Presidents . M.  Howard  Fussell,  189  Green 
Lane,  Manayunk. 

Albert  M.  Eaton,  2017  North 
13  th  St. 


Hilary  M.  Christian,  1344 
Spruce  St. 

Franklin  Brady,  1815  Frank- 
ford  Ave. 

Milton  B.  Hartzell,  3644  Chest- 


li  U L O I . 

Secretary ....  William  S.  Wray,  114  South 
18th  St. 

Ass’t.  Sec Ross  H.  Skillern,  S.  E.  Cor. 

34  th  and  Race  Sts. 

Treasurer ....  Collier  L.  Bower,  261  South 
15th  St. 

Reporter R.  Max.  Goepp,  1713  Pine  St. 

Censors Fred.  P.  Henry,  1635  Locust 


St.,  1 year. 

W.  Joseph  Hearn,  1120  Wal- 
nut St.,  2 years. 

William  M.  Welch,  821  N. 
Broad  St.,  3 years. 

H.  St.  Clair  Ash,  1335  Fair- 
mount  Ave.,  4 yeai’s. 

Judson  Daland,  317  South  18th 
St.,  5 years. 

Directors Augustus  A.  Bshner,  Chair- 

man, 1019  Spruce  St.,  1 
year. 

Lewis  S.  Somers,  3554  N. 
Broad  St.,  1 year. 

William  J.  Taylor,  1835  Pine 
St.,  1 year. 

J.  Alison  Scott,  1834  Pine  St., 
2 years. 

W.  Easterly  Ashton,  2011  Wal- 
nut St.,  2 years. 

Publication 

Committee, John  M.  Swan,  Editor  and 
Chairman,  3713  Walnut 
St.,  2 years. 

J.  Dutton  Steele,  N.  E.  Cor. 
40th  and  Locust  Sts.,  1 year. 

Francis  T.  Stewart,  311  S.  12th 
St.,  3 years. 

Committee  on 
Increase  of 

Membershi]).  Joseph  Farley,  154  5 S.  13th 
St.,  1 year. 

Albert  M.  Eaton,  2017  15th  St., 
2 years. 

Wendell  Reber,  1212  Spruce 
St.,  3 years. 

John  H.  Jopson,  Chairman, 
1334  S.  16th  St.,  4 years. 

David  Riesman,  1624  Spruce 
St.,  5 years.  Also  Chairman 
of  Membership  Committee 
of  each  Branch. 

Stated  meetings  for  business  the  third 
Wednesday  of  January,  April,  June  and  Octo- 
ber, at  8:15  p.m.  Election  of  ofllcers  in  Jan- 
uary. Scientific  meeting  the  second  and 

fourth  Wednesdays  of  each  month  except  July 
and  August,  at  8:30  p.m.,  all  at  the  College 
of  Physicians,  northeast  corner  of  13th  and 
Locust  streets. 

NORTH  BRANCH. 

Chairman ....  Abram  B.  Hirsh,  1711  Dia- 
mond St. 

Clerk T.  Turner  Thomas,  636  Fran- 

cis St. 

Meets  second  Thursday  at  1611  Columbia 
Ave. 
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SOUTH  HKANCH. 

ChainHaii . . . .Levi  J.  Hammond,  1222  Spruce 
St. 

Clerk James  W.  Baldwin,  1527  Mor- 

ris St. 


Meets  Friday  after  fourth  Wednesday  at 
1632  Federal  St. 


K E A S I .X  GT  o N B K A ' I r . 

Chairman ....  James  C.  Chestnut,  1815 
Frankford  Ave. 

Clerk G.  Ashton  Bardsley,  2111 

North  Howard  St. 


Meets  Tuesday  before  second  Wednesday 
at  Front  and  York  Sts.,  over  McNeill’s  Drug 
Store. 

WEST  I’lIlLAUELPIIIA  1!1!.\.\'CH. 


Chairman  ....  Herman  B.  Allyn,  501  South 
42nd  St. 

Clerk Charles  A.  E.  Codman,  3 20 

South  42nd  St. 


Meets  Saturday  after  second  Wednesday 
at  G.  A.  R.  Hall,  39th  and  Market  Sts. 

All  branches  meet  at  9 p.m.,  monthly  except 
July  and  August. 

ME.MBERS  (10  2 4). 

.\bbott,  Alexander  C.,  4229  Baltimore  Ave. 
Adams,  Charles  T.,  5701  Girard  Ave. 

Adams,  J.  Howe,  Paoli  (Chester  Co.). 

Adler,  Lewis  H.  Jr.,  1610  Arch  St. 

Allen,  Jesse  Hall,  1435  Poplar  St. 

Allen,  Luther  M.,  3100  Wharton  St. 

Allen,  Mary  E.,  1241  S.  49th  St. 

Allis,  Oscar  H.,  1604  Spruce  St. 

.Mlyn,  Herman  B.,  501  S.  42nd  St. 

.\lrich,  William,  Carpenter  and  Main  Sts., 
Germantown. 

Anders,  Howard  S.,  1836  Wallace  St. 

.\nders,  James  M.,  1605  Walnut  St. 

Anders,  J.  Wesley,  1329  Somerset  St. 

Angeny,  Ferdinand  G.,  903  W.  Lehigh  Ave. 
Angney,  William  M.,  423  S.  15th  St. 
-\nkeney,  Clinton  R.,  803  N.  24th  St. 
•\nspach,  Brooke  M.,  4820  Baltimore  Ave. 
•Apeldorn,  Ernest  F.,  2113  Howard  St. 
.\ppleman,  Leighton  F.,  1708  Pine  St. 
Arnold,  J.  O.,  2503  N.  18th  St. 

I Artelt,  Henry,  1521  N.  Eighth  St. 

Ash,  H.  St.  Clair,  1 335  Fairmount  Ave. 
Asher,  Joseph  M.,  1335  North  Broad  St. 
Ashhurst,  Astley  P.  C.,  2000  Delancey  St. 
Ashton,  Thomas  G.,  1814  Rittenhouse 

Square. 

Ashton,  W.  Easterly,  2011  Walnut  St. 
.Atkinson,  William  B.,  1400  Pine  St. 

.Auge,  Truman,  2802  N.  Broad  St. 

Babbitt,  James  A.,  112  S.  18th  St. 

Babcock,  W.  Wayne,  3302  N.  Broad  St. 
Bachman,  Gustavus  A.,  2016  N.  Second  St. 
Bacon,  H.  Augustus,  708  Green  St. 

Bacon,  John,  Torresdale,  Philadelphia. 

Baer,  Ben.iamin  F.,  1618  Summer  St. 
Bainbridge,  Empson  FI.,  1505  Poplar  St. 
Baker,  A.  George,  40  4 Susquehanna  Ave. 
Baker,  Frank  K.,  3019  Diamond  St. 

Baker,  George  F.,  421  Walnut  St. 

Baldwin,  James  H.,  1527  Morris  St. 
Baldwin,  Kate  W.,  320  S.  11th  St. 

Baldy,  John  M.,  1 7 22  Chestnut  St. 

Palliet,  Tilghman  M.,  3709  Powelton  Ave. 


Banes,  S.  Thompson,  845  N.  Broad  St. 

Banks,  William  B.,  736  N.  19th  St. 

Barcns,  Adolph  L.,  923  N.  8th  St. 

Bardsley,  G.  Ashton,  2111  N.  Howard  St. 
Bare,  Horace  C.,  2240  Fairmount  Ave. 

Barker,  T.  Ridgeway,  17  03  Spruce  St. 
Barnard,  Everett  P.,  214  6 S.  Broad  St. 

Barnes,  Charles  S.,  41  South  19th  St. 
Bartholow,  Paul,  1525  Locust  St. 

Barton,  Isaac,  137  N.  16th  St. 

Barton,  James  M.,  1347  Spruce  St. 

Bauer,  Charles,  929  N.  7th  St. 

Bauer,  L.  Demme,  715  N.  5th  St. 

Bauer,  Louis  G.,  333  Fairmount  Ave. 

Bauer,  Marie  L.,  1613'  Fairmount  Ave. 

Bauer,  Rudolph  F.,  1514  Fairmount  Ave. 
Baum,  Charles,  1828  AVallace  St. 

Baxter,  Hart  B.,  1422  Christian  St. 
Beardwood,  Matthew,  Jr.,  569  Jamestown  St. 
Beates,  Henry,  Jr.,  1504  Walnut  St. 

Beck,  J.  Howard,  1937  Fairmount  Ave. 
Behrend,  Moses,  1331  N.  Franklin  St. 

Bell,  Edward  H.,  739  Spruce  St. 

Bemis,  Royal  W.,  2512  N.  5th  St. 

Benner,  Henry  D.,  841  S.  3rd  St. 

Bennett,  William  H.,  1837  Chestnut  St. 
Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Berlet,  James  F.,  830  N.  Fifth  St. 

Bernardy,  Eugene  P.,  221  S.  17th  St. 
Bernardy,  Henry  L.,  1115  Spruce  St. 

Bernd,  Leo  H.,  324  South  19th  St. 

Bernheim,  Albert,  1431  N.  1 6tb  St. 

Beyea,  Henry  D.,  1411  Spruce  St. 

Beyer,  .John  J.,  618  W.  Norris  St. 

Biddle,  Alexander  W.,  265  S.  22nd  St. 
Biedert,  Charles  C.,  1718  Oxford  St. 

Biggs,  Montgomery  H.,  Philadelphia  Hospi- 
tal, 34th  and  Pine  Sts. 

Birne.y,  David  B.,  1810  Delancey  St. 

Birney,  Flerman  H.,  4016  Chestnut  St. 
Blackburn,  Albert  E.,  3726  Baring  St. 

Bliss,  Arthur  A.,  117  S.  20th  St. 

Bloom,  Homer  C.,  1433  Walnut  St. 

Bobb,  Wallace  G.,  2244  N.  6th  St. 

Bochroch,  Max  H.,  937  N.  8th  St. 

Boenning,  Henry  C.,  2030  Green  St. 

Boger,  John  A.,  2213  N.  Broad  St. 

Bold,  Valentine  J.,  3206  North  5th  St. 

Bolin,  Jesse  Aibert,  3517  I.iongshore  St. 
Bolling,  Robert  H.,  Chestnut  Hill,  Philadel- 
phia. 

Bolton,  Joseph  P.,  1022  Walnut  St. 

Bonaffon,  Samuel  A.,  3439  Walnut  St. 

Boom,  Harry  H.,  1212  Master  St. 

Boon,  W.  Thomas,  215  Green  Lane,  Mana- 
yunk. 

Borsch,  John  L.,  1310  Walnut  St. 

Boston,  Ij.  Napoleon,  1531  S.  Broad  St. 
Bournonville,  Augustus  C.,  The  Loraine, 
Broad  St.  and  Fairmount  Ave. 

Bower,  Collier  L.,  261  S.  15th  St. 

Bower,  Franklin  S.,  3318  Germantown  Ave. 
Bowes,  T.  John,  1507  Girard  Ave. 

Bowman,  Frank  L.,  329  Wharton  St. 

Bowyer,  Maude  A.,  3630  N.  Broad  St. 

Boyd,  George  M.,  1909  Spruce  St. 

Boyer,  Arthur  T.,  102  East  Price  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson,  125  S.  18th  St, 
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Bradley,  William  N.,  1532  S.  6th  St. 

Brady,  Franklin,  1815  Frankford  Ave. 

Brav,  Herman  A.,  926  N.  Franklin  St. 

Bready,  Conrad  R.,  1921  N.  7th  St. 

Bready,  William  R.,  Jr.,  646  North  8th  St. 
Brick,  J.  Coles,  1210  Spruce  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 
Bridget!,  Charles  R.,  5019  Woodland  Ave. 
Brlnkmann,  Leon,  1915  Vine  St. 

Brinton,  John  H.,  1423  Spruce  St. 

Brinton,  Lewis,  802  N.  Broad  St. 

Brinton,  Ward,  1423  Spruce  St. 

Brittingham,  James  D.,  4056  Girard  Ave. 
Bromley,  John  L.,  1532  N.  15th  St. 

Brooks,  Macy,  314  S.  15th  St. 

Brown,  Elmer  E.,  1415  Tasker  St. 

Brown,  Frederick  K.,  1236  S.  4th  St. 

Brown,  H.  MacVeagh,  4608  Baltimore  Ave. 
Brown,  Samuel  H.,  2001  Mt.  Vernon  St. 
Browne,  Charles,  2101  Chestnut  St. 
Brubaker,  Albert  P.,  105  N.  34th  St. 

Brunet,  John  E.,  2038  N.  Broad  St. 

Bryan,  Henry  N.,  144  N.  20th  St. 

Bryan,  .1.  Roberts,  4200  Chestnut  St. 
Buchanan,  Mary,  324  S.  10th  St. 

Buchanan,  Samuel  A.,  430  Snyder  Ave. 
Buckby,  Wilson,  1744  Diamond  St. 

Buckland,  E.  Harley,  1524  Chestnut  St. 
Buckley,  Albert  C.,  1705  N.  15th  St. 

Bunce,  Maurice  A.,  1320  N.  18th  St. 

Bundy,  Elizabeth  R.,  1720  Chestnut  St. 

Burk,  Charles  M.,  2110  Vine  St. 

Burke,  Joseph  J.,  2011  Christian  S*' 

Burns,  R.  Bruce,  4321  Frankford  Ave. 

Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burns,  William  A.,  1326  Spring  Garden  St. 
Burr,  Charles  W.,  1327  Spruce  St. 

Butler,  Margaret  F.,  2127  Green  St. 

Butler,  Ralph,  1829  Chestnut  St. 

Butt,  Miriam  M.,  1509  Poplar  St. 

Butte,  Harley  J.,  1421  S.  20th  St. 

Byrne,  Thomas  J.,  1517  South  Broad  St. 
Cadwallader,  Edith  Warner,  1916  Ritten- 
house  St. 

Cadwalader,  Charles  E.,  240  S.  4th  St. 

Cahall,  William  C.,  154  W.  Chelton  Ave.,  Ger- 
mantown. 

Cairns,  Andrew  A.,  1539  Columbia  Ave. 
Caldwell,  Alexander,  1904  Christian  St. 
Callahan,  Andrew,  1635  S.  13th  St. 

('ameron,  George  A.,  5309  Germantown  Ave. 
Cameron,  John  L.,  1218  N.  13th  St. 

Camp,  C.  D.,  1331  Christian  St. 

Campl)ell,  O.  dayman,  2100  South  Broad  St. 
Carey,  Harry  K.,  2230  N.  18th  St. 

('armony,  Henry  S.,  366  Green  Lane,  Rox- 
borough. 

Carpenter,  Herbert  B.,  1805  Spruce  St. 
Carpenter,  Howard  C.,  1805  Spruce  St. 
Carpenter,  John  T.,  1624  Walnut  St. 

Carr,  Charles  D.,  S.  E.  Cor.  16th  and  Spruce 
Sts. 

Carrier,  Frederick,  40  N.  16th  St. 

('arroll,  William,  617  S.  16th  St. 

Carruthers,  Georgiana  H.,  3000  Frankford. 
Ave. 

Cas.sidy,  Paul  B.,  817  South  21st  St. 

Cattell,  Henry  W.,  3709  Spruce  St. 

Chance,  Burton  K.,  1405  Locust  St. 

Chandler,  Swithiu,  2010  Chestnut  St. 

Chapin,  Laura  Stitzer,  1 724  Diamond  St, 


Chase,  Robert  H.,  Frankford  Insane  Asylum, 
Frankford. 

Chestnut,  James  C.,  1817  Frankford  Ave. 
Christian,  Hilary  M.,  1344  Spruce  St. 

Clark,  B.  F.  R.,  Bala  (Montgomery  Co.). 
Clark,  John  G.,  218  S.  15th  St. 

Clarke,  George  G.,  1839  N.  17th  St. 

Clausen,  Joseph  R.,  1500  North  55th  St. 
Claxton,  Charles,  5137  Morris  St.,  German- 
town. 

Cleemann,  Richard  A.,  2135  Spruce  St. 
Cleveland,  Arthur  H.,  256  South  15th  St. 
Clothier,  Joseph,  2736  N.  12th  St. 

Coates,  George  M.,  334  S.  19th  St. 

Codman,  Charles  A.  E.,  320  S.  42nd  St. 
Cohen,  J.  Solis,  1824  Chestnut  St. 

Cohen,  Myer  Solis,  4110  Parkside  Ave. 

Cohen,  S.  Solis,  1525  Walnut  St. 

Coles,  Strieker,  259  S.  15th  St. 

Coley,  Thomas  Luther,  257  S.  21st  St. 

Colgan,  James  F.  E.,  1022  N.  5th  St. 

Collins,  Foster  K.,  2462  W.  32d  St. 

Conard,  Thomas  E.,  1855  North  17th  St. 
Connor,  Frank  M.,  2602  N.  17th  St. 

Cooke,  Dudley  T.,  1536  S.  Broad  St. 

Cooke,  Edwin  S.,  1633  Christian  St. 

Cooper,  J.  Cardeen,  1016  Lehigh  Ave. 

Coplin,  William  M.  L.,  1629  S.  Broad  St. 
Cornell,  Walter  S.,  1804  Chestnut  St. 
Coulter,  Benjamin  F.,  1910  North  22nd  St. 
Costello,  Michael  J.,  5035  Wayne  Ave. 

Corson,  George  R.  L.,  1652  N.  52d  St. 

Craig,  Clark  R.,  341  S.  12th  St. 

Cramp,  Joseph  A.,  1902  Chestnut  St. 

Craig,  Frank  A.,  237  S.  13th  St. 

Crandall,  Thomas  V.,  1910  Spring  Garden  St. 
Craney,  Joseph  P.,  305  North  19th  St. 
Crawford,  J.  Kinnier,  2410  N.  Broad  St. 
Crawford,  James  Rae,  5539  Girard  Ave. 
Creuger,  Edward  A.,  1123  N.  41st  St. 
Croskey,  John  W.,  1831  Chestnut  St. 

Cruice,  John  M.,  1815  Spruce  St. 

Cryer,  Matthew  H.,  1420  Chestnut  St. 

Currie,  Charles  A.,  West  Walnut  Lane,  Ger- 
mantown. 

Currie,  Thomas  R.,  113  East  Cumberland  St. 
Curtin,  Roland  G.,  22  S.  18th  St. 

Custor,  David  D.,  137  Green  Lane,  Maua- 
yunk. 

Da  Costa,  John  C.,  1022  Spruce  St. 

Da  Costa,  John  C.,  Jr.,  1022  Spruce  St. 

Da  Costa,  J.  Chalmers,  2045  Walnut  St. 
Daland,  Judson,  317  S.  18th  St. 

Darrah,  James,  5923  Greene  St.,  Germantown. 
Davidson,  Charles  C.,  200  South  12th  St. 
Davis,  Alvah  M.,  6008  Germantown  Ave. 
Davis,  David,  1313  E.  Susquehanna  Ave. 
Davis,  Edward  P.,  250  S.  21st  St. 

Davis,  Gwilym  G.,  255  S.  16th  St. 

Davisson,  Alexander  H.,  2024  Pine  St. 

Deal,  John  C.,  5301  Haverford  Ave. 

Deaver,  Henry  C.,  1534  N.  15th  St. 

Deaver,  John  B.,  1634  Walnut  St. 

Deaver,  Richard  W.,  6105  Germantown  Ave. 
Dehoney,  Howard,  263  S.  9th  St. 

Dercum,  Clara  T.,  810  N.  Broad  St. 

Dercum,  Francis  X.,  1719  Walnut  St. 

Dever,  Francis  J.,  5050  Cedar  Ave. 

Devlin,  T.  Frar^k,  1615  N.  10th  St.  ’ 

Dewey,  J.  Hiland,  1436  Diamond  St. 

De  Young,  A.  Henriques,  1949  N.  Broad  St. 
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Dick,  John  W.,  1945  Christian  St. 

Dixon, Samuel  G., Ardmore  (Montgomery Co. ) . 
Donnellan,  Patrick  S.,  1338  Walnut  St. 
Dorland,  William  A.  N.,  128  S.  17th  St. 

Dorr,  Henry  I.,  67  Milk  St.,  Boston,  Mass. 
Dorrance,  George  M.,  328  South  17th  St. 
Dorset,  Rae  S.,  1105  N.  40th  St. 

Dougherty,  Henrietta  M.,  935  W.  Dauphin 
St. 

Douglas,  Malcolm,  1814  Tioga  St. 

Downes,  Andrew  J.,  1725  Girard  Ave. 

Downs,  Norton,  215  W.  Walnut  Lane,  Ger- 
mantown. 

Downs,  Thomas  A.,  409  N.  41st  St. 

Drein,  William  Clifton,  1438  N.  15th  St. 
Dripps,  John  H.,  1812  N.  11th  St. 

Drummond,  Winslow,  1835  N.  13th  St. 

Dubbs,  John  H.,  2722  N.  12th  St. 

Diibin,  Simon  M.,  319  Pine  St. 

Duer,  Edward  L.,  1606  Locust  St. 

Duhring,  Louis  A.,  33  22  Walnut  St. 

Dukes,  John  L.,  344  N.  52d  St. 

Dulles,  Charles  W.,  4101  Walnut  St. 
Dundore,  Claude  A.,  2012  Master  St. 
Dunmire,  G.  Benson,  1618  Spruce  St. 

Dwight,  Mark  B.,  4025  Walnut  St. 

Dye,  Frank  H.,  1830  Girard  Ave. 

Eaton,  Albert  M.,  2017  N.  13th  St. 

Eckfeldt,  John  W.,  245  N.  65th  St. 

Eckman,  Philip  N.,  624  N.  22d  St. 

Edsall,  David  L.,  1432  Pine  St. 

Egbert,  Seneca,  4844  Springfield  Ave. 
Eisenhardt,  William  G.,  1926  North  5th  St. 
Plkwurzel,  William,  4531  Frankford  Ave. 
Elder,  Frank  H.,  1523  Arch  St. 

I'lldridge,  Clarence  S.,  2258  N.  17th  St. 
Ellinger,  Theophilus  J.,  737  N.  41st  St. 

Ellis,  Aller  G.,  2524  North  17th  St. 

Elmer,  Walter  G.,  1801  Pine  St. 

Ely,  Thomas  C.,  2041  Green  St. 

Plmbery,  Frank,  4 662  Frankford  Ave. 

Enoch,  George  F.,  Holmesburg,  Phila. 

Erck,  Theo.  A.,  251  S.  13th  St. 

Eshner,  Augustus  A.,  1019  Spruce  St. 

Evans,  William,  4009  Chestnut  St. 

Evans,  Thomas  H.,  3353  North  Front  St. 
Everitt,  Ella  B.,  1807  Spruce  St. 

(''ahy,  J.  Eugene,  804  South  49th  St. 

F’aries,  Randolph,  2007  Walnut  St. 

Farley,  Joseph,  1545  S.  13th  St. 

F'arr,  Clifford  B.,  326  South  17th  St. 

Farr,  William  W.,  39  Gowen  Ave.,  Mt.  Airv, 
Phila. 

F'arrar,  Joseph  D.,  1001  N.  6th  St. 

Feldstein,  Sidney  L.,  1626  Diamond  St. 

P'elt,  Carle  L.,  1605  Girard  Ave. 

Fenton,  Thomas  H.,  1319  Spruce  St. 
Ferguson,  Albert  D.,  1549  N.  13th  St. 
P’erguson,  George  M.,  706  S.  49th  St. 
P'erguson,  William  N.,  116  W.  York  St. 

Ferris,  Francis  S.,  1424  South  Broad  St. 
I'etterolf,  George,  328  S.  15th  St. 

F'iet,  Harvey  J.,  2152  N.  4th  St. 

Fife,  Charles  A.,  1432  Pine  St. 

P'inck,  Edward  15.,  1120  Girard  St. 

Fischelis,  Philip,  828  N.  5th  St. 

Fisher,  Prank,  1911  Arch  St. 

Fisher,  Henry,  2345  E.  Dauphin  St. 

Fisher,  Henry  M.,  1027  Pine  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  Ger- 
mantown. 


Fisher,  John  M.,  222  S.  15th  St. 

Fisher,  John  V.,  6027  Lombard  St. 

I’isher,  Mary,  1911  Arch  St. 

P''leisher,  Rebecca,  N.  W.  Cor.  Broad  and  Lo- 
cust Sts. 

P'leming,  Thomas  J.,  653  N.  22d  St. 

Flick,  Lawrence  F.,  736  Pine  St. 

Flynn,  J.  Cajetan,  1618  N.  2d  St. 

P’oltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
P'’orbes,  William  S.,  901  Pine  St. 

Ford,  Walter  A.,  N.  E.  Cor.  15th  and  Locust 
Sts. 

Formad,  Marie  K.,  927  N.  Broad  St. 
Foulkrod,  Collin,  402  2 Chestnut  St. 

P^orst,  John  R.,  166  W.  Coulter,  German- 
town. 

Fox,  Charles  W.,  1822  S.  Rittenhouse  Square. 
Pox,  Herbert,  44  43  Spruce  St. 

Fox,  L.  Webster,  1304  Walnut  St. 

Fox,  William  W.,  123  9 W.  Lehigh  Ave. 
P'raley,  Frederick,  170  2 Pine  St. 

Francine,  Albert  P.,  1404  Spruce  St. 

P''rankish,  John  K.,  North  Wales  (Montgom- 
ery Co. ) Pa. 

Franklin,  Clarence  P.,  121  South  16th  St. 
P’ranklin,  Marcus,  1518  N.  Broad  St. 
Franklin,  Melvin  M.,  1700  Oxford  SI. 
P’razier,  Charles  H.,  133  S.  18th  St. 

P^reeman,  Walter  J.,  1832  Spruce  St. 

Freund,  Henry  H.,  1310  S.  5th  St. 

P^riebis,  George,  1906  Chestnut  St. 

Fritz,  W.  Wallace,  215  N.  17th  St. 

P^'iilton,  Z.  M.  Kempton,  1111  W.  Lehigh  Ave. 
P''ussell,  M.  Howard,  189  Green  Lane,  xMana- 
yunk. 

Gadd,  Samuel  W.,  1222  S.  10th  St. 

Gaus,  Emmanuel  S.,  711  Franklin  St. 

Gans,  S.  Leon,  1618  N.  15th  St. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Geisler,  Howard  D.,  202  High  St.,  German- 
town. 

Gerhard,  Samuel  P.,  639  N.  16th  St. 

Getchell,  Francis  H.,  1432  Spruce  St. 

Gibb,  Joseph  S.,  1907  Chestnut  St. 

Gibbon,  John  H.,  332  S.  15th  St. 

Gildersleve,  George  Henry,  525  N.  6th  St. 
Girvin,  John  H.,  3924  Walnut  St. 

Githens,  Thomas  Stotesbury,  1337  Pine  SI. 
Githens,  William  H.  H.,  1337  Pine  St. 
Gittelson,  Samuel  J.,  1017  Spruce  St. 

Gittings,  J.  Clayton,  3942  Chestnut  St. 

Given,  Ellis  E.  W.,  2714  Columbia  Ave. 
Gleason,  E.  Baldwin,  2033  Chestnut  St. 
Godfrey,  Henry  G.,  2050  E.  Cumberland  St. 
Goepp,  R.  Max,  1713  Pine  St. 

Goldberg,  Harold  G.,  17  20  Chestnut  St. 
Good,  Albert  P.,  622  N.  48th  St. 

Good,  William  H.,  134  E.  Wyoming  Ave. 
Goodell,  W.  Constantine,  300  S.  13th  St. 
Goodwin,  A.  Helena,  3926  Chestnut  St. 
Goodwin,  Warren  C.,  3742  Powelton  Ave. 
Gordon,  Alfred,  N.  E.  Cor.  11th  and  Pine  Sts. 
Gordon,  Benjamin  L.,  1019  S.  4th  St. 

Goss,  Charles,  603  Brown  St. 

Gould,  George  M.,  1722  Walnut  St. 

Graf,  Edmund  L.,  5214  Spruce  St. 

Graham,  Edwin  E.,  1713  Spruce  St. 

Graham,  John,  326  S.  15th  St. 

Grayson,  Charles  P.,  251  S.  16th  St. 

Greene,  William  H.,  N.  W.  Cor.  16th  and  Arch 

Sts. 
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Greenewalt,  Frank  L.,  1424  Master  St. 
Greenwald,  Daniel  F.,  2417  Master  St. 
Griffith,  J.  P.  Crozer,  1810  Spruce  St. 

Grime,  Robert  T.,  734  S.  17th  St. 

Griscom,  Mary  Wade,  253  S.  17th  St. 

Groff,  Charles  A.,  222  N.  13th  St. 

Groff,  Henry  C.,  S.  E.  Cor.  Broad  and  Ven- 
ango Sts. 

Gwyn,  Norman  B.,  23  S.  21st  St. 

Haehnlen,  W.  Frank,  1616  Walnut  St. 

Haig,  Charles  R.,  Jr.,  1400  N.  19th  St. 

Hale,  George  J.,  4428  Paul  St.,  Frankford. 
Hall,  Annie  Bartram,  1807  Spruce  St. 

Hall,  L.  Brewer,  139  N.  15th  St. 

Hamill,  Samuel  McC.,  1822  Spruce  St. 
Hamilton,  William  T.,  933  Huntingdon  St. 
Hammond,  Frank  C.,  1419  Tioga  St. 
Hammond,  Levi  J.,  1222  Spruce  St. 
Hammond,  Wilber  C.,  655  N.  12th  St. 
Hancock,  Frank  B.,  2065  N.  63d  St. 

Hand,  Alfred,  Jr.,  1724  Pine  St. 

Hanna,  Hugh,  2843  Diamond  St. 

Hansell,  Howard  F.,  jo28  Walnut  St. 
Harbaugh.  Charles  H.,  1143  S.  Broad  St. 
Harbridge,  Delamere  Forest,  3330  N.  15th  St. 
Hare,  Hobert  A.,  1201  Spruce  St. 

HarKness,  J.  Linton,  305  S.  11th  St. 

Harland,  William  G.  B.,  233  S.  IVth  St. 
Haite,  Richard  H.,  1503  Siir’icc  St. 
liarlan,  George  C.,  1515  Walnut  St. 

Hartzell,  Milton  B.,  3644  Chestnut  St. 
Hatfield,  Charles  J.,  258  S.  18th  St. 

Hawkes,  Edwin  G.,  1936  N.  22d  St. 

Hawley,  Benjamin  F.,  3402  Baring  St. 

Hay,  Charles  M.,  4106  Girard  Ave. 

Head,  Joseph,  1500  Locust  St. 

Hearn,  Charles  S.,  1632  Chestnut  St. 

Hearn,  W.  Joseph,  112u  Walnut  St. 

Heisler,  John  C.,  3829  Walnut  St. 

Heller,  Edwin  A..  934  Franklin  .St. 
llenry,  Fred  P.,  1635  Locust  St. 

Henry,  J.  Norman,  219  S.  17th  St. 

I'erbert,  J Frederick,  1516  Locust  St. 
Herchelroth,  J.  Gra.nr,  4837  Baltimore  A.ve. 
Hermance,  William  Oakley,  jJ34  Pine  St. 
Hertz,  Silas  G.,  1113  Chestnut  St. 

Hess,  Robert  J.,  61u  Fairmount  Ave. 
Hewson,  Addinell,  1115  Spruce  St. 

Hickey,  Stefano  J.,  1636  N.  15th  St. 
Hickman,  Napoleon,  324  S.  16th  St. 

Higbee,  William  S.,  544  'ia.sker  St. 

Higgins,  Frank,  2229  N.  Broad  St. 

Hill,  G.  Alvin,  152  4 Chestnut  St. 

Hinkle,  Albert  G.  B.,  1300  Spring  Garden  St. 
Hinkle,  William  M.,1323  N.  13th  St. 
Hinsdale,  Guy,  Hot  Springs,  Virginia. 

Hirsch,  Charles  S.,  334  8.  19th  St. 

Hirschler,  Rose,  2029  N.  19th  St. 

Hirsh,  Abram  B.,  1711  Diamond  St. 

Hirst,  Barton  C.,  1821  Spruce  St. 

Hirst,  Jesse  W.,  406  S.  16th  St. 

Hirst,  John  Cooke,  1618  Pine  St. 

Hitschler,  William  4.,  1212  Spruce  St. 
Hoban,  Charles  J.,  1609  S.  Broad  St. 
Hobensack,  J.  Rex,  1706  Columbia  Ave. 
Holland,  James  W.,  2006  Chestnut  St. 
Hollingshead,  Irving  W.,  123  S.  18th  St. 
Hollopeter,  William  C.,  1428  N.  Broad  St. 
Holmes,  Edmund  W.,  2035  Chestnut  St. 
Holt,  Jacob  F.,  1935  Poplar  St. 

Hopkinson,  Oliver,  1606  S.  Broad  St. 

Horgan,  Edward,  1833  Chestnut  St. 


Horwitz,  Orville,  1721  Walnut  St. 

Hosmer,  Charles  M.,  5134  Market  St. 
Houghton,  Charles  W.,  1528  N.  7th  St. 
Howard,  E.  Clarence,  508  S.  10th  St. 

Hoyt,  Daniel  N.,  3604  Chestnut  St. 

Hudson,  Harry,  3228  N.  15th  St. 

Hughes,  Donnel,  4003  Chestnut  St. 

Hughes,  William  E.,  3945  Chestnut  ,St. 
Hulshizer,  Greene  R.,  225  Brown  St. 

Hume,  John,  900  S.  49th  St. 

Hungerbuehler,  John  C.,  1530  N.  Franklin 
St. 

Hurlock,  Frank  I.,  2831  Diamond  St. 

Huston,  David  T.,  320  S.  16th  St. 

Illman,  G.  Morton,  3031  N.  Broad  St. 

Irwin,  James  A.,  2019  S.  Broad  St. 

Irwin,  William,  634  Snyder  Ave. 

Jacob,  Lewis  H.,  135  W.  Susquehanna  Ave. 
Jacobs,  Francis  B.,  334  S.  19th  St. 

Jackson,  Algernon  B.,  772  S.  15th  St. 

Janney,  William  S.,  1535  N.  Broad  St. 
Johnson,  William  N.,  6460  Germantown  Ave. 
Jones,  Charles  J.,  1009  N.  6th  St. 

Jones,  Eleanor  C.,  1531  N.  15th  St. 

Jpnes,  Thomas  E.,  145  Susquehanna  Ave. 
Jopson,  John  H.,  334  S.  16th  St. 

Jordan,  Henry  D.,  1829  Chestnut  St. 

Jump,  Henry  D.,  4634  Chester  Ave. 

Jurist,  Louis,  916  N.  Broad  St. 

Kalteyer,  Frederick  J.,  214  S.  15th  St. 
Kamerly,  E.  Forest,  1130  Spruce  St. 

Kane,  J.  A.  Bayard,  211  S.  17th  St. 

Karpeles,  Maurice  J.,  38  W.  Chelten  Ave., 
Germantown. 

Kassabian,  Mihran  K.,  1831  Chestnut  St. 
Katzenstein,  George  P.,  1704  N.  18th  St. 
Kearns,  William,  2615  E.  Lehigh  Ave. 

Keech,  Harry  B.,  636  E.  Allegheny  Ave. 
Keeler,  J.  Clarence,  4059  Spruce  St. 

Keely,  Robert  N.,  Browns  Mills  In-the-Pines, 
N.  J. 

Keen,  William  W.,  1729  Chestnut  St. 

Keiser,  Elmer  E.,  6933  Tulip  St. 

Keller,  Albert  P.,  136  Race  St. 

Kelly,  Aloysius  O.  J.,  1911  Pine  St. 

Kelly,  Francis  J.,  407  S.  42d  St. 

Kelly,  Joseph  V.,  4257  Main  St.,  Manayunk. 
Kelsey,  Ernest  W.,  1217  Spruce  St. 

Kemp,  John  H.,  2134  S.  15th  St. 

Kempton,  Augustus  F.,  2118  Pine  St. 
Kercher,  Delno  E.,  1927  S.  18th  St. 

Kerkhoff,  Martha  E.,  134  N.  20th  St. 

Kevin,  Robert  O.,  1315  S.  15th  St. 

Kieffer,  George  C.,  1012  N.  5th  St. 

Kilduffe,  Robert,  5613  Wyalusing  Ave. 
King,  William  H.,  6315  McCallum  St.,  Ger- 
mantown. 

Kirby,  Ellwood  R.,  1202  Spruce  St. 
Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick,  Andrew  B.,  1745  N.  15th  St. 
Kirshbaum,  Helen,  707  Spruce  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  721  Spruce  St. 

Klopp,  Peter  P.,  618  W.  Lehigh  Ave. 
Klemm,  Adam,  504  N.  4th  St. 

Kline,  William  O.,  Jr.,  Cape  May,  N.  J. 
Kneass,  Samuel  S.,  1906  Sansom  St. 

Knight,  T.  Howard,  4109  Walnut  St. 

Knipe,  J.  C.,  14  36  Diamond  St. 

Knorr,  John  K.,  Jr.,  1630  York  St. 

Knowles,  Frank  C.,  332  South  17th  St. 
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Knowles,  George  A.,  4812  Baltimore  Ave. 
Koerper,  Joseph  P.,  1438  W.  York  St( 

Kohn,  Bernard,  1325  N.  13th  St. 

Kollock,  Katharine,  1926  Spring  Garden  St. 
Kraus,  Frederick,  930  Franklin  St. 

Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krug,  John  A.,  2437  N.  5th  St. 

Krusen,  Wilmer,  127  N.  20th  St. 

Kyle,  D.  Braden,  1517  Walnut  St. 

Kyle,  E.  Bryan,  2821  Frankford  Ave. 

Kynett,  Harold  H.,  614  S.  48th  St. 

Eadd,  Horace,  1524  Arch  St. 

J^aird,  J.  Packard,  Devon  (Chester  Co.). 
Lamparter,  Eugene,  Green  Lane  (Mont- 
gomery Co.). 

Lammer,  Francis  J.,  2266  N.  19th  St. 

Lampen,  Louis  Peale,  618  N.  40th  St. 

1.. ancaster,  Thomas,  1303  N.  Broad  St. 
Landis,  Henry  R.  M.,  130  S.  23rd  St. 

Lane,  Dudley  W.,  2237  N.  29th  St. 

Langrehr,  Hiram,  2226  N.  Broad  St. 

Laplace,  Ernest,  1828  Rittenhouse  Square. 
Large,  Octavus  P.,  29th  St.  and  Susquehanna 

Ave. 

LaRoque,  G.  Paul,  256  South  15th  St. 
Ijautenbach,  Louis  J.,  17  23  Walnut  St. 

1., each,  Wilbur  W.,  Eastern  Penitentiary,  21st 

St.  and  Fairmount  Ave. 

Leaman,  A.  Henry,  832  N.  Broad  St. 

Leaman,  Rosh,  1818  Girard  Ave. 

Learny,  LaBarre  Jayne,  S.  E.  Cor.  33d  and 
Spring  Garden  Sts. 

l.ieBoutiller,  Theodore,  2040  Chestnut  St. 

Le  Conte,  Robert  G.,  1530  Locust  St. 

Lee,  Benjamin,  241  W.  Seymour  St.,  German- 
town. 

Lee,  Walter  Estell,  Pennsylvania  Hospital, 
8th  and  Spruce  Sts. 

LeFever,  Charles  W.,  1708  Pine  St. 

Leffimann,  Henry,  119  S.  4th  St. 
i.eidy,  Joseph,  1319  Locust  St. 

Leof,  Morris  V.,  495  N.  4th  St. 

Leonard,  Charles  Lester,  112  S.  20th  St. 
Leopold,  Isaac,  1518  Franklin  St. 

1.. evan,  George  F.,  629  North  40th  St. 

Levi,  I.  Valentine,  1733  N.  16th  St. 

Lewis,  Bertha,  Malvern  (Chester  Co.). 

Lewis,  Morris  J.,  1316  Locust  St. 

Ligget,  Samuel  J.,  9 36  W.  Somerset  St. 
Lincoln,  Clarence  W.,  Ridley  Park  (Delaware 

Co.). 

Litch,  Wilbur  F.,  1500  Locust  St. 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

I.iOckrey,  Sarah  H.,  1520  Vine  St. 

Loder,  Percival  E.,  517  S.  8th  St. 

Loeb,  Ludwig,  1421  N.  15th  St. 

Loeb,  Victor  A.,  1901  N.  8th  St. 

Jjongaker,  Daniel,  1402  N.  16th  St. 

Longcope,  Warfield  T.,  Penna.  Hosp.,  8th  and 
Spruce  Sts. 

Longenecker,  Christian  B.,  3416  Baring  St. 

1.. 0ngenecker,  Jerome,  3409  Spring  Garden  St. 
Ijongstreth,  Morris,  1416  Spruce  St. 

Lopez,  Joseph  H.,  126  N.  17th  St. 

Loughridge,  Samuel  S.,  512  Lehigh  Ave. 

Loux,  Hiram  R.,  1614  N.  Broad  St. 

Love,  Louis  F.,  1305  Locust  St. 
liUther,  John  W.,  412  S.  15th  St. 

Lowenburg,  Harry,  2321  North  16th  St. 
Lytle,  I.  Walter,  1530  North  20th  St. 
McAlarney,  William  M.,  1426  Poplar  St. 
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McCamy,  Robert  H.,  1932  E.  Cumberland  SI. 
McCarthy,  Daniel  J.,  1329  Spruce  St. 

McClary,  Samuel,  308  South  52nd  St. 
McClellan,  George,  1352  Spruce  St. 

McClure,  Sorden,  21  S.  16th  St. 

McCollin,  S.  Mason,  1823  Arch  St. 

McCombs,  Robert  S.,  2113  Chestnut  St. 
McConaghy,  Albert,  Perry  Bldg.,  16th  and 
Chestnut  Sts. 

McConnell,  Guthrie,  1618  Pine  St. 

.McConnell,  J.  W.,  638  North  40th  St. 
McCreight,  Charles,  2620  N.  5th  St. 
McCreight,  Robert  M.,  1340  E.  Montgomery 
Ave. 

McDaniel,  Earl  L.,  1325  Erie  Ave. 

McDougald,  John  Q.,  133  6 Lombard  SI. 
McDowell,  Norris  S.,  1810  N.  16th  St. 
McDowell,  Samuel  B.,  9 25  N.  Broad  St. 
McFarland,  Joseph,  442  W.  Stafford  St. 
McGuigan,  John  I.,  6018  Drexel  Road. 
McIntosh,  James  W.,  1144  Jackson  St. 
McKeage,  William,  3131  N.  Broad  St. 

McKee,  James  H.,  1519  Poplar  St. 

McKenna,  John  A.,  Lansdowne  (Delaware 
Co.). 

McKinley,  Archibald  L.,  3702  N.  Broad  St. 
McLean,  John  D.,  1519  Christian  St. 
McLaughlin,  John  J.,  1532  S.  5th  St. 
McReynolds,  Robert  P.,  3722  Walnut  St. 
MacCoy,  Alexander  W.,  216  S.  15th  St. 
MacFarlane,  Catherine,  6112  Germantown 
Ave. 

Macfarland,  Frank  H.,  1316  South  Fifth  St. 
Maier,  Frederick  H.,  1900  Chestnut  St. 
Makuen,  G.  Hudson,  1627  Walnut  St. 
Manasses,  Jacob  L.,  3204  Diamond  St. 

Mann,  James  P.,  1234  Spring  Garden  St. 
Marcellus,  Marius  B.,  478  Green  Lane. 
Marshail,  Clara,  258  S.  16th  St. 

Marshall,  George  M.,  1819  Spruce  St. 

Martin  Collier  T.,  1831  Chestnut  St. 

Martin,  Edward,  1506  Locust  St. 

Martin,  Joseph,  2009  Coiumbia  Ave. 

Masland,  Harvey  C.,  2134  N.  19th  St. 
Massey,  G.  Betton,  1831  Chestnut  St. 
Mathews,  Franklin,  1720  N.  22d  St. 

Mayo,  Florence,  414  W.  Huntingdon  St. 
Mays,  Thomas  J.,  1829  Spruce  St. 

Mecaskey,  John  W.,  2306  East  York  St. 

Meigs,  Arthur  V.,  1322  Walnut  St. 

Megargee,  George  L.,  1810  S.  Broad  St. 
Mellersh,  Alfred  H.,  Lyceum  and  Manayunk 
Aves. 

Metheny,  David  G.,  2131  Spruce  St. 

Metheny,  S.  A.  Sterrett,  617  North  43rd  St. 
Metzler,  Gottfried,  949  Frankiin  St. 

Miller,  D.  J.  Milton,  1801  Pine  St. 

Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  N.  33d  St. 

Miller,  Morris  B.,  414  S.  15th  St. 

Milliken,  Fred  H.,  3708  Walnut  St. 

Mills,  Charles  K.,  1909  Chestnut  St. 

Mills,  H.  Brooker,  114  South  18th  St. 

Missett,  Joseph  V.,  S.  E.  Cor.  63rd  and  Race 
Sts. 

.Mitchell,  John  K.,  1730  Spruce  St. 

Mitchell,  S.  Weir,  1524  Walnut  St. 

Mitcheson,  Robert  S.  J.,  1522  N.  15th  St. 
Model,  Daniel  A.,  514  N.  4th  St. 

Mohlmann,  Rudolph  C.,  Egg  Harbor,  N.  J. 
Mongel,  Ernest  B.,  883  Belmont  Ave. 
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Montgomery,  Edward  E.,  1703  Walnut  St. 
Moore,  Cyrus  C.,  2118  North  Hancock  St. 
Moore,  Edward  J.,  1902  N.  22d  St. 

Moore,  John  D.,  1505  N.  19th  St. 

Moore,  Henry  D.,  1528  Tasker  St. 

Moorhead,  William  W.,  1523  Pine  St. 
Moorehouse,  George  R.,  2033  Walnut  St. 
Morgan,  Arthur  C.,  2114  N.  31st  St. 

AI orris,  Casper,  2050  Locust  St. 

Morris,  Elliston  J.,  128  S.  18th  St. 

Morris,  Henry,  313  S.  16th  St. 

Morris,  J.  Cheston,  1514  Spruce  St. 

Morrison,  William  H.,  8021  Prankford  Ave. 
Morton,  George  D.,  139  South  4th  St. 

Morton,  Samuel  W.,  1933  Chestnut  St. 
Morton,  Thomas  S.  K.,  School  Lane,  West  of 
Wissahickon  Ave.,  Germantown. 

Moss,  William,  Main  St.  and  Chestnut  Ave., 
Chestnut  Hill. 

Mossell,  Nathan  F.,  1432  Lombard  St. 
Moulton,  Albert  R.,  Pennsylvania  Hospital 
Department  for  the  Insane,  49th  and 
Market  Sts. 

Moylan,  John  J.,  228  E.  Price  St.,  German- 
town. 

Moylan,  Peter  F.,  1005  N.  6th  St. 

Mudgett,  John  H.,  1601  N.  15th  St. 

Mulrenan,  John  P.,  1435  S.  15th  St. 

Mtiller,  Andrew  J.,  1136  N.  3d  St. 

Mtiller,  George  P.,  1626  Spruce  St. 

Muller,  Rudolph  E.,  2031  South  Broad  St. 
Musser,  John  H.,  1927  Chestnut  St. 

Musson,  Emma  E.,  213  S.  17th  St. 

Mutchler,  Louis  H.,  2030  Tioga  St. 

Myers,  Tallyrand  D.,  1521  Spruce  St. 

Nash,  Joseph  D.,  1316  N.  11th  St. 

Nassau,  Charles  F.,  1720  Chestnut  St. 

Neff,  Joseph  S.,  2300  Locust  St. 

Neilson,  Thomas  R.,  122  S.  17th  St. 

Neuber,  Samuel  T.,  1855  Frankford  Ave. 
Newbold,  Henry  A.,  3907  Walnut  St. 
Nawcomet,  William  S.,  3501  Baring  St. 
Newlin,  Arthur,  1702  Pine  St. 

Newmayer,  Solomon  W.,  638  Spruce  St. 
Newton,  Robley  D.,  6141  Vine  St. 

Nightingale,  Harry  B.,  247  N.  6th  St. 
Nicholson,  William  R.,  250  South  13th  St. 
Noble,  Charles  P.,  1509  Locust  St. 
xNoble,  William  H.,  2101  North  13th  St. 

Nock,  Thomas  O.,  821  North  24th  St. 

Norris,  George  W.,  1530  Locust  St. 

Norris,  Richard  C.,  500  No.  20th  St. 
O’Farrell,  Gerold  D.,  Jr.,  2317  E.  Cumberland 
St. 

O’Malley,  Joseph,  2228  S.  Broad  St. 

O’Reilly,  Charles  A.,  1240  Erie  Ave. 

O’Neill,  Michael  P.,  1502  South  10th  St. 
O’Hara,  Michael,  Jr.,  42  South  19th  St. 

Off,  Henry  J.,  323  S.  20th  St. 

Oliver,  Charles  A.,  1507  Locust  St. 

Osmond,  Anna  R.,  Phil.  County  Prison,  10th 
and  Reed  Sts. 

Ostheimer,  Maurice,  225  South  20th  St. 

Ott,  Lambert,  1531  N.  17th  St. 

Ottinger,  Samuel  J.,  12th  and  Master  Sts. 
Owen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.,  1831  Chestnut  St. 
Packard,  John  H.,  517  Chestnut  St. 

Parker,  J.  Sparks,  7119  Woodland  Ave. 

Page,  Henry  F.,  1907  Girard  Ave. 

Paist,  Henry  C.,  536  N.  7th  St. 


Pancost,  Henry  K.,  3205  Baring  St. 

Pancost,  J.  William,  1611  N.  13th  St. 

Parish,  Benjamin  D.,  2109  Chestnut  St. 
Parke,  William  E.,  1739  N.  17th  St. 
Patterson,  Francis  W.,  1503  Locust  St. 
Pearson,  John  S.,  150'?  Christian  St. 

Peck,  Elizabeth  L.,  819  N.  40th  St. 
Pennebaker,  Benjamin,  4862  Tacony  St. 
Pennock,  Walter  J.,  1422  N.  17th  St. 

Penrose,  Charles  B.,  1720  Spruce  St. 

Pepper,  Wilbur  L.,  3148  Berks  St. 

Pepper,  William,  1811  Spruce  St. 

Perkins,  Francis  M.,  1428  Pine  St. 

Peter,  Luther  C.,  2136  Oxford  St. 

Pfahler,  George  E.,  1409  Spruce  St. 

Pfromm,  George  W.,  1434  N.  15th  St. 

Philips,  Horace,  Pa.  Hospital  for  the  Insane, 
49  th  and  Market  Sts. 

Phillips,  James  R.,  1515  S.  6th  St. 

Phillips,  John  L.,  2213  Tioga  St. 

Phillips,  Richard  J.,  123  S.  39th  St. 

Picard,  Henry  L.,  1721  N.  25th  St. 

Pickett,  William,  1131  Spruce  St. 

Piersol,  George  A.,  4724  Chester  Ave. 
Pilkington,  Horatio,  4238  Paul  St.,  Frank- 
ford. 

Pitfield,  Robert  L.,  5211  Wayne  Ave.,  Ger- 
mantown. 

Plass,  Charles  F.  W.,  Chelten  Ave.  and  Chew 
St.,  Germantown. 

Pontius,  Paul  J.,  1829  Chestnut  St. 

Porter,  William  G.,  1118  Spruce  St. 

Posey,  William  C.,  1835  Chestnut  St. 
Potsdamer,  Joseph  B.,  1333  Franklin  St. 
Pottburg,  Charles,  2338  N.  Broad  St. 

Potts,  Barton  H.,  109  §.  20th  St. 

Potts,  Charles  S.,  1733  Chestnut  St. 
Prendergast,  Michael  T.,  2435  Columbia 
Ave. 

Price,  George  E.,  1810  Tioga  St. 

Price,  Joseph,  241  N.  18th  St. 

Purnell,  Caroline  M.,  132  S.  18th  St. 

Pyle,  Walter  L.,  1806  Chestnut  St. 

Radcliffe,  McCluney,  711  N.  16th  St. 
Rainear,  A.  Rusling,  2024  Diamond  St. 
Ramsay,  Robert  N.,  1124  S.  46th  St. 

Randall,  B.  Alexander,  1717  Locust  St. 
Ransley,  Alexander  W.,  1315  S.  Broad  St. 
Raudenbush,  James  S.,  3633  N.  15th  St. 
Ravenel,  Mazyck  P.,  908  Pine  St. 

Reber,  Wendell,  1212  Spruce  St. 

Reckefuss,  Charles  H.,  Jr.,  506  N.  6th  St. 
Reed,  Boardman,  1831  Chestnut  St. 

Regar,  Horace  K.,  1909  N.  13th  St. 

Rehfuss,  Emil  G.,  1316  S.  Broad  St. 

Rehm,  Victor  G.  R.  J.,  1234  W.  Somerset  St. 
Remington,  Arthur  H.,  1701  Delancey  St. 
Reynolds,  Anna  M.,  1534  Dauphin  St. 
Reynolds,  John  P.,  705  Spruce  St. 

Rhein,  John  H.  W.,  1732  Pine  St. 

Rhein,  Robert  D.,  2016  Pine  St. 

Rhodes,  Edward  G.,  159  W.  Coulter  St.,  Ger- 
mantown. 

Rhodes,  J.  Neely,  1635  S.  Broad  St. 
Richards,  Florence  H.,  1802  Catharine  St. 
Riesman,  David,  1624  Spruce  St. 

Righter,  Harvey  M.,  1 443  S.  2d  St. 

Ring,  G.  Oram,  1900  Chestnut  St. 

Risley,  J.  Norman,  1824  Chestnut  St. 

Risley,  Samuel  D.,  1824  Chestnut  St. 
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Roberts,  John  B.,  313  South  17th  St. 

Roberts,  Joseph  V.  C.,  104  South  42iid  St. 
Roberts,  WaRer,  33  S.  19th  St. 

Itobertson,  J.  Frederick,  2465  N.  31st  St. 
Robertson,  William  E.,  912  N.  4th  St. 
Robinson,  Edwin  P.,  1326  Pine  St. 

Robinson,  George,  Jr.,  2215  N.  16th  St. 
Robinson,  William  D.,  2012  Mt.  Vernon  St. 
liobrecht,  John  J.,  3906  Chestnut  St. 

Rocap,  William  A.,  Olney. 

Roche,  C.  P.  de  la,  1518  Pine  St. 

Roderer,  John  F.,  2426  N.  6th  St. 

Rodman,  William  L.,  1904  Chestnut  St. 

Roe,  William  J.,  1210  Locust  St. 

Roller,  Benjamin  F.,  Newman,  111. 
Rosenberger,  Randle  C.,  2330  North  13th  St. 
Rosenthal,  Edwin,  517  Pine  St. 

Ross,  George  G.,  1721  Spruce  St. 

Ross,  Joseph  H.,  106  Susquehanna  Ave. 
Rottner,  Charles  S.,  1500  N.  7th  St. 

Ptoussel,  Albert  E.,  2112  Pine  St. 

Rovno,  Philip,  423  Pine  St. 

Rov'ce,  Charles  C.,  Ardmore  (Montgomery 
Co.). 

Royer,  B.  Franklin,  Municipal  Hospital,  22d 
St.  and  Lehigh  Ave. 

Ruffell,  Charles  E.,  244  E.  Girard  Ave. 

Rugh,  J.  Torrence,  1616  Spruce  St. 

Runkle,  Stuart  C.,  1605  Christian  St. 

Ruofl,  William,  1301  N.  13th  St. 

Sailer,  Joseph,  248  S.  21st  St. 

Sajous,  Charles  E.  de  M.,  2043  Walnut  St. 
Salade,  Lewis  A.,  4000  Spruce  St. 

Salinger,  Julius  L.,  1729  North  42nd  St. 
Santee,  Eugene  I.,  532  N.  6th  St. 

Sargent,  A.  Alonzo,  939  Spruce  St. 

Sartain,  Paul  J.,  212  W.  Logan  Square. 
Saxman,  Nathaniel  H.,  2739  Kensington  Ave. 
Saylor,  Edwin  S.,  1628  North  15th  St. 
Schamberg,  Jay  F.,  1636  Walnut  St. 
Schamberg,  Morris  I.,  1636  Walnut  St. 

Schell,  J.  Thompson,  2505  N.  17th  St. 
Schneideman,  Theodore  B.,  1831  Chestnut  St. 
Schisler,  Belle  A.,  2835  Diamond  St. 
Schwerin,  Justin  G.,  1625  Diamond  St. 
Schweinitz,  George  E.  de,  1705  Walnut  St. 
Schoales,  Charles  B.,  1428  N.  11th  St. 
Schumann,  Edward  A.,  15  Pelham  Road,  Ger- 
mantown. 

Scott,  J.  Alison,  1834  Pine  St. 

Schwenk,  Peter  N.  K.,  810  N.  7th  St. 

Scull,  William  B.,  3024  Richmond  St. 
Seabrook,  Alice  M.,  2 2d  St.  and  North  College 
Ave. 

Seiss,  Ralph  W.,  255  S.  17th  St. 

Seltzer,  Charles  M.,  2001  Green  St. 

Service,  Charles  A.,  City  Ave.,  Bala  (Mont- 
gomery Co.). 

Shea,  William  Kerr,  1705  N.  18th  St. 
Shellenberger,  Jacob  R.,  5506  Germantown 
Ave. 

Shelnierdine,  E.  Kirkland,  6135  Germantown 
Ave. 

Shober,  John  B.,  1731  Pine  St. 

Shoemaker,  George  E.,  1831  Chestnut  St. 
Shoemaker,  John  V.,  1519  Walnut  St. 
Shoemaker,  William  T.,  2031  Chestnut  St. 
Sholler,  George  W.,  2715  North  12th  St. 
Shumway,  Ed.  A.,  2007  Chestnut  St. 

Shute,  Harry  A.,  2145  Howard  St. 

Slmcox,  Lawrence,  5201  Ridge  Ave. 
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Simsohn,  Jose])h  S.,  909  Franklin  SI. 

Sinclair,  John  F.,  216  South  41st  St. 

Sinexon,  Justus,  1 1 4 S.  18th  St. 

Singer,  Benjamin  L.,  1914  N.  18th  SI. 
Sinkler,  Wharton,  1606  Walnut  St. 

Siter,  E.  Hollingsworth,  2038  Locust  St. 
Skidelsky,  Rachel  S.,  824  North  24lh  St. 
Skillern,  Penn  G.,  241  S.  13th  St. 

Hkillern.  Ross  Hall,  S.  E.  Cor.  34th  and  Race 
Sts. 

Skillern,  Samuel  R.,  3509  Baring  St. 

Skillin.g,  Michael  J.,  1 635  Christian  St. 
Slaughter,  Charles  H.,  1332  S.  10th  St. 
Slocum,  Harris  A.,  1900  Chestnut  St. 

Small.  John  Hamilton,  914  South  48th  St. 
Small,  William  B.,  2232  Green  St. 

Smith,  Alexis  D.,  6019  Germantown  Ave. 
Smith,  Caroline  E.,  Perry  Bldg.,  16lh  and 
Chestnut  Sts. 

Smith,  David  D.,  5214  Wayne  Ave. 

Smith,  John  Greer,  4515  Baker  St. 

Smith,  Joseph  I.,  2314  North  16th  St. 

Smith,  S.  McC.,  1700  Walnut  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  I.  Newton,  1617  N.  Broad  St. 
Snively,  R.  Dunglison,  1707  Tioga  St. 
Somers,  Lewis  S.,  3554  N.  Broad  St. 

Spangler,  Ralph  H.,  2340  South  Broad  St. 
Spellissy,  Joseph  M.,  110  S.  18th  St. 

Spencer,  George  W.,  1 838  Christian  St. 
Spiegle,  Grace  E.,  2115  N.  12th  St. 

S])iller,  William  G.,  4409  Pine  St. 

Sprissler,  Theodore,  1151  S.  Broad  St. 

Stahl,  B.  Franklin,  1727  Pine  St. 

Starkey,  Frank  R.,  445  S.  44th  SI. 

Staller,  Max,  631  Catherine  St. 

Stelwagon,  Henry  W.,  1634  Spruce  SI. 

Stengel,  Alfred,  1811  Spruce  St. 

Steinbach,  Lewis  W.,  1309  N.  Broad  St 
Stern,  Max  J.,  711  Franklin  St. 

Stanton,  William  B.,  732  Pine  St. 

Steel,  William  A.,  2528  North  5th  SI. 

Steele,  J.  Dutton,  N.  E.  Cor.  40th  and  Ta)ciist 
Sts. 

Stevens,  Arthur  A..  314  S.  16th  St. 

Stewart,  Alonzo  H.,  252  N.  12th  St. 

Stewart,  David  D.,  1633  Spruce  St. 

Stewart,  F'rancis  T.,  311  S.  12th  St. 

Stewart,  John,  2334  N.  29th  St. 

Stone,  Edward  R.,  1701  Master  St. 

Stone,  James  F.,  1806  Green  St. 

Stout,  Emmanuel  J.,  1534  Master  SI. 

Stout,  George  C.,  1611  Walnut  St. 

Stout,  Oliver,  3356  N.  5th  St. 

Stover,  1.  Francis.  33  Carpenter  St.,  Gennan- 
town. 

Strawbridge,  George,  202  S.  15th  St. 

Strawn,  Joseph,  17  00  Wallace  St. 

Sirecker,  Henry  A.,  327  S.  12th  St. 
SIrittmatter,  Isador  P.,  999  N.  6th  St. 

Stryker,  Samuel  S.,  N.  E.  Cor.  39th  and  Wal- 
nut Sts. 

Swan,  John  M.,  3713  Walnut  St. 

Sweet,  William  M.,  1 205  Spruce  St. 

Swindells,  Walton  C.,  1835  Chestnut  St. 
Strobel,  John,  948  N.  5th  St. 

Strouse,  Frederick  M.,  2220  N.  Broad  St. 
Sutton,  Howard  A.,  112  S.  18th  St. 

Sutliff,  VanDyne  A.,  7 59  East  Allegheny  Ave. 
Taggart,  Thomas  D.,  1825  Fairmount  Ave. 
Tait,  Thomas  W.,  318  S.  11th  St. 
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Talley,  Frank  W.,  1346  Spruce  St. 

Talley,  .James  E.,  5602  I^ansdowne  Ave. 
Tappan,  Lucy  N.,  123  South  16th  St. 

Target,  John  D.,  1112  Jackson  St. 

Taylor,  Charles  F.,  1520  Chestnut  St. 

Taylor,  Janies  Gurney,  6041  Drexel  Road. 
Ta>lor,  John  J.,  4105  Walnut  St. 

Taylor,  J.  Madison,  1504  Pine  St. 

Taylor,  William  J.,  1835  Pine  St. 

Taylor,  William  L.,  1340  N.  12th  St. 

'I'eller,  William  H.,  1713  Green  St. 

Thomas,  Charles  H.,  3634  Chestnut  St. 
Thomas,  Frank  W.,  27  Mt.  Airy  Ave. 

Thomas,  George  P.,  2113  North  7th  St. 
Thomas,  T.  Turner,  1636  Francis  St. 

Thomas,  W.  Hersey,  1421  North  17th  St. 
Thomson,  Arch  G.,  1426  Walnut  St. 

Thomson,  William,  14  26  Walnut  St. 
Thorington,  Janies,  120  S.  18th  St. 

Thornton,  E.  Quin,  922  Spruce  St. 

Thrush,  M.  Clayton,  3 705  Spring  Garden  St. 
Town,  Edwin  C.,  Broad  St.  Station. 

Tracy,  Stephen  E.,  1415  Walnut  St. 

Tucker,  Henry,  119  South  20th  St. 

Tull,  M.  Graham,  4629  Baltimore  Ave. 
Tulley,  Edgar  W.,  24  00  N.  Broad  St. 

Tunis,  Joseph  P.,  1426  Pine  St. 

Turnbull,  Charles  S.,  1935  Chestnut  St. 
Turner,  John  B.,  1525  Christian  St. 

Tyson,  James,  1506  Spruce  St. 

Tyson,  T.  Mellor,  1506  Spruce  St. 

IJhle,  Alexander  A.,  1327  Jefferson  St. 

Ullom,  Josephus  T.,  24  Carpenter  St.,  Ger- 
mantown. 

Ulman,  Joseph  F.,  2602  North  29th  St. 
Umsted,  William  M.,  1624  N.  25th  St. 
Vanderslice,  Edward  S.,  127  S.  5th  St. 
Vandervoort,  Chas.  A.,  3306  N.  Broad  St. 
VanGasken,  Frances  C.,  115  S.  22d  St. 

Van  Harlingen,  Arthur,  1831  Chestnut  St. 
Van  Pelt,  William  T.,  1528  Spruce  St. 
Vansant,  Eugene  L.,  1929  Chestnut  St. 

Veasey,  Clarence  A.,  116  S.  19th  St. 
Wadsworth,  William  S.,  37th  above  Chestnut 
St.,  The  Covington. 

Walk,  James  W.,  737  Corinthian  Ave. 
Walker,  Gertrude  A.,  308  S.  13th  St. 

Walker,  James  B.,  1617  Green  St. 

Walker,  Samuel  E.,  851  N.  Broad  St. 

Wallis,  J.  Edward,  2642  Richmond  St. 

Wallis,  J.  Frank,  245  Pine  St. 

Walsh,  Edward  F.,  Ill  E.  Lehigh  Ave. 

Walsh,  Joseph  P.,  732  Pine  St. 

Wamsley,  James  W.,  1223  Spruce  St. 
Wannamaker,  John  3d,  1511  Mt.  Vernon  St. 
Ward,  E.  Tilson,  1415  S.  Broad  St. 

Ward,  Nathan  G.,  1807  Chestnut  St. 

Warder,  Charles  B.,  1514  North  15th  St. 
Warder,  William  H.,  1212  N.  Broad  St. 
Warmuth,  Mitchell  P.,  863  North  20th  St. 
Watson,  Arthur  W.,  126  S.  18th  St. 

Watson,  Edward  W.,  131  N.  20th  St. 

Watson,  W.  Newbold,  636  S.  48th  St. 

Watt,  Robert,  2822  Frankford  Ave. 

Weber,  Harry  F.,  4440  Germantown  Ave. 
Weber,  Charles  H.,  1304  Pine  St. 

Weaver,  Albert  P.,  879  Belmont  Ave. 

Weaver,  W.  W.,  6105  Woodland  Ave. 

Welder,  Henry  S.,  2131  North  15th  St. 
Welntraub,  Sarah  L.,  1511  S.  9th  St. 
Weisenburg,  Theodore  H.,  2030  Chestnut  SL 


Welch,  William  M.,  1411  Jefferson  St. 

Wells,  P.  Frailey,  S.  W.  Cor.  40th  and  Brown 
Sts. 

Wells,  William  H.,  333  Pine  St. 

Wentz,  B.  Frank,  6602  Woodland  Ave. 
Wenner,  Ellis  Bruce,  3805  Baring  St. 

West,  John  W.,  1125  Wallace  St. 

Westcott,  Thompson  S.,  1833  Spruce  St. 
Wetherill,  H.  Emerson,  3734  Walnut  St. 
Weyant,  Harry  W.,  911  N.  4th  St. 

Wharton,  Henry  R.,  1725  Spruce  St. 
Wheeler,  Edwin  B.,  1918  N.  8th  St. 

White,  Courtland  Y.,  334  S.  16th  St. 

White,  Francis,  1641  N.  7th  St. 

White,  J.  William,  1810  S.  Rittenhouse  Sq. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.,  1523  Spruce  St. 

Wiggins,  Edward  H.,  4415  North  Uber  St. 
Whitman,  John  G.,  2030  Wallace  St. 

Wiley,  Eugene,  330  Reed  St. 

Wiley,  Harry  E.,  330  Reed  St. 

Wilkins,  John  W.,  1914  Arch  St. 

Willard,  DeForest,  1818  Chestnut  St. 
Williams,  Charles  B.,  Pennsylvania  Hospital 
for  the  Insane,  44th  and  Market  Sts. 
Williams,  J.  J.  Gurney,  331  S.  13th  St. 
Williams,  Horace,  1717  Pine  St. 

Williams,  Rachell  R.,  Penna.  Bldg.,  15th  and 
Chestnut  Sts. 

Willits,  I.  Pearson,  33  W.  Walnut  Lane,  Ger- 
mantown. 

Wilson,  Robert  N.,  1708  Locust  St. 

Wilson,  H.  Augustus,  1611  Spruce  St. 
Wilson,  James  C.,  1509  Walnut  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds,  1709  Spruce  St. 
Winter,  S.  Elizabeth,  Inwood,  W.  Consho- 
hocken.  Pa. 

Wise,  George  G.,  1340  Pine  St. 

Wister,  James  W.,  5430  Germantown  Ave. 
Witmer,  Evelyn,  234  South  16th  St. 

Wolfe,  Samuel,  1701  Diamond  St. 

Wood,  Alfred  C.,  128  S.  17th  St. 

Wood,  George  B.,  129  S.  18th  St. 

Wood,  Harold  B.,  324  South  19th  St. 

Wood,  Horatio  C.,  1925  Chestnut  St. 

Wood,  Horatio  C.,  Jr.,  124  S.  22d  St. 
Woodbury,  Frank,  218  S.  16th  St. 

Woods,  D.  Flavel,  1501  Spruce  St. 

Woods,  Matthew,  1307  S.  Broad  St. 

Woods,  Richard  F.,  1501  Spruce  St. 

Woods,  Walter  V.,  848  N.  41st  St. 
Woodward,  George,  Room  709  N.  American 
Building. 

Wray,  William  S.,  114  S.  18th  St. 

Wrigley,  Arthur,  712  South  10th  St. 

Yard,  John  L.,  327  S.  18th  St. 

Yeager,  Frank  N.,  2826  Oxford  St. 

Yeager,  George  C.,  1419  E.  Susquehanna 
Ave. 

Young,  James  K.,  222  S.  16th  St. 

Zentmayer,  William,  1819  Spruce  St. 

Ziegler,  S.  Lewis,  1700  Walnut  St. 

Ziegler,  William  H.,  3028  Frankford  Ave. 
Zimmerman,  Mason  W.,  1522  Locust  St. 


POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 

President ....  Claude  L.  Bradford,  Austin. 

V.  Presidents . John  G.  Steele,  Galeton. 

F.  Gurney  Reese,  Coudersport. 
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Secretary ....  Blwin  H.  Ashcraft,  Couders- 
port. 

Treasurer ....  Fordyce  C.  Gorham,  Couders- 
port. 

Reporter Elwin  H.  Ashcraft,  Couders- 

port. 

(tensors William  H.  Tassell,  Couders- 


port. 

Fordyce  C.  Gorham,  Couders- 
port. 

.Tames  T.  Hurd,  Galeton. 
PTdelbert  U.  Baton,  Ulysses. 
John  G.  Steele,  Galeton. 

Stated  meetings  second  Tuesday  in  Janu- 
ary, April,  July  and  October,  at  Court  House, 
Coudersport.  Annual  meeting  in  January. 
MEMBERS  (23). 

.\shcraft,  Blwin  H.,  Coudersport. 

Bently,  J.  Irving,  Galeton. 

Bradford,  Claude  L.,  Austin. 

Brown,  Barton  B.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Joseph  B.,  Port  Allegany  (McKean 
Co.). 

Eaton,  Edelbert  U.,  Ulysses. 

French,  Charles  S.,  Coudersport. 

Gorham,  Fordyce  C.,  Coudersport. 

Greenfield,  Arthur  M.,  Gaines  (Tioga  Co.). 
Hart,  Henry  D.,  Genesee. 

Horn,  Elmer  E.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  Galeton. 

Jacobs,  David  E.,  Oswayo. 

Knight,  Robert,  B.,  Coudersport. 

McGranor,  William  J.,  Port  Allegany  (Mc- 
Kean Co.). 

Merrick,  George  W.,  Genesee. 

Potter,  Wolsey  B.,  Austin. 

Reese,  F.  Gurney,  Coudersport. 

Squires,  Walter  H.,  Roulette. 

Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Coudersport. 


SCHUYLKILL  COUNTY  SOCIETY. 


(Organized  1848.) 

President ....  George  W.  Farquhar,  Potts- 
ville. 

V.  President...!.  Lewis  Hoffman,  Ashland. 
Secretary.  . . .George  O.  O.  Santee,  Cressona. 
Treasurer ....  David  Taggart,  Frackville. 

Reporter George  O.  O.  Santee,  Cressona. 

Censors Christian  Lenker,  Schuylkill 


Haven. 

J.  Spencer  Callen,  Shenandoah. 
Phaon  Hermany,  Mahanoy 
City. 

Andrew  P.  Carr,  Shickshinny 
(Luzerne  Co.). 

George  H.  Halberstadt,  Potts- 
ville. 

Stated  meetings  in  Pottsville  (or  elsewhere 
as  may  be  selected)  the  first  Tuesday  in  Jan- 
uary, March,  May,  July,  September  and  No- 
vember. Election  of  officers  in  January. 
MEMBERS  (59). 

Bartho,  Benjamin  F.,  Mt.  Carmel  (Northum- 
berland Co.). 

Biddle,  Jonathan  C.,  Ashland. 

Birch,  Thomas  J.,  Port  Carbon. 

Bleller,  Charles  A.,  Frackville. 
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Binkley,  George  K.,  Orwigsburg. 

Bowman,  Henry  C.,  Mahanoy  City. 

Brady,  Sobieski  H.,  Lost  Creek. 

Brendle,  George  F.,  Mahanoy  City. 

Bronson,  Albert  F.,  Girardville. 

Brothers,  W.  R.,  Tamaqua. 

Callen,  J.  Silencer,  Shenandoah. 

Carr,  .Andrew  P.,  Shickshinny  (Luzerne  Co.). 
Carr,  William  H.,  Lancaster  (Lancaster  Co.). 
Christman,  Robert  S.,  Pottsville. 

Clever,  Kimber  R.,  Friedenburg. 

Coble,  Jacob  W.,  Tamaqua. 

Decherl,  Harry  W..  Orwigsburg. 

Evans,  Charles  W.,  Pottsville. 

Farquhar.  George  W.,  Pottsville. 

Flemming,  Arthur  B.,  Tamaqua. 

Flexer,  Lewis  A.,  Tanianend. 

Freudenberger,.  Katrina,  Tamaqua. 

Gillars,  Alexander  L.,  Pottsville. 

Gulden,  Benjamin  C.,  Minersville. 

Halberstadt,  A.  Howell,  Pottsville. 
Halberstadt,  George  H.,  Pottsville. 

Hermany,  Phaon  H.,  Mahanoy  City. 

Hoffman,  J.  Lewis,  Ashland. 

Holland,  David  B.,  Mahanoy  City. 

Langton,  Daniel  J.,  Shenandoah. 

Lenker,  Christian,  Schuylkill  Haven. 

Lessig,  James  Alfred,  Schuylkill  Haven. 

Little,  George,  Tamaqua. 

Mattel!,  William  H.,  McKeansburg. 

Miller,  Charles  D.,  Pottsville. 

Millard,  Benjamin  J.,  Mt.  Carmel  (Northum- 
berland Co.). 

Montelius,  Ralph  W.,  Mt.  Carmel  (Northum- 
berland Co.). 

Moore,  George  H.,  Schuylkill  Haven. 

Morris,  Joseph  P.,  St.  Clair. 

O'Hara,  Patrick  H.,  Pottsville. 

Pollack,  B.  S.,  24  4 Grove  St.,  Jersey  City,  N. 

J. 

Rentschler,  Henry  D.,  Ringtown. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  Auburn. 

Roth,  Victor  T.,  Pottsville. 

Samuel,  Edmund  W.,  Mt.  Carmel  (Northum- 
berland Co. ) . 

Samuel,  William  C.,  Gilberton. 

Santee,  George  O.  O.,  Cressona. 

Schultz,  J.  'V^^illiani,  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Sherman,  Austin  B.,  Mahanoy  City. 

Smith,  Will  C.  J.,  St.  Clair. 

Spalding,  Stephen  C.,  Shenandoah. 

Stein,  William  N.,  Shenandoah. 

Swaving,  J.  Henry,  Pottsville. 

Taggart,  David,  Frackville. 

Williams,  William  T.,  Mt.  Carmel  (Northum- 
berland Co.). 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 
President.  . . .Albert  M.  Lichty,  Elk  Lick. 

V.  President.  .William  P.  Shaw,  Berlin. 
Secretary ....  H.  Clay  McKinley,  Meyersdale. 

Fin.  Sec Bruce  Lichty,  Meyersdale. 

Treasurer ....  Walter  S.  Mountain,  Conflu- 
ence. 

Reporter H.  Clay  McKinley,  Meyersdale, 
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Censors Henry  Irving  Marsden,  Som- 

erset. 

William  T.  Rowe,  Meyersdale. 
W.  S.  Kuhlman,  Ursina. 

Staled  meetings  at  place  selected  on  the 
third  Tuesday  of  January,  April,  July  and 
October.  Election  of  officers  in  October  and 
assume  offices  at  January  meeting. 

MEMBERS  (20). 

Baker,  Marcellus  H.,  Stoysto'wn. 

Gardner,  John  H.,  Stoystown. 

Garey,  Henry,  Berlin. 

Hemmlnger,  Russ  J.,  Meyersdale. 

Kuhlman,  W.  S.,  Ursina. 

Large,  Charles  P.,  Meyersdale. 

JJchty,  Albert  M.,  Elk  Lick. 

Lichty,  Bruce,  Meyersdale. 

McKinley,  Henry  Clay,  Meyersdale. 

Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.,  Rockwood. 

Myers,  Ernest  Roland,  Ursina. 

Myers,  William  H.,  Meyersdale. 

Moore,  Harmar  D.,  New  Lexington. 

Moore,  William  H.,  Garrett. 

Mountain,  Walter  S.,  Confluence. 

Perry,  E.  Hunter,  Elk  Lick. 

Pollard,  Richard  T.,  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Shaw,  William  P.,  Berlin. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838). 


President ....  Frederick  A.  Goodwin,  Lanes- 
boro. 

V.  President ..  Arthur  J.  Taylor,  Hopbottoni. 
Secretary ....  Edward  R.  Gardner,  Montrose. 
Treasurer.  . . .John  G.  Wilson,  Montrose. 

Reporter Calvin  C.  Halsey,  Montrose. 

Censors John  G.  Wilson,  Montrose. 

Arthur  J.  Taylor,  Hopbottom. 
Abram  E.  Snyder,  New  Mil- 
ford. 


Annual  meeting  in  Montrose  on  the  first 
Tuesday  of  May.  Other  meetings  first  Tues- 
day of  August,  October  and  February,  at 
places  designated  at  previous  meetings. 

MEMBERS  (31). 

Ainey,  Albert  J.,  Brooklyn. 

Beaumont,  William  B.,  West  Auburn. 
Birdsall,  Samuel,  Susquehanna. 

Boyle,  Julius  J.,  Susquehanna. 

Brundage,  Albert  T.,  Harford. 

Caterson,  Clarington  W.,  Franklin  Forks. 
Chamberlain,  Abraham,  Brooklyn. 

Condon,  William  J.,  Susquehanna. 

Downton,  Ernest  W.,  Starrucca  (Wayne  Co.). 
Fitch,  Alpheus  B.,  Factoryville. 

Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  Montrose. 

Goodwin,  Frederick  A.,  Lanesboro. 

Grander,  Frederick  L.,  Forest  City. 

Hager,  Albert  E.,  Clifford. 

Halsey,  Calvin  C.,  Montrose. 

Harrison,  George  M.,  Meshoppen  (Wyoming 
Co.). 

Hines,  Eben  P.,  Great  Bend. 

Johnson,  Charles  A.,  Harford. 

Lathrop,  Homer  B.,  Springville. 

Miller,  Morgan  L.,  Susquehanna. 

Peck.  Dever  J.,  Susquehanna. 

Pickard,  Henry  S.,  Keuka  Park,  N.  Y. 


Richardson,  William  L.,  Montrose. 
Schoonmaker,  Irving  R.,  Hallstead. 
Snyder,  Abram  E.,  New  Milford. 
Taylor,  Arthur  J.,  Hopbottom. 
Vanness,  Clarence  N.,  Hallstead. 
Ward,  Ernest  L.,  Osceola  (Tioga  Co.). 
Washburn,  Clayton,  Susquehanna. 
Wilson,  John  G.,  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861.  Reorganized  Januarv  24, 
1896.) 

President.  . . .Mahlon  R.  Prichard,  Westfield. 
V.  President ..  Samuel  A.  Gaskill,  Covington. 
Secretary ....  Arland  L.  Darling,  Lawrence- 
ville. 

Treasurer.  . . .Solomon  P.  Hakes,  Tioga. 

Censors Horace  F.  Webster,  Harrison 

Valley. 

Robert  B.  Smith,  Tioga. 

Lewis  J.  Darling,  Lawrence- 
ville. 

Stated  meetings  in  Lawrenceville,  the  third 
Friday  in  June,  September,  December  and 
March.  Election  of  officers  in  June. 

MEMBERS  (30). 

Bacon,  Morgan  L.,  Wellsboro. 

Caldwell,  Henry  E.,  Morris  Run. 

Clark,  Edwin  E.,  Knoxville. 

Cornelius,  Thorne,  Penfield  (Clearfield  Co.). 
Crandall,  George  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis  J.,  Lawrenceville. 

Flower,  Edith  L,  Mansfield. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Forks. 

Glover,  Allen  H.,  Knoxville. 

Gray,  George  B.,  Morris. 

Greenfleld,  Arthur  M.,  Gaines. 

Hakes,  Solomon  P.,  Tioga. 

Howland,  Harry  W.,  Keeneyville. 

Kunkle,  Asaph  T.,  Westfield. 

Mastin,  Charlotte  E.,  Wellsboro. 

Mastin,  Nathan  W.,  Wellsboro. 

Nye,  Orrin  S.,  Rutland. 

Park,  William  E.,  Nelson. 

Patterson,  David  A.,  Westfield. 

Pritchard,  Mahlon  R.,  Westfield. 

Shaw,  Farnum  S.,  Wellsboro. 

Smith,  Charles  R.,  Tioga. 

Smith,  Robert  B.,  Tioga. 

Vedder,  Wentworth  D.,  Arcadia  (Indiana 
Co.). 

Waters,  David  C.,  Arnot. 

Webb,  Clarence  W.,  Wellsboro. 

Webster,  Horace  F.,  Harrison  Valley. 


UNION  COUNTY  SOCIETY. 
(Organized  July  27,  1904.) 
President.  . . .Thomas  C.  Thornton,  Lewis- 
burg. 

V.  President.  .James  Kleckner,  Miffiinburg. 
Secretary.  . . .Charles  A.  Gundy,  Lewisburg. 
Treasurer.  . . .Charles  A.  Gundy,  Lewisburg. 

Censors Amos  V.  Persing,  Allenwood. 

1 year. 

J.  Charlton  Steans,  Mifflin- 
burg.  2 years. 

Oliver  W.  H.  Glover,  Laurel- 
» ton.  3 years. 
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stated  meetings  in  Lewisbnrg.  Election 
of  otTicers  in  December. 

ME.\I  BEHS  (17). 

lirubaker,  Frank  B.,  Mitllinburg. 

Dimm,  Charles  H.,  MifTlinburg. 

Fetterolf,  I.  A.  Mazeppa. 

Glover,  Oliver  W.  H.,  Laurelton. 

Gerhart,  Weber  L.,  Lewisbnrg. 

Groff,  George  G.,  Lewisbnrg. 

Gnndy,  Charles  A.,  Lewisbnrg. 

Katherman,  Frank  C.,  Safe  Harbor  (Lancas- 
ter Co.). 

Kleckner,  James,  Mifflinbnrg. 

]>eiser,  William,  Jr.,  Lewisbnrg. 

Metzger,  William  E.,  Alvira. 

Persing,  Amos  V.,  Allenwood. 

Sampsell,  D.  M.,  Winfield. 

Steans,  .1.  Charlton,  Mifflinbnrg. 

Steans,  Ralph,  Lewisbnrg. 

Thornton,  Thomas  C.,  Lewisbnrg. 

Wilson,  Harry  M.,  New  Berlin. 


VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 
President.  . . .Alexander  M.  Brown,  Franklin. 
V.  President ..  James  C.  Thompson,  Franklin. 
Secretary.  . . .Edwin  W.  Moore,  Franklin. 
Treasurer ....  Clarence  W.  Coniter,  Oil  City. 

Reporter Edwin  Mk  Dloore,  Franklin. 

Censors Benjamin  F.  Hamilton,  Em- 

lenton.  1 year. 

William  A.  Nicholson,  Frank- 
lin. 2 years. 

John  A.  Ritchey,  Oil  City.  3 
years. 

Stated  meetings  on  the  third  Tuesday  of 
January,  March,  May,  July,  September  and 
November;  the  regular  meetings  at  Oil  City 
and  Franklin.  Two  meetings  each  year  are 
“outings”  and  are  held  at  Monarch  Park  and 
I he  State  Institution  for  Feeble  Minded.  Elec- 
tion of  officers  in  January. 

irEJIBEKS  (44). 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.). 
Brown,  Alexander  M.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Coulter,  Clarence  W.,  Oil  City. 

Crawford,  John  K.,  Cooperstown. 

Davis,  John  F.,  Oil  City. 

Dickey,  Elmer  L.,  St.  Petersburg. 

Dunn,  Rose  M.,  Franklin. 

Forster,  William,  Oil  City. 

Gilmore,  William  G.,  Clintonville. 

Glenn,  John  B.,  Franklin. 

Hamilton,  Benjamin  F.,  Bmlenton. 
Hammond,  Harry  P.,  Franklin. 

Henninger,  Charles  H.,  Polk. 

Jameson,  Hugh,  Titusville  (Crawford  Co.). 
Jobson,  George  B.,  Jr.,  Franklin. 

Johnston,  William  G.,  Titusville  (Crawford 
Co.). 

Kerr,  Clinton  S.,  Bmlenton. 

Kerschner,  Harry  E.,  Oil  City. 

Lemmer,  .1.  Conrad,  Oil  City. 

McCarthy,  Frank  P.,  Oil  City. 

McClelland,  Frank  M.,  Utica. 

McDowell,  Harry  F.,  Franklin. 

McKee,  M.  Ada,  Oil  City. 

Magee,  George  W.,  Oil  City. 

Moore,  Edwin  W.,  Franklin. 

Morrow,  John  W.,  Tionesta  (Forest  Co.). 
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Morrow.  William  G.,  West  Hickory  (Forest 
Co. ) . 

Mossman,  B.  Edwin,  Polk. 

Murdoch,  .1.  Moorhead.  Polk. 

Nelson,  Ernest  F.,  Dempseytowu. 

Nicholson,  William  Addison,  Franklin. 

O'Day,  John  C.,  Oil  City. 

Rhea,  Edwin  W.,  Oil  City.  j 

Ritchey,  John  A.,  Oil  City.  ; 

Siggins,  James  B.,  Oil  City. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  Oil  City. 

Taylor,  John  B.,  Rockland. 

Thompson,  James  C.,  Franklin. 

Waid,  John  M.,  Titusville  (Crawford  Co.). 
Ward,  James  M.,  Oil  City. 

Wilkins,  John  C.,  Oil  City. 

Wilson,  Calvin  M.,  Franklin. 


WARREN  COUNTY  SOCIETY. 
lOr.ganized  1871.  Reorganized  Septemlier 
19,  1881.) 

President lames  R.  Durham.  Warren. 

V.  Presidents  . .lames  Gass,  Sheffield. 

Joseph  J.  Knapp,  Youngsville. 
Secretary.  . . .Charles  W.  Schmehl,  Warren. 
Treasurer.  . . .Morris  S.  Guth,  Warren. 

Reporter Charles  W.  Schmehl,  Warren. 

Censors lohn  W.  Hamilton,  North  Clar- 

endon. 

Irving  G.  Hyer,  North  Claren- 
don. 

Michael  V.  Ball.  Warren. 

Stated  meetings  at  State  Hospital  for  the 
Insane,  North  Warren,  first  Tuesday  after  sec- 
ond Monday  of  each  month.  Election  of 
otficers  in  January. 

me.mheks  (33). 

Baker,  Willis  M.,  Warren. 

Ball,  Michael  V.,  Warren. 

Brown,  Otis  S.,  Warren.  w., 

Chi’istie,  Milton  H.,  Columbus. 

Cowden,  Ernest  J.,  North  Warren.  ^ 

Durham,  James  R.,  Warren.  i 

Elliott,  Charles  F.,  North  Warren. 

Flatt,  Anna  H.  S.,  Corydon. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  Sheffield. 

Guth,  Morris  S.,  Warren. 

Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  North  Clarendon. 

Hay,  William  H.,  Youngsville. 

Hyer,  Irving  G.,  North  Clarendon. 

Jacobs,  Charles  H.,  Youngsville. 

Kelley,  Ernest  J.,  Chandlers  Vallex . 

Kemhle,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Corry  (Brie  Co.). 

Knapp,  Joseph  J.,  Youngsville. 

Neil,  Thomas  F.,  Warren. 

Noeson,  Frank  T.,  Bear  Lake. 

Pryor,  George  T.,  Sheffield. 

Robertson,  William  M.,  Warren. 

Russell,  John  C.,  Warren. 

Schmehl,  Charles  W.,  Warren. 

Shellenberger,  Edward,  Warren. 

Smith,  Monroe  T.,  Warren. 

Stewart,  Richard  B.,  Warren. 

VerMilyea,  Charles  H.,  Russell. 

Walter,  Georgiana,  North  Warren. 
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WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 

Pi  e.siclent ....  Uriah  B.  Murray,  Washington. 
V.  President . . William  Denny,  Washington. 
Secretary  . . .John  B.  Donaldson,  Canonsburg. 
Treasurer.  . . .Albert  E.  Thompson,  Washing- 
ton. 

Reporter John  B.  Donaldson,  Canons- 

burg., 

{'ensors George  B.  Woods,  Washington. 

Russell  W.  Wolfe,  Taylors- 
town. 

William  W.  Weygrandt,  Thom- 
as. 

Stated  meetings  in  room  of  County  Super- 
intendent of  Public  Schools  in  Court  House, 
Washington,  second  Tuesday  of  February, 
May,  August  and  November.  Election  of  of- 
ficers in  May. 

■MEMBERS  (Sg). 

.\cheson,  Harry  M.,  Washington. 

Alexander,  William  H.,  Canonsburg. 

Barth,  James  Buchanan,  Charleroi. 

Booth,  Alexander  N.,  Bentleysville. 

Braden,  Leroy  W.,  Ten  Mile. 

Burns,  William  James,  Washington. 

Carey,  John  H.,  Prosperity. 

Colier,  Ewing  L.,  Roscoe. 

Conner,  Robert  B.,  Hickory. 

Cotton,  William  G.,  Washington. 

Craycraft,  C.  Clinton,  Claysville. 

Casiiman,  Thomas  G.,  Washington. 

Day,  Minor  H.,  Donora. 

Dearth,  Olie  P.,  Washington. 

Denny,  William,  Washington. 

Dodd,  Cephas  T.,  Washington. 

Dodd,  William  Lincoln,  Amity. 

Dickson,  William  R.,  McDonald. 

Donaldson,  John  B.,  Canonsburg. 

Donaldson,  Louis  D.,  South  Canonsburg. 
Donahoo,  J.  Frank,  Washington. 

Dunkle,  Gaily  B.,  Washington. 

Emory,  Boyd  A.,  Dunningsvllle. 

Faddis,  Thomas  M.,  Charleroi. 

Frantz,  George  B.,  Coal  Center. 

French,  Edward  E.,  Ellsworth. 

Gamble,  William  J.,  Gastonville. 

Graves,  Charles,  East  Bethlehem. 

Hazlett,  Edgar  Marrion,  Washington. 
Hindman,  Audley  O.,  Cross  Creek. 

Horsha,  Charles  Floyd,  Can.onsburg. 

Hunter,  Joseph  W.,  Charleroi. 

Irwin,  Joseph  B.,  Washington. 

Kelly,  George  M.,  Washington. 

Kelso,  John  C.,  Canonsburg. 

Lacock,  Horace  Mortimer,  West  Finley. 
Lacock,  Samuel  A.,  Canonsburg. 

LaRoss,  William  A.,  McDonald. 

Lewis,  David  H.,  Washington. 

Lewis,  Orville  Garrett,  Amity. 

Lewis,  William  H.,  Donora. 

Linn,  Charles  Francis,  Monongahela. 

Linn,  George  A.,  Monongahela. 

Lyle,  John  W.,  Houston. 

McCarrell,  David  Leander,  Hickory. 

■McElroy,  Joseph,  Hickory. 

McKee,  George  L.,  Burgettstown. 

McKean,  John  A.,  Wasington. 

McKennan,  James  W.,  Washington. 


McMurray,  John  Boyd,  Washington. 
-Martin,  William  D.,  Sparta. 

Maxwell,  John  Ralph,  Washington. 
Meacham,  John,  Roscoe. 

Medley,  Harry,  Charleroi. 

Murray,  Uriah  B.,  Washington. 

Nesbit,  John  C.,  Burgettstown. 
Patterson,  Frank  L,  Scenery  Hill. 
Patterson,  Guy  Egbert,  Washington. 
Patterson,  John  A.,  Washington. 
Pridgeon,  Lilly  G.  H.,  Canonsburg. 
Repman,  H.  Joseph,  Charleroi. 

Reynolds,  John  M.  C.,  Glyde. 

Riddle,  William  V.,  Burgettstown. 
Ritchey,  Elmer  C.,  Florence. 
Rutherford,  J.  Frank,  Bishop. 

Scott,  Frank  P.,  Monongahela. 

Scott,  Jesse  Y.,  Washington. 

Smith,  John  Knox,  Charleroi. 

Snodgrass,  Henry  L.,  Buffalo. 

Speck,  George  M.,  Donora. 

S])rowls,  J.  Ada,  Donora. 

Sprowls,  John  N.,  Claysville. 

Sprowls,  William  W.,  Houston. 
Stahlman,  Fred  C.,  Zollarsville. 

Stewart,  Richard  A.,  Independence. 
Stewart,  Robert  S.,  Washington. 
Teagarden,  William  D.,  Washington. 
Thompson,  Albert  E.,  Washington. 
Thompson,  William  R.,  Washington. 
Timmons,  Joseph  M.,  West  Alexander. 
Throckmorton,  Charles  B.,  Canonsburg. 
Upperman,  William  Alonzo,  Houston. 
Veatch,  Nicholas  S.,  California. 
Weirich,  Collin  R.,  Washington. 
Weygrandt,  William  W.,  Thomas. 
Wilson,  T.  D.  Mutter,  Washington. 
Wolfe,  Russell,  W.,  Taylorstown. 

Wood,  Charles  B.,  Monongahela. 

Woods,  George  B.,  Washington. 


WESTMORELAND  COUNTY  SOCIETY. 
(Organized  November  15,  1859.) 
President.  . . .A.  Bryan  Krebs,  Bolivar. 

V.  Presidents . William  J.  K.  Kline,  Greens- 
burg. 

James  P.  Strickler,  Scottdale. 
Secretary ....  Walter  H.  Brown,  Youngwood. 
Treasurer.  . . .Albert  W.  Strickler,  Scottdale. 
Reporter William  A.  Marsh,  ML  Pleas- 

ant. 

Censors Lemuel  Offutt,  Greensburg. 

Edward  B.  Marsh,  Greensburg. 
Florence  L.  Marsh,  Mt.  Pleas- 
ant. 

Stated  meetings  quarterly  as  follows:  The 

February  and  November  meetings  in  Greens- 
burg at  10  o’clock  A.M.,  on  the  first  Tuesday 
of  the  Court  of  Quarter  Sessions  held  during 
the  said  months;  and  the  May  and  August 
meetings  at  such  places  as  the  society  may 
appoint,  on  the  first  Tuesday  of  the  said 
month,  except  when  held  in  Greensburg,  in 
which  case  they  shall  be  held,  like  the  first 
mentioned,  on  the  first  Tuesday  of  the  Court 
of  Quarter  Sessions.  Election  of  officers  in 
November. 

.MEMBERS  (40). 

.\ller,  Joseph  G.,  New  Kensington. 
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Blackburn,  Ida  E.,  Greensburg. 
Brown,  .T.  Logan,  Pleasant  Unity. 
Brow'n,  Walter  H.,  Youngw'ood. 

Cole,  Thomas  P.,  Greensburg. 

Fetter,  William  H.,  Scottdale. 

Gilbert,  Levi  T.,  Scottdale. 

Horner,  Myers  Worman,  Mt.  Pleasant. 
I Houston,  William  T.,  Greensburg. 

I Hiitton,  D.  S.,  Smithton. 

I Kimmel,  Harry  P.,  Derry  Station. 

I Kline,  William  J.  K.,  Greensburg. 

1 Koontz,  David  M.,  New  Kensington. 
Krebs,  A.  Bryan,  Bolivar. 

Lawhead,  .James  H.,  West  Newton. 
Long,  .1.  S.,  Circleville. 

McAdoo,  Elmer  E.,  Ligonier. 

' McClelland,  Robert  P.,  Irwin. 
McCormick,  John,  Greensburg. 
McKee,  Claude  W.,  Scottdale. 
McLain,  Alexander  M.,  Irwin. 

Marsh,  Edward  B.,  Greensburg. 
Marsh,  Florence  L.,  Mt.  Pleasant. 
Marsh,  William  A.,  Mt.  Pleasant. 
Montgomery,  Mary  L.,  Mt.  Pleasant. 
Offutt,  Lemuel,  Greensburg. 

Painter,  Theodore  P.,  United. 

Porter,  Clifford  C.,  Greensburg. 
Robinson,  John  Q.,  Jr.,  West  Newdon. 
St.  Clair,  Thomas,  Latrobe. 

Shirey,  Charles  A.,  Manor. 

; Sloan,  Charles  M.,  Madison. 

Smith,  L.  B.  Raymond,  Jeanette. 
Snyder,  Charles  E.,  Greensburg. 

I Strickler,  Albert  W.,  Scottdale. 

: Strickler,  James  P.,  Scottdale. 

i Taylor,  Charles,  Irwin. 

Walker,  Wilder  J.,  Greensburg. 
Weddle,  Edward  P.,  Scottdale. 

Wynn,  Charles  A.,  Derry  Station. 


WYOMING  COUNTY  SOCIETY. 
(Organized  August  1.1,  19  03.) 

I President.  . . .Van  C.  Decker,  Nicholson. 

V.  President.  .Jacob  A.  Heller,  Factoryville. 

1 Secretary.  . . .Herbert  L.  McKown,  Tunkhan- 
nock. 

' Treasurer.  . . .Herbert  L.  McKown,  Tunkhan- 
nock. 

( Reporter Herbert  L.  McKown,  Tunkhan- 

nock. 

Censors Dennis  W.  Sturdevant,  Lacey- 

ville. 

Ulysses  E.  Dornsife,  Center- 
moreland. 

Annual  meeting  in  Tunkhannock  on  the 
second  Wednesday  in  January.  Other  meet- 
ings, not  less  than  two,  to  be  held  as  deter- 
mined by  vote  of  the  Society. 

AIEMISEKS  (11). 

Bardwell,  Frank  J.,  Tunkhannock. 

Bidleman,  Bert  E.,  Tunkhannock. 

Cress,  Walter  M.,  Mill  City. 

Decker,  Van  C.,  Nicholson. 

Dornsife,  Ulysses  E.,  Centermoreland. 

Heller,  Jacob  A.,  Factoryville. 

Kelly,  Hiram  W.,  Nicholson. 

Kinner,  George  M.,  Mehoopany. 

McKown,  Herbert  L.,  Tunkhannock. 

Saxer,  G.  Philip,  Fleetville. 

Sturdevant,  Dennis  W.,  Laceyville, 


YORK  COUNTY  SOCIETY, 
t Organized  May  11,  1 87  3.  Incorporated 


April  15,  1901.) 

President.  . . .Charles  Rea,  York. 

V.  Presidents . Francis  J.  Snyder,  York. 

David  Struck,  Thomasville. 

Rec.  Sec Laura  J.  Dice,  York. 

Cor.  Sec J.  Henry  Bennett,  York. 

Treasurer.  . . .Lawton  M.  Hartman. 

Reporter George  E.  Holtzapple,  York. 

Librarian.  . . .Israel  H.  Betz,  York. 

Censors Benjamin  F.  Spangler,  York. 

Isaac  C.  Gable,  York. 

Luther  E.  Zech,  York  New 
Salem. 

Trustees Edmund  W.  Meisenhelder, 

York,  19  00. 

Wesley  C.  Stick,  R.  F.  D.  No.  1, 
Glen  Rock,  19t)5. 

William  F.  Bacon,  York,  1907. 


Stated  meetings  in  York,  in  Colonial  Hotel 
Parlor,  first  Thursday  of  each  month  at  1 
I'. Nr.  Election  of  officers  in  .lanuary.  Li- 
brary third  floor  of  Court  House. 

IfEMBERS  (71). 

Alleman,  Horace  M.,  Hanover’.  • 

.Armstrong,  Janres  A.,  Hellam. 

Bacon,  William  F.,  York. 

Bahn,  George  W..  Sprin.g  For.ge. 

Baily,  Levi  M.,  Hanover. 

Barshinger,  Martin  L.,  York'. 

Bennett,  John  H.,  York. 

Betz,  Israel  H.,  York. 

Bittinger,  Joseph,  Hanover. 

Brodbeck,  John  R.,  Codorus. 

Butz,  Raymond  E.,  York. 

Dice,  Laura  J.,  York. 

Eisenhower,  Charles  W.,  Jacobus. 

Fackler,  Lewis  H.,  York. 

Gable,  Isaac  C.,  York. 

Galbreath,  J.  Thomas,  Delta. 

Gerry,  Carl  H.,  Shrewsberry. 

Gilbert,  John,  York. 

Gress,  Hettry  V.,  Manchester. 

Gross,  Herbert  F.,  North  York. 

Grove,  Austin  M.,  York. 

Harding,  Ralph  A.,  Lewisbeny. 

Hartman,  Lawton  M.,  York. 

Hildebrand,  Charles  G.,  Loganville. 
Hildebrand,  Robert  A.,  Glen  Rock. 

Hoke,  Martin,  Spring  Forge. 

Hoover,  Benjamin  A.,  AVrightsville. 
Holtzapple,  George  E.,  A^ork. 

Hyson,  J.  Miller,  Red  Lyon. 

Inners,  John  E.,  Y'orkana. 

Jessop,  Roland,  York. 

.lones,  Harry  H.,  York. 

■lordy,  Lewis  J.,  York. 

King,  Harry  B.,  A'ork. 

Klinedinst,  J.  Ferdinand,  York. 

Lecrone,  Harris  R.,  York. 

Long,  Alfred  A.,  York. 

Lutz,  Jeremiah  F.,  Glen  Rode. 

McCurdy  AVilliam  H.,  Delta. 

McKinnon,  Matthew  J.,  York. 

Mann,  Enos  S.,  Dallastown. 

Alarkel,  Henry  C.,  Codorus. 

Martin.  Joseph  R.,  Stewartstown. 

.May,  James  C.,  Manchester. 
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Meiseuhelder,  Edmund  W.,  York. 
Melsheinier,  .John  A.,  Hanover. 

Miller,  Joseph  S.,  York. 

Murphy,  Jerry  C.,  New  Haven. 

Myers,  Alfred,  York. 

Norris,  John  Franklin,  Airville. 
Overmiller,  N.  Allen,  East  Prospect. 

Park,  Edgar  R.,  York. 

Pfaltzgraff,  Samuel  K.,  York. 

Porter,  John  W.,  New  Park. 

Ramsay,  Warren  R.,  Delta. 

Rea,  Charles,  York. 

Rouse,  Samuel  J.,  York. 

Shearer,  Niles  H.,  York. 

Shirey,  B.  W.,  York. 

Small,  J.  Frank,  York. 

Snyder,  Francis  J.,  York. 

Spangler,  Benjamin  F.,  York. 

Spangler,  Jacob  R.,  York. 

Stick,  Wesley  C.,  R.  F.  D.  No.  1,  Gleuville. 
Strack,  David,  Thomasville. 

Venus,  Charles  H.,  Windsor. 

Wagner,  William  H.,  York. 

Wallace,  Nathan  C.,  Dover. 

Wentz,  Alexander  C.,  Hanover. 

Yagle,  George  N.,  Red  Lion. 

Zech,  Luther  E.,  York  New  Salem. 


LIST  OF  PRESIDENTS  OF  THE  STATE  SOCIETY, 
1848=1904. 

*1  848.  SAMUEL  HUMES,  M.  D., 

Lancaster  Countv. 

*1849.  SAMUEL  JACKSON,  M.  D., 

Philadelphia  County. 

* 1 850.  WILMER  WORTHINGTON,  M.  D., 

Chester  Countv. 

*1851.  CHARLES  INNES,  M.  D., 

Northampton  County. 

* 1852.  HIRAM  CORSON,  M.  D., 

Montgomery  County. 
*185:;.  JOHN  P.  HEISTER,  M.  D., 

Berks  County. 

*1  854.  JACOB  M.  GEiMMILL,  M.  D., 

Huntingdon  County. 

*1855.  JAMES  S.  CARPENTER,  M.  D., 

Schuylkill  County. 
*1850.  RENE  LA  ROCHE,  M.  D., 

Philadelphia  County. 
*1  857.  JOHN  L.  ATLEE,  M.  D., 

Lancaster  Countv. 

*1858.  SMITH  CUNNINGHAM,  M.  D., 

Beaver  County. 

*1  859.  D.  FRANCIS  CONDIE,  M.  D., 

Philadelphia  County. 

*1  800-01.  EDWARD  WALLACE,  M.  D., 

Berks  County. 

*1  802.  GEORGE  F.  HORTON,  M.  D., 

Bradford  County. 
*180.3.  WILSON  JEWEL,  M.  D., 

Philadelphia  County. 
*1  804.  J.  D.  ROSS,  M.  D., 

Blair  County. 

*1805.  WILLIAM  ANDERSON,  M.  D., 

Indiana  County. 

*1  800.  JAMES  KING,  M.  D., 

Allegheny  County. 
*1807.  TRAIL  GREEN,  M.  D., 

Northampton  Countv. 
*1  808.  JOHN  CURWEN,  M.  D., 

Dauphin  County. 


*1809.  WILLIAM  M.  WALLACE,  M.  D., 

Brie  County. 

*1870.  SAMUEL  D.  GROSS,  M.  D., 

Philadelphia  County. 
*1871.  J.  S.  CRAWFORD,  M.  D., 

Lycoming  County. 
*1872.  A.  M.  POLLOCK,  M.  D., 

Allegheny  County. 
*1873.  S.  B.  KIEFER,  M.  D., 

Cumberland  County. 

*187  4.  WASHINGTON  L.  ATLEE,  M.  D., 

Philadelphia  County. 
*1875.  CRAWFORD  IRWIN,  M.  D., 

Blair  County. 

*1870.  ROBERT  B.  MOWRY,  M.  D., 

Allegheny  County. 

*1877.  D.  HAYES  AGNEW,  M.  D., 

Philadelphia  County. 
*1878.  J.  L.  STEWART,  M.  D., 

Erie  County. 

*1  879.  ANDREW  NEBINGER,  M.  D., 

Philadelphia  County. 
*1880.  JOHN  T.  CARPENTER,  M.  D., 
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A.ddress. 


AXNIIAL  REPORT  TO  THE  DELA- 
WARE COUNTY  MEDICAL 
SOCIETY. 


BY  THOMAS  C.  STELLWAGEN,  M.  D., 
Media. 


(Read  at  the  meeting  of  the  Delaware 
County  Medical  Society,  held  at  the  Chester 
llospiial,  February  2,  1905.) 


becomes  my  pleasing  duty  to  review  the  pro- 
ceedings during  my  term.  The  past  year 
has  been  one  of  uncommon  usefulness  and 
profit,  entirely  due  to  the  efforts  of  the 
members  who  have  aroused  an  interest  in 
our  proceedings  and  spared  no  pains  to  be 
present  at  the  meetings,  prepared  to  discuss 
the  subjects  brought  before  us,  and  likewise 
to  add  much  of  value  and  interest  by  the  in- 
troduction of  their  own  personal  experi- 
ences. Eleven  meetings  have  been  held, 
• and  the  scope  of  inquiry  has  been  eminently 


j In  retiring  from  the  official  cares  of  pre- 
tsiding  officer  of  your  honorable  society,  it 


broad  and  jiecnliarly  instructive.  Among 
the  subjects  of  papers  read,  we  may  witk- 
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out  favoritism  or  partiality  r<'vert  with 
pride  to  the  following : 

Professor  Orville  Horwitz,ou  “The  Radi- 
cal Cure  of  Senile  Hypertrophy  of  the  Pros- 
tate, ” Avhich  was  illustrated  by  a number 
of  very  i-are  and  unique  s])eeimens  of  the 
diseased  organs,  which  had  been  success- 
fidly  removed  fi-om  suffering  i)atients,  and 
the  histories  of  which  most  satisfactorily 
proved  that  i)rostatotomy  was  frecpiently 
demanded,  and  the  resulting  relief  was 
most  encouraging,  the  dangers  arising  from 
llie  operation  being  much  diminished  by 
the  modern  methods  of  proeedui-e. 

Professor  Samuel  D.Risley’s  paper,  upon 
“The  Relations  of  Headaches  to  Affections 
of  the  Eyes”  elaborated  a subject  which, 
although  it  has  received  much  attention  of 
late  years  is  yet  worthy  of  closer  and  more 
interested  study  and  should  bring  about 
more  freciuent  consultations  between  the 
general  practitioner  and  the  ophthalmol- 
ogist. 

Dr.  Morton  P.  Dickeson,  in  a brief  re- 
sume of  the  history  and  treatment  of  sev- 
eral desperate  cases  of  tetanus,  showed  that 
by  skillful  management  and  supporting 
treatment,  he  had  been  happily  the  means 
of  restoring  the  health  in  that  hitherto  al- 
most always  fatal  disease,  ti'anmatic 
tetanus. 

Dr.  William  Welch  gave  a most  enter- 
taining and  useful  discourse  upon  “Chick- 
en-pox ; Its  Symptoms  and  Diagnosis, 
Mainly  with  Reference  to  the  Differential 
Diagnosis  Between  this  Disease  and  Small- 
pox”, which  he  deduced  from  his  many 
years  of  experience  and  vast  number  of 
cases  (some  of  which  were  shown  by  photo- 
graphs) in  the  Philadelphia  Miinicipal 
Hospital,  treated  under  his  care.  His  dis- 
sertation was  accepted,  by  those  fortunate 
enough  to  be  present,  as  highly  useful  and 
j)ractical  for  the  family  physician. 

Dr.  Bogrdman  Reed,  with  a patient  from 
the  Chester  Hospital,  clinically  illustrated 
how  displacements  of  the  kidneys  could 


be  pali)ated,  and  examinations  of  the  stom- 
ach and  intestines  eouhl  be  made  without 
costly  and  cumbersome  apparatus.  Also, 
how  they  could  fre(iuently  be  cured  by  sim- 
ple and  mtional  treatment.  He  called  at- 
tention to  the  flagrant  error  of  attempt- 
ing to  restoi-e  the  normal  conditions  for  pa- 
tients who  ])ersisted  in  the  use  of  corsets 
and  other  fashionable  pernicious  devices. 

The  social  features  of  the  meetings,  judg- 
ing by  the  attendance,  found  much  favor 
with  members,  and  wei'C  most  enjoyable. 
During  the  warm  weather  three  sessions 
were  held  upon  the  Delaware  River.  One 
upon  a power  yacht,  engaged  by  the  com- 
mittee for  the  occasion,  and  one,  as  the 
guests  of  Drs.  Henry  Horning  and  Joseph 
McCool  upon  the  Quarantine  Tug,  “Gov- 
ei-nor  Pennypacker  ’ ’.  The  visit  to  the  sta- 
tion at  ]\Tareus  Hook  afforded  the  Society 
an  opportunity  to  personally  inspect  the 
patients  and  listen  to  clinical  histories  of 
three  cases  of  that  very  rare  disease  in  this 
climate,  beriberi,  which  were  happily  con- 
valescent. 

Although  not  a part  of  our  Society’s  pro- 
ceedings, it  would  be  a serious  omission  to 
fail  to  notice  the  great  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
held  at  Pittsburgh,  where  some  seven  hun- 
dred of  the  foremost  members  of  our  pro- 
fession were  presided  over  by  our  univers- 
ally esteemed  and  respected  ex-president, 
William  B.  Ulrich,  M.  1).,  whose  opening 
address  was  honored  by  an  immen.se  audi- 
ence of  most  cultured  listeners  filling  to 
ovei’tlowing  the  great  IMusie  Hall  in  the 
Carnegie  Institute. 

In  membership,  our  Society  has  gained 
more  than  three  times  as  many  during  the 
last  year  as  the  average  annual  additions 
to  tits  list  since  its  reorganization  in  1870, 
and  nearly  doubled  that  of  the  largest  an- 
nual increase.  We  have  lost  but  one  mem- 
ber, our  able  ex-president,  David  M.  Mc- 
Masters,  M.  D.,  who  has  established  himself 
in  Pittsburgh,  and  whom  we  hope  to  be  able 
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to  wolfiome  at,  some  of  our  meetings.  On 
several  occasions  the  members’  expressions 
were  unanimous  as  to  the  desirability  of 
having  a building witlisuital)leaecommoda- 
lions  for  holding  our  meetings,  and  a per- 
manent location  for  our  library  with  its 
growing  collection  of  volumes,  many  of 
which  are  now  rare.  After  allow’ing  for 
vai-iations  of  opinions  as  to  location  and 
cost  of  .such  a structure,  it  seems  to  be 
liretty  generally  conceded  that  a plain 
building  could  be  made  available,  the  lower 
poi-tion  of  which  might  be  rented  for  some 
snilable  offices  or  stores.  It  is  to  be  hoped 
that  .some  of  the  public  spirited  citizens  of 
1his  County  may  become  interested  in  the 
j)i'oject.  Doubtless  there  are  many  such 
who  would  be  ready  to  erect  a building  as 
an  inve.stment,  inasmuch  as  it  could 
most  likely  be  made  to  pay  a handsome  in- 
terc'st.  At  all  events,  the  writer  hopes 
that  by  agitation  of  the  question,  and  by 
united  ])ersistent  purpose,  there  may  soon 
develop  a solution  of  the  ])i-oblem  that 
will  crown  the  efforts  with  success,  and 
bring  the  Society  into  even  more  suitable 
(luarters  than  the  present. 

E,xi)re.ssion  of  our  indebtedness  is  due 
for  the  accommodations  freely  afforded  by 
the  (’hester  Hospital  for  holding  our  meet- 
ings. This  has  been  the  first, 
and,  at  the  same  time,  an  inexpensive  step 
in  the  direction  of  securing  a permanent 
home.  The  rapid  gi-owth  of  our  member- 
ship, the  continued  increase  of  our  attend- 
ance, and  the  growing  interest  of  all,  it  is 
ho[)ed,  will  soon  compel  us  to  seek  larger 
accommodations  than  the  pre.sent. 

It  is  a matter  of  congratulation  that  a 
large  influential  and  intelligent  class  of  our 
citizens  has  given  expre.ssion  to  the  desir- 
ability of  a representation  of  our  profes- 
sion by  a United  States  Cabinet  officer, 
who.se  duty  it  will  be  to  supervise  and  di- 
rect the  means  of  preserving,  and,  when 
necessary,  restoring  the  health  of  the  gen- 
eral community.  It  certainly  seems  to  be 


(luitc  as  important  that  the  bodies  of  our 
citizens  shouhl  have  protection  fi'om  dis- 
ease, and  should  receive  <piite  as  much  at- 
tention, care,  and  supervision,  as  our  finan- 
cial establishments  and  commercial  inter- 
ests. Certainly  to-day  the  country  may 
be  said  to  depend  more  than  ever  uiiou 
“The  healthy  mind  in  the  healthy  boily  ”. 
The  recent  advances  of  the  last  decade  have 
elevated  the  practice  of  the  healing  art  and 
the  science  of  medicine  to  a more  exact  and 
mathematical  standard  than  many  of  the 
occupations  wdiich  heretofore  have  claimed 
precedence  over  it. 

In  conclusion,  iiermit  me  to  express  my 
most  sincere  thanks  to  the  members  who 
have  attended  our  meetings,  the  officers  and 
committees  who  have  so  ably  discharged 
their  manifold  functions,  and  made  the  du- 
ties of  jiresiding  most  pleasureable.  With- 
out their  cheerful  and  valuable  coopera- 
tion, w'c  could  not  to-day  revert  to  this  as 
the  most  successful  iieriod  of  the  society's 
life,  and  I can  but  feel  assured  that  to  my 
.succe.ssor  the  same  ha|)])y  fortune  may  b<“ 
vouchsafed,  and  that  the  Delaware  (’ounty 
iMedical  Society  may  lead  her  fellow'  county 
organizations  in  the  uiiholding  of  the  hon- 
orable and  ennobling  profession  of  the 
practice  of  medicine. 


Original  A.rticles. 

TUBERCULOSIS  OF  THE  GASTROIN- 
TESTINAL TRACT. 

With  a report  of  a Ca.se  Having  BeiT'ora- 
tion  and  Partial  Stenosis  of  the 
Bow'els. 


BY  .T.  ,\.  LICHTY,  M.  PH..  M.  I)., 
Physician  to  the  Passavant  Hospital,  the 
Roselia  Foundling  Asylum,  and  Assistant 
Physician  to  the  Western  Pennsylvania 
Hos))ital,  Pittsburg. 


I Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

Miss  E.  W.,  aged  tliirty-six,  lirst  cou- 
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suited  me  October  1,  1903.  She  had  been 
well  until  two  and  a half  years  ago,  when 
she  had  pneumonia  which  kept  her  in  bed 
for  twelve  weeks.  After  her  pneumonia 
she  had  a hacking  cough  but  aside  from 
this  seemed  very  well  for  one  year.  Dur- 
ing the  following  winter,  that  is  winter  be- 
fore last,  she  began  to  have  pain  in  her  ab- 
domen, much  gas  in  the  bowels  and  consti- 
pation. She  also  noticed  that  she  was  los- 
ing in  weight  and  strength.  She  had  a 
.slight  evening  temperature.  This  condi- 
tion continued  to  increase  through  the  win- 
ter and  spring  and  well  into  the  summer 
until  July  26,  1903,  when  she  was  seized 
with  a severe  pain  in  the  left  side  in  the  re- 
gion of  the  spleen.  The  pain  extended 
down  into  the  left  groin.  It  could  be  con- 
trolled only  by  hypodermics  of  morphin. 
Diagnosis  was  made  of  renal  calculus. 
Four  weeks  previously  she  had  a slight  at- 
tack similar  to  this.  It  was  recalled  that 
she  had  had  a similar  attack  sixteen  years 
ago,  which  had  been  diagnosed  renal  cal- 
culus. After  recovery  from  this  attack,  it 
was  found  that  the  patient  had  more  fever 
than  before.  She  also  complained  of  a 
peculiar  feeling  in  the  left  side  below  the 
spleen.  The  cough  was  the  same  or  a little 
worse.  There  was  practically  no  expector- 
ation then  nor  through  her  whole  sickness. 
After  this  attack  the  bowels  were  more  irreg- 
ular, constipation  was  followed  by  a de- 
cided diarrhea,  considerable  mucus  in  the 
stools,  but  no  blood.  At  this  stage  the  pa- 
tient passed  from  the  care  of  the  homeo- 
pathic physician  into  my  care.  What  his- 
toiy  has  been  given  thus  far  was  furnished 
Ijy  the  patient  and  the  nurse  who  was  with 
her  during  the  attack  which  was  supposed 
to  be  due  to  renal  calculus.  The  nurse 
assured  me  that  she  saw  a small  calculus 
which  had  been  passed  during  the  attack. 
I learned  further  that  previous  to  the  pneu- 
monia which  occurred  two  years  ago,  the 
patient  was  very  closely  associated  for  five 
years  with  an  invalid  sister  who  had  con- 


sumption and  finally  died.  They  traveled 
together,  slept  and  ate  together. 

At  this  time,  October  1,  1903,  the  patient 
was  confined  to  her  bed.  She  complained 
mo.stly  of  a pain  and  discomfort  in  the  abdo- 
men which  was  much  increased  by  distention 
from  gas  and  pressure  from  the  outside. 
She  had  profuse  night  sweats,  her  appetite 
was  poor,  and  very  little  food  seemed  to 
agree  with  her.  Her  bowels  were  difficult 
to  regulate ; any  laxative  produced  an  unac- 
countable amount  of  pain ; any  kind  of  an 
enema  produced  unbearable  distress.  Not 
enough  food  was  taken  to  make  the  diet  any 
factor  in  regulating  the  bowels  and  yet 
when  the  bowels  were  left  alone  a constipa- 
tion ensued  which  was  followed  with  a 
painful  and  exhausting  diarrhea.  Her 
temperature  averaged  about  102  to  103  de- 
grees in  the  afternoon  while  it  was  normal 
or  slightly  subnormal  in  the  morning.  The 
history  of  previous  illnesses  was  such  as  I 
have  already  stated.  There  was  no  history 
of  any  hereditary  disease.  The  patient 
had  been  exposed  to  tuberculosis  for  five 
years  at  least  before  her  illness  and  was,  to 
say  the  least,  reckless  and  unmindful  of  the 
dangers  of  contagion.  A physical  examin- 
ation showed  that  the  patient  was  very  pale 
and  had  a hectic  flush.  She  was  slightly 
emaciated.  Her  usual  weight  was  108 
pounds.  At  the  time  of  the  examination 
she  weighed,  perhaps  ninety-five  pounds. 
She  could  not  lie  with  comfort  on  either 
side.  The  tongue  was  coated.  The 
pulse  ranged  from  96  to  120,  depending  on 
the  temperature.  There  was  no  valvular 
heart  disease  and  the  area  of  cardiac  dull- 
ness seemed  normal.  The  chest  was  not 
very  well  developed  and  the  respiratory 
expansion  was  less  than  one  inch.  This 
was  found  to  be  due  to  the  pain  in  the  abdo- 
men which  a deep  respiration  excited.  The 
examination  of  the  lungs  was  absolutely 
negative  excepting  that  to  the  left  of  the 
cardiac  space  and  extending  to  the  poste- 
rior axillary  line  there  was  distant  breath- 
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inc;,  some  dullness,  and  diminished  fremi- 
tus, but  no  i-ales  could  be  beard  nor  was  the 
ros])ii-atory  expansion  impaired  more  over 
this  area  than  it  was  generally.  The  abdo- 
men was  distended  and  there  was  general 
tenderness  and  a rather  marked  tenderness 
over  the  course  of  the  descending  colon  be- 
ginning at  the  splenic  flexure,  at  which 
point  the  patient  often  had  severe  pain,  es- 
[lecially  after  using  a laxative  or  after  hav- 
ing an  enema.  At  this  point  I could  feel 
a mass  which  was  not  unlike  a palpable  kid- 
ney but  which  lay  too  near  the  anterior  ab- 
dominal wall  to  be  a movable  kidney.  This 
mass  was  tender  and  seemed  to  me  to  vary 
in  size  and  position  fi-om  day  to  day.  The 
right  kidney  was  freely  movable.  The 
urine  was  1015,  acid,  contained  amorphous 
phosphates,  some  mucus,  no  albumin,  no 
•sugar.  After  repeated  examinations  of  the 
urine,  it  was  concluded  that  whatever  trou- 
ble there  might  have  been  with  the  kidneys 
during  the  apparent  attack  of  renal  calcu- 
lus, had  entirely  subsided.  There  were  no 
1 iibercle-bacilli  in  the  urine. 

On  October  1 the  blood  .showed  a hemo- 
globin of  forty-seven  per  cent,  and  7920  leu- 
kocytes at  the  first  examination.  On  Octo- 
ber 4 the  hemoglobin  was  forty-seven  per 
cent.,  erythrocytes,  4,000,000,  leukocytes, 
45G0.  Widal  reaction,  negative.  No 
I)lasmodia  of  malaria.  In  several  examin- 
ations of  the  stools  no  tubercle-bacilli  could 
be  found.  No  sputum  could  be  obtained 
for  examination.  A diagnosis  of  enteritis, 
probably  tubercular,  was  made.  The 
j)oints  which  were  obscure  and  needed  ex- 
planation before  a positive  diagnosis  could 
1)6  made  were : The  area  of  dullness  to  the 

left  of  the  cardiac  area ; the  mass  below  the 
left  costal  margin ; if  a tubercular  enteritis, 
was  it  primary,  a rare  condition,  or  was  it 
secondary?  If  secondary  where  was  the 
primary  infection? 

In  spite  of  the  fact  that  thei’e  was  no 
evidence  of  failure  of  the  opposite  lung  to 
leukocytosis,  I plunged  a needle  into  the 


seventh  iiitereo.stal  space  on  the  left  side 
but  foTind  nothing  but  blood.  I concluded 
that  the  dullness  must  be  due  to  a thick- 
eneil  pleura.  To  determine  the  nature  of 
the  mass  below  the  left  costal  margin,  I 
called  to  my  assistance  Dr.  Lawrence  Litch- 
field of  this  city,  who  also  suggested  the  ex- 
ploi’atory  puncture  above  mentioned.  9'he 
con.sultation  did  not  result  in  any  defiinte 
conclusion  and  we  calletl  Dr.  R.  W.  Stew- 
art for  an  opinion  on  the  surgical  aspect 
of  the  mass.  It  was  generally  agi'eed  that 
the  condition  was  an  enteritis  of  a tuber- 
cular nature  and  that  the  mass  in  question 
was  one  or  more  enlarged  me.senterie 
glands.  'I'lie  thii’d  question  as  to  whether 
primary  or  secondary  tuberculosis  in  the 
bowel,  remained  unanswered. 

The  patient’s  condition  improved  for  a 
time  under  the  careful  diet,  but  as  it  was 
inqmssible  to  regulate  the  bowels,  the  occa- 
sional attacks  of  diarrhea  continued  and  al- 
ways left  the  patient  in  a more  exhausted 
condition.  Each  attack  was  accompanied 
with  more  acute  pain.  ' The  abdominal 
muscles  were  rigid  whether  thei-e  was  dis- 
tention with  gas  or  not.  Repeated  exam- 
inations of  the  chest  showed  that  the  condi- 
tions in  the  lung  were  the  same  as  when 
examined  Octol)er  1.  October  29,  the  first 
spidum  was  secured  and  a few  tubei-cle- 
bacilli  were  found.  The  patient’s  condition 
continued  to  become  more  serious.  On  the 
evening  of  November  1,  thei’e  was  severe 
pain  in  the  abdomen  referred  to  a point 
slightly  to  the  right  and  below  the  um- 
bilicus. This  pain  could  be  controlled  only 
with  hjq:)odermics  of  morphin.  A condi- 
tion of  shock  supervened  and  the  .symptoms 
were  somewhat  similar  to  those  of  typhoid 
perforation  of  the  bowel,  though  I must 
confess  that  this  similarity  occurred  to  me 
only  after  the  autop.sy.  Death  oceiirred 
on  the  morning  of  November  2 and  on  ac- 
count of  some  misundei’standing  the  au- 
topsy was  not  performed  until  the  early 
morning  of  November  3. 
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Anlopsi/  Fepnrf.  Examination  of  the 
lal•^■nx  and  trachea  could  not  be  made.  The 
riylit  lun«'  uas  normal  exce])t  iiear  the 
apex  wliere  there  were  a few  nodules  the 
size  of  a hazel  nut.  The  left  luiifi'  was  nor- 
mal and  was  removed  with  difficulty.  The 
l>leui-a  covei'iu"  the  lowei-  lobe  was  firmly 
adherent  to  the  parietes,  and  thickened. 
'I'hc  spleen  was  slightly  enlar«>red,  and  evi- 
dently with  the  thickened  pieura.  caused 
the  percussion  dullness  described  in  the 
physical  examination.  The  splenic  flexure 
of  the  colon  was  decidedly  enlarged  and 
thickened,  and  covered  with  an  exudative 
mass.  Laying-  the  colon  open  showed  a 
vei-y  large  ulcer  in  this  portion.  At- 
tempts at  healing  caused  a partial  stricture 
of  the  canal,  to  probably  one-third  its  nor- 
mal lumen,  and  the  throwing  ont  of  the 
exudation  on  the  peritoneal  side.  Tuber- 
cle-bacilli were  found  in  the  base  of  the 
ulcer.  In  the  ileum  near  the  ileocecal 
valve  and  at  a point  corresponding  with  the 
point  of  severe  pain  described  above,  there 
was  a perforation  Avhich  occurred  in  the 
base  of  a rather  large  ulcer.  There  were 
a numl)er  of  ulcers  characteristic  of  tuber- 
cular ulcer  of  the  bowels.  The  kidneys 
were  normal.  The  left  showed  no  evidence 
of  ever  having  been  disturbed  with  a cal- 
culus. 

The  pathological  diagnosis  was  tubercu- 
lar idceration  of  the  bowel  with  partial 
stenosis  and  perforation.  It  was  con- 
cluded that  the  mass  in  the  left  side  below 
the  costal  cartilage  was  the  thickened  and 
constricted  colon,  which  at  times  contained 
fecal  mas.ses  and  that  this  condition  of  the 
colon  was  the  cause  of  the  great  discom- 
fort e.xperienced  by  the  patient  when  an 
(uiema  was  administered  or  when  the  bowels 
moved.  It  was  also  thought  that  probably 
the  attack  of  pain  in  the  left  side  which 
had  been  looked  iipon  as  an  attack  of  renal 
calculus,  was  due  to  the  deep  ulceration  of 
the  colon  which  did  not  perforate  on  ac- 


count of  the  abundant  exudation  of  plastic 
lymph. 

On  account  of  finding  the  cheesy  masses 
in  the  apex  of  the  right  lung,  I did  not 
think  it  wise  to  venture  a diagnosis  of 
primary  tuberculosis  of  the  intestines  but 
if  I had  found  the  same  character  of  mass 
in  another  body  not  having  an  active  tuber- 
cular lesion,  I would  have  considered  it  a 
very  good  specimen  of  a ciired  lesion  of 
pulmonary  tuberculosis. 

I have  entered  rather  fully  into  this  re- 
port of  the  above  case  because  it  suggests 
many  points  in  the  con.sideration  of  tuber- 
culosis of  the  gastrointestinal  tract.  Fii-st, 
the  mode  of  infection  which  was  rather 
doubtful  in  this  case.  I think  with  scarcely 
a doubt  that  it  was  contracted  from  living 
with  a tubercular  patient,  but  whether  it 
was  primary  in  the  alimentary  canal  or  sec- 
ondary to  a i)ulmonary  lesion  is  not  so 
plain. 

Some  writers  have  denied  the  existence 
of  primary  tuberculosis  of  the  intestine, 
but  others  of  equal  authority,  backed  by 
uiupiestioned  clinical  data  and  laboratory 
experiments,  declare  that  it  is  possible  to 
have  a primary  infection  of  the  intestine. 
In  considering  this  question  I shall  refer 
to . Xothnagel’s  Encyclopedia  of  Practical 
IMedicine.  In  the  very  complete  volume  up- 
on tuberculosis,  by  Professor  D.  G.  Cornet 
of  Berlin,  edited  by  Walter  B.  James  of 
New  York,  a very  fair  and  unprejudiced 
exposition  is  given  of  the  present  day  opin- 
ion of  tuberculosis  of  the  gastrointestinal 
tract.  And  I shall  also  refer  to  Diseases 
of  the  Stomach,  and  Diseases  of  the  Intes- 
tines, by  Dr.  J.  C.  Hemmeter  who 'treats 
the  subject  in  a very  concise  way. 

The  modes  of  infection  of  the  gastroin- 
testinal canal  differ  in  so  far  as  the  infec- 
tion is  primaiy  or  secondary.  Pulmonary 
tuberculosis  is  probablj'  the  only  cause  of 
secondary  infection,  though  it  is  conceiv- 
able and  ca.ses  have  been  reported  in  chil- 
dren that  a peribronchial  lymph  gland,  in- 
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fected,  miiilit  rupture  into  the  eso[)ha»us 
and  cause  a secondary  infection.  Ilerx- 
heimei’  has  found  thirty-seven  cases  of  in- 
testinal tuberculosis  in  fifty-eight  cases  of 
phthisis,  and  Weigert  states  that  ninety 
l>er  cent,  of  cases  of  phthisis  have  intes- 
tinal tuberculosis.  It  is  no  doubt  due  to 
tlie  swallowing  of  sputum.  It  lias  been  ob- 
served that  those  patients  who  form  or  cul- 
tivate the  unhygienic  habit  of  swallowing 
their  sputum  are  more  likely  to  have  a 
gastrointestinal  complication.  My  own  ex- 
perience I think  confirms  this. 

In  pi-imary  infection  the  modes  are  not 
so  clear  hut  they  may  be  inspiration,  kiss- 
ing, dirty  objects  or  contaminated  hands 
which  find  access  to  the  mouth,  food  from 
infected  animals,  or  food  which  accident- 
ally becomes  infected. 

It  is,  from  the  nature  of  things,  difficult 
in  any  individual  case  to  determine  which 
one  of  the  above  methods  may  have  been 
in  operation.  In  tuberculosis  there  is  no 
definite  period  of  incubation  as  in  scarlet 
fever  or  typhoid.  Besides,  an  intestinal 
infection  may  exist  for  some  time  before 
it  is  recognized,  or  before  a diagnosis  of 
tuberculosis  is  made.  The  above  modes  of 
infection  will  he  discussed  in  taking  up  the 
distribution  of  tubercular  infection  in  the 
gastrointestinal  canal. 

The  distribution  of  tubercular  le.sions  of 
primary  infections  does  not  differ  from 
that  of  secondary  infection.  Each  portion 
of  the  alimentary  canal  lieginning  with  the 
mouth  will  be  briefly  considered. 

The  Month.  Infection  of  the  mouth  has 
been  found,  but  it  is  very  rare,  as  is  shown 
by  Heller,  who  in  8000  examinations 
found  only  four  or  five  cases.  Squamous 
epithelium  is  more  protective  to  infection 
than  ciliated  epithelium,  besides  the  saliva 
easily  envelojis  the  germ  and  carries  it  to 
the  stomach.  A cavity  in  a tooth  of  a tu- 
berculous patient  may  often  contain  tuber- 
cle-bacilli and  he  fhe  nidus  of  infection.  In 
the  art  of  kissing  the  lips  and  tongue  have 
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been  known  to  have  become  infected. 

The  Pharyn.r.  On  account  of  the  pecu- 
liar structure  of  the  tonsil,  this  is  a fre- 
ipient  source  of  infection.  In  severe  cases 
of  phthisis,  this  infection  is  nearly  always 
])rcsent ; in  mild  cases  rarely.  It  is  some- 
times the  seat  of  pirimary  infection.  The 
cervical  glands  are  often  infected  second- 
arily to  th(*  tonsils.  In  the  Polyclinic  of 
the  rniversity  of  Berlin,  Lublinski  found 
only  three  or  four  cases  of  primary  phar- 
yngeal tuhemdosis  in  l(i,n0()  throat  cases. 
Inspii-ation  of  the  germ  may  cause  a direct 
infection  of  the  jiharynx. 

The  Ksoptiagux.  Primary  tuhei’culosis 
of  the  esophagus  is  exceedingly  rare.  No 
ca.se  has  been  recorded,  ('aseous  and  sup- 
pui'ating  bronchial  and  tracheal  glands  may 
be  the  cause  of  infection.  They  may  by 
])ressure  cause  a stenosis. 

The  Sfotiwch.  Primary  tuberculosis  of 
the  stomach  is  as  rare  as  in  the  esophagus. 
No  case  is  i-ecoi-ded  where  it  has  been 
found  indeiiendently  of  tuberculosis  in 
other  poi-tions  of  the  liody. 

Van  Wort  of  Johns  Hopkins’  Ho.spital 
i-ejioi'ts  the  following  case:  Patient  aged 

eighty-eight,  died  of  broncho-pneumonia 
and  at  the  autop.sy  a solitary  tuhei-cle  of 
the  stomach  was  found  in  the  form  of  a 
spherical  tumor  cm.  in  diameter,  pro- 
truding into  the  lumen  of  the  stomach.  It 
contained  thick,  yellow,  caseous  material, 
and  tubercle-bacilli.  The  tubercle  was 
from  the  museudaris  of  the  stomach  and 
in  this  tissue  tubercle-bacilli  were  al.so 
found.  At  the  autopsy  no  other  tubercu- 
lous lesion  could  be  found,  but  there  was 
an  old  chronic  ])eritonitis,  pleuritis  and 
jiericarditis. 

It  is  thought  tliat  the  acidity  of  the  gastric 
juice  acts  as  a ju’otection,  and  that  tlie 
bacillus  very  soon  dies  in  an  acid  medium. 
In  actual  experimentation,  howevei-,  it  has 
been  found  that  the  bacillus  will  retain 
its  virulence  after  being  exposed  for  many 
hours  to  a normal  gastric  juice.  In  exper- 
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iments  upon  do»s  it  was  found  that  the  ba- 
cillus can  travel  the  entire  alimentary  tract 
and  still  maintain  its  virulence.  It  is  also 
Ihoufrht  tliat  because  there  are  so  few 
lymph  follicles  connected  with  the  stom- 
ach, there  is  very  rarely  a specific  lesion. 
In  chronic  tuberculosis  where  there  is  often 
an  extreme  reduction  of  hydrochloric  acid 
in  the  gastric  contents  and  where  intes- 
linal  ulcers  are  present,  there  is  still  very 
T-arely  a specific  lesion.  Chiara  has  re- 
))oi-ted  a ]>erf oration  of  the  stomach  due  to 
tuberculous  lymph  glands.  Opinions  differ 
as  to  whether  it  is  possible  for  tubercle- 
bacilli  to  gain  a foothold  in  a circular  gas- 
tric ulcer. 

I have  made  analyses  of  gastric  contents 
in  eases  of  pulmonary  tuberculosis  in  the 
early  stage.  There  was  nothing  peculiar 
1o  be  found.  While  the  acidity  was  usu- 
ally depressed,  I occasionally  found  a ease 
in  which  there  was  a hyperacidity.  I see 
no  reason  why  there  could  not  be  a coin- 
cidence of  pulmonary  tuberculosis  and 
round  ulcer  and  the  tubercle-bacilli  foi;nd 
in  the  base  of  the  ulcer,  though  not  being 
Ihe  cause  of  the  ulcer.  I saw  the  stained 
bacilli  in  a tubercular  ulcer  of  the  stom- 
ach exhibited  by  Dr.  J.  C.  Hemmeter  be- 
fore the  American  Gastro-Enterological  As- 
sociation at  the  annual  session  in  Washing- 
ton, in  June,  1902.  My  own  opinion  is 
that  the  resistance  which  the  stomach 
shows  to  the  invasion  of  the  tubercle- 
bacillus  is  due  not  so  much  to  the  condition 
of  the  gastric  juice  as  it  is  to  the  muscular 
a'ctivity  of  the  stomach.  A normal  .stom- 
ach is  empty  two  to  four  hours  after 
the  ingestion  of  food  and  the  peristaltic 
action  is  continuous  until  it  is  empty,  thus 
giving  very  little  opportunity  for  micro- 
organisms to  gain  a foothold.  This  is  in 
marked  contra.st  to  the  sluggish  condition 
in  the  lower  part  of  the  ileum  where  tuber- 
cular ulceration  is  found  most  frequently. 
Lym])h  follicles  are,  of  course,  more 
abundant  in  the  ileum,  but  I do  not  believe 


that  this  is  the  entire  explanation  for  the 
greater  freciuency  of  ulceration  in  the 
ileum. 

The  Intestines.  Excepting  typhoid 
fever  and  dysentery,  tuberculosis  is  the 
most  frequent  cause  of  ulceration  in  the 
intestines.  It  may  be  primary  here,  due 
to  food  from  infected  animals  or  to  acci- 
dental contamination  of  food  or  other  ar- 
ticles put  into  the  mouth.  While  Koch’s 
statement  in  London  several  years  ago,  in 
reference  to  bovine  and  human  tuberculo- 
sis caused  considerable  consternation  and 
anxiety  in  medical  and  scientific  realms,  it 
had  the  good  effect  of  bringing  together  a 
mass  of  evidence  which  proves  without  a 
reasonable  doubt  that  bovine  and  human 
tuberculosis  are  identical.  My  own  contri- 
bution upon  this  question,  while  it  may 
not  be  necessary  and  may  not  be  that  scien- 
tific evidence  which  is  sought  and  .so  en- 
joyed when  found,  is  to  me  more  convinc- 
ing than  many  of  the  experiments  per- 
formed upon  dogs  and  other  animals  in 
laboratories.  Experimental  tuberculosis 
can  from  the  nature  of  things,  hardly  be 
made  to  conform  with  tuberculosis  ac- 
quired in  a natural  way.  The  laboratory 
tests  are  necessary,  but  the  clinical  ob.ser- 
vations  must  not  be  neglected. 

About  ten  years  ago,  in  a strong  and 
healthy  family  of  farmers  of  a neighboring 
county,  a daughter  at  the  age  of  twenty- 
three  years  developed  pulmonary  tubercu- 
losis. They  had  a herd  of  cows,  all  Hol- 
steins  excepting  one  which  was  a Jersey. 
While  all  the  members  of  the  family  used 
the  milk,  butter  and  cheese  from  the  dairy, 
the  daughter  drank  the  milk  of  the  Jersey 
cow  only,  on  account  of  its  richness.  She 
died  of  consumption  after  an  illness  of 
nearly  two  years.  Because  the  ease  was  so 
i.solated,  no  source  of  infection  being  evi- 
dent, and  because  there  was  some  suspicion 
thrown  upon  the  dairy  by  its  customers, 
an  inspection  was  made  by  the  State  veter- 
inarian. The  Jersey  cow  was  found  tuber- 
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('iilous  and  was  killed,  while  the  rest  of  the 
herd  was  not  infected.  There  had  never 
heen  any  tnhercnlosis  in  that  family  or 
upon  that  farm  before;  there  has  not  been 
any  since.  I am  indebted  to  Dr.  P.  li. 
Marsh,  of  Mt.  Pleasant,  Pa.,  the  attending 
physician,  for  the  accnracy  of  this  account. 

Fihiger  and  Jensen  injected  ten  calves 
with  human  tubercidons  material  with  this 
result:  in  two  cases  no  virulence,  in  three 

cases  slight  virulence,  and  in  five  cases 
marked  vii-ulence.  It  behooves  us  as  phy- 
sicians, therefore,  to  continue  our  efforts 
in  insisting  upon  the  ins])ection  of  meats, 
dairy  i)roducts,  and  in  fact,  all  foods  in 
which  there  is  a likelihood  that  the  bacillus 
tuberculosis  may  be  found. 

i'he  most  fretpient  cause  of  intestinal  tu- 
berculosis is,  of  course,  the  swallowing  of 
tubercidons  sputum.  Before  the  discovery 
of  the  tubercle-bacilli,  Klebs  associated 
tuberculosis  of  the  intestine  in  phthisis 
with  the  swallowing  of  sputum.  The  ul- 
cers have  their  longest  diameter  at  right 
angles  to  the  intestine  in  contrast  to  the 
typhoid  ulcer  which  is  longitudinal.  This 
is  no  doubt  due  to  the  course  of  the  circular 
lymph  spaces.  The  uleei’s  may  penetrate 
or  they  may  go  on  to  a recovery  and  cause 
a constriction.  In  the  ease  which  I re- 
ported, both  of  these  processes  occurred, 
'rubercular  ulceration  may  occur  in  any 
portion  of  the  intestine  including  the  ap- 
pendix, from  the  pylorus  to  the  anus,  but 
as  stated  before,  it  is  most  frequent  in  the 
lower  portion  of  the  ileum.  Preriehs  in 
250  cases  of  chronic  phthisis,  found  tuber- 
culosis of  the  ileum  in  200;  the  colon  was 
implicated  in  115  cases;  the  rectum  in  18; 
and  the  colon  alone  in  8 cases.  Virchow 
considered  the  wealth  of  follicles  of  the  in- 
testinal mucosa  as  directly  responsible  for 
the  frequent  absorption  of  the  tubercle- 
bacillus.  It  seems  that  the  bacillus  can 
penet.i-ate  the  wall  of  the  intestine,  enter 
into  a lymph  channel  and  by  means  of  wan- 
dering cells,  can  effect  the  mesenteric 
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glands  without  leaving  a recognizable  tiaice 
of  its  passage.  Soup  containing  tubrn’clc- 
bacilli  was  fed  to  dogs  and  the  bacilli  wei-(“ 
founil  in  the  thoracic  duct  afterward.  .May 
it  not  be  possible  that  even  in  pulmonary 
tuberculosis  the  primary  infection  is  some- 
times through  the  gastroiidestinal  canal  .' 
Tuliercle-bacilli  have  been  found  in  the 
diseased  appendix,  but  not  so  ficqiienlly  as 
the  liacteria  colt  romininii  or  juis  |)rodncing 
microbi'ganisms.  Andrews  ( Annals  of  Snr 
gery.  Dee.  1001,  Vol.  XXXIV,  No.  6)  has 
treated  four  cases  of  tidiercular  ap|>endi- 
citis.  Various  operations  have  been  pei-- 
formed  by  different  surgeons  and  tbei-e 
has  been  an  encouraging  percentage  of 
cures  resulting. 

'rubercular  ulcers  of  the  rectum  can  be 
observed  clinically  by  inspection.  Tbe^• 
have  a circular  di.stribution  and  may  be  the 
beginning  of  a ischio-rectal  abscess  and  an 
anal  fistula.  Pistiila  in  inio.  according  to 
Siiillman,  occurs  in  three  and  tive-terdhs 
])er  cent,  of  pulmonary  diseases  and  about 
fifty-one  per  cent,  of  anal  tistulae  are  tuber- 
culous. (Hartman). 

The  question  of  the  advisability  of  oper- 
ating in  tubercular  anal  fistula  and  of  the 
immediate  aud  remote  effects  has  received 
cousidei-able  attention.  Late  authorities 
seem  to  agree  that  the  treatment  of  tuber- 
culai-  anal  tistulae  should  be  the  same  as 
for  tistulae  from  any  other  cause  and  that 
the  ultimate  effects  of  such  an  operation 
upon  the  iirimary  le.sion  in  the  lung  is  not 
ni'cessarily  deleterious;  also  that  it  is  eri'on- 
eous  and  untenable  to  contend  that  the  cnri* 
of  a fistula  will  result  in  the  development 
of  phthi.sis. 

The  s!jmi)fo)nuJo(/!/  of  tubercular  ulcers 
of  the  gastrointestinal  tract  does  not  differ 
from  that  of  otlier  ulcers  in  the  same  por- 
tion of  the  tract.  I have  observed  the  ab- 
domen of  tubercular  ])atients,  in  private 
cases  as  well  as  those  in  the  wards  of  the 
hospital,  with  the  same  care  as  one  docs 
in  cases  of  typhoid  fever  and  I have  been 
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])ai'tieularly  iiiipi-ossetl  l)y  Ihc;  similarity  of 
the  si”'iis  and  symptoms. 

'I'liG  (liafjiiosis  is  not  always  easy  to  make. 
Whei'e  there  is  pulmonary  tubercnlosis  and 
a diai'rhea  ensues,  it  is  quite  natural  to  in- 
fer that  here  thei-e  is  tubercular  ulceration 
hut  this  may  not  always  be  the  exact  condi- 
tion for  there  is  a diarrhea  without  ulcera- 
tion which  comes  with  amyloid  degenera- 
tion, a frecpient  accompaniment  of  pulmon- 
ary tubercidosis,  or  from  the  toxins  con- 
tained in  the  sputum  which  is  swallowed. 
If  the  ulcers  lie  in  the  upper  ]>art  of  the 
bowel  there  may  be  no  diarrhea  whatevei’. 
Xeithei-  is  it  safe  to  attach  too  much  im- 
]>ortance  to  the  tinding  of  tubercle-bacilli 
in  the  stools.  Tubercle-bacilli  fi-om  swal- 
lowed sputum  may  pa.ss  through  the  entire 
gastrointe.stinal  canal  and  idcers  be  pres- 
ent or  ab.sent.  Where  there  is  no  pulmon- 
ary tuberculosis  and  there  are  symptoms 
of  ulcei-ation  of  the  bowel,  the  tindiug  of 
tubercle-bacilli  in  the  stools  is  very  posi- 
tive evidence  but  on  the  other  hand  our 
inability  to  hud  them  has  very  little  weight 
ill  making  a diagnosis. 

'file  j)rn<j iiosis  to  say  the  least  is  very 
unfavorable. 

'file  Ircot of  tubercular  ulceration 
of  the  ga.st rointest inal  tract  must  conform 
to  the  tn'atment  of  ulceration  in  the  same 
portion  of  the  tract  fi-om  other  causes; 
witli  this  point  always  in  view,  however, 
that  supporting  the  nutrition  of  the  body 
generally  is  a giHuiter  necessity  than  in 
other  forms  of  ulceration.  It  is  usually 
stated  in  text  books  that  foods  should  be 
devoid  of  fats.  If  this  advice  were  to  be 
followi'd  ill  treating  jmlmonary  tubei'cu- 
losis  it  would  constitute  (juite  a handicap. 
•Milk  and  cream  and  butter  should  be  ad- 
ministered in  tuberculosis  of  the  bowel  un- 
til it  is  found  to  be  contraindicated.  The 
administration  of  predigested  foods  will 
oftmi  conti’ol  a diarrhea.  1 have  some- 
times had  the  most  luqiiiy  results  after  the 
administration  of  dilute  hydrochloi-ic  acid 


and  [lepsin.  Astringents  and  so-called  in- 
testinal antiseptics  are  often  very  unsatis- 
factory and  if  administm-ed  too  freely, 
give  distress  to  the  patient.  Rest,  fresh  air, 
and  proiiei-  food  must  be  relied  upon,  al- 
most to  the  exclusion  of  all  other  methods 
and  agents  of  treatment. 


PLKl'RISY  WITH  EFFUSION. 


KV  .J.  E.  RIGG,  M.  D. 
Wilkinsburg. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


The  develoinnents  of  the  theories  of 
pleurisy  reflect  a true  picture  of  the  his- 
tory of  clinical  medicine  and  the  theories 
which  dominated  it;  nowhere  else  do  we 
see  so  clearly  the  influence  of  the  theoretic  \ 
and  the  empirical,  the  localizing  and  the  ' 
generalizing  school.  W'hile  some  regard  j 
only  the  clinical  picture  and  view  the  local 
[ihenomena  merely  as  an  accidental  ex- 
[iression  of  a change  in  the  constitution  ; 
others  went  to  the  ojiposite  extreme  and  at- 
femjited  to  account  for  all  the  signsof  an  al- 
tered reaction  and  created  an  endless  num- 
bei’  of  different  forms  of  di.sease.  When 
(dinical  medicine  was  dominated  by  the 
teachings  of  pathologic  anatomy,  this  at- 
tempt reached  its  highest  developments. 
Again  it  was  thought  that  the  veil  was  about  | 

to  be  lifted  when  bacteriology  jironused  to  | 
solve  the  mystery  of  the  origin  of  disease.  j 
The  conviction  that  it  was  possible  to  fiiul  ’ 
a definite  cause  for  disease  promised  to  : 
satisfy  all  the  demands  of  the  physician 
and  thus  the  demon.st ration  of  cerfain 
foians  of  microorganisms  appeared  to 
•solve  in  fhe  simiilest  way  the  problems  of 
diagnosi.s,  jirognosis  and  treatment.  This 
hojie  was.  however,  again  ni[)ped  in  the  bud 
by  impaidial  clinical  observation.s,  and  it 
now  a])])ears  that  the  iiathognomonic  sym]»- 
toms  existed  only  in  the  imagination  of 
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those  who  cannot  and  will  not  conipce- 
hend  that  the  alterations  in  the  internal 
woi-k  are  only  imperfectly  manifested  in 
the  Slim  of  individual  reactions  which  we 
call  -disease  or  morbid  process. 

fiillammation  of  the  pleura  in  the  mild- 
est form  is  one  of  the  most  common  of  dis- 
eases. Clianges  in  the  jileura  are  the  most 
common  pathological  conditions  found  at 
autopsies.  Various  grades  are  observ'ed, 
from  slight  oiiacity  barely  perceptible  to 
solid  plates  one  inch  or  more  in  thickness, 
rovering  it  may  be  only  a small  area  or  it 
may  be  extensive.  Flnid  may  be  found 
from  one  or  two  ounces  to  several  ])ints. 
'fhe  thud  may  lie  serons  containing  little 
or  no  blood  and  free  from  pns,  or  it  may 
contain  pns,  or  be  pnrnlent  or  putrid. 
Mcchymosis  may  be  pre.simt  or  there  may 
be  extensive  hemorrhagic  exudate,  or  there 
may  be  adhesions  which  may  completely 
obliterate  the  plenral  space,  or  there  may 
be  s[)ot.s  of  adhesion  with  apparently 
healthy  pleura  intervening.  AVe  will, 
ho\vever,  coniine  our  remarks  to  serous 
lileiirisy.  The  causes  of  pleurisy  so  far 
as  we  know  may  be  .snmmed  up  under  the 
following:  constitutional  condition,  pre- 

• lisposition  to  tnliercnlosis  either  hereditary 
or  acquired.  Mxcitiug  causes:  exposiin* 

to  cold,  traumatism  and  local  infection.  Tn 
ihe  tirst  place  the  case  does  not  nece.ssarily 
need  to  be  tubercular  to  have  pleurisy, 
but  such  a tendency  .strongly  predisposes 
to  pleurisy  from  slight  exciting  causes, 
such  as  fatigue,  nervous  exhaustion,  the 
inbiience  of  disease,  or  exposni'o  to  cold 
producing  a chill,  as  the  fanning  of  a door 
in  convalescing  typhoid  fever  patients,  or 
the  riding  in  a strong  wind  without  the 
rhe.st  being  projierly  iirotected  in  jiersons 
whose  vital  foi-ces  are  reduced  from  any 
cause. 

Traumatism  may  produce  ]ileurisy  by 
riqitiiring  the  plenral  surface,  or  the  force 
may  only  be  sufficiently  strong  to  produce 
raqiillary  hemorrhage  within  the  serous  lin- 


ing. Local  infections  have  a special  ten- 
(hmcy  to  excite  ])leni'al  inflammation,  siieli 
as  rhenmatic  fever,  specific  fever,  la, 
griiipe,  pneumonia,  measles,^  fnmors  and 
caries  of  the  spine. 

Pleurisy  may  be  primary,  secondary, 
acufe  or  chi-onic.  It  may  be  fibrinous, 
serous  or  siiiipurative.  The  frequency 
Avith  which  the  siipinirative  (‘haracter  is 
found  may  be  judged  from  the  statistics 
of  St.  Bartholomew  Hospital  records:  (bit 

of  T-'ld  [latients  admitti'd  with  jileurisy 
with  effusion.  'J-Ad  were  cases  of  empyema, 
showing  a relative  number  of  empyema  to 
jileurisy  with  effusion  as  one  to  three.  Of 
these  cases  181  were  males.  7o  females,  thus 
giving  the  preference  to  males  as  two  and 
one  half  to  one. 

As  to  Ihe  sid('  involved  according  to 
We.st’s  statistics,  it  is  eight  to  seven  in 
favor  of  the  right  side.  My  own  experi- 
ence would  bear  out  these  statistics. 

'I'lie  i-elafion  of  tuberculosis  to  pleurisy 
with  effusion,  is  of  sufficient  inqiortance 
to  call  for  s|iecial  .study.  Aly  experience 
would  support  the  fact  that  tubercular  tmi- 
dency  is  a strong  predis|)osing  cause  of 
pleurisy.  In  fact  all  of  the  ease's  of  em- 
pyema that  have  oi'ciirred  iu  my  handsha  ve 
had  in  their  families  a history  of  tiiberen- 
losis,  although  the  individuals  never  suf- 
fered from  this  disease.  4'he  majority  of 
ca.sc's  with  serous  effusion  have  had  a sim 
ilar  history.  One  ca.se  will  serve  to  illus- 
trate this  point.  A young  girl  twenty 
years  of  age  was  attacked  with  a right 
sided  pleurisy.  The  fluid  jioured  out  was 
moderate  in  amount,  constitutional  symp- 
toms slight,  local  signs  showed  no  inqiair- 
ment  of  the  opposite  lung.  Thi'  case  made 
a satislAictory  recovery  in  a comparatively 
short  time,  with  the  exception  that  the  livi'r 
dullness  was  found  further  uji  on  the  right 
side  than  normal.  She  remained  well  for 
a period  of  four  years,  when  after  a .severe 
cold  contracti'd  in  the  latter  iiart  of  the 
winter,  she  showed  evidence  of  tubercular 
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trouble  both  in  the  apex  of  the  left  lung^ 
and  in  the  intestinal  peritoneum;  in  fact, 
it  seemed  to  be  S'eueral  throughout  the  sys- 
tem. She  li^d  a tubercidar  sinus  leading 
down  to  one  of  the  phalanges  on  the  right 
baud.  She  lived  about  a year  after  this 
eondition  was  discovered  and  at  the  post- 
mortem the  case  showed  tuberculosis  of 
the  ])eritoneum,  coats  of  the  intestines  to- 
gether with  some  of  the  bones.  Hepatiza- 
tion of  the  apex  of  the  left  lung  but  only 
slightly  involving  the  pleura  and  a few 
tubercular  spots  in  the  right  lung  were 
found.  The  right  pleural  space  was  partly 
oblitei-ated  by  adhesions  which  seemed  to 
show  no  tendency  to  tubercular  degenera- 
tion. 

The  onset  may  or  may  not  be  character- 
ized by  a chill,  usually  there  is  a chilly 
sensation  aceompanied  by  a moderate 
amount  of  fever.  In  some  eases  the  tem- 
perature is  quite  high  as  iu  cases  compli- 
cated by  pneumonia  or  by  extensive  in- 
flammation of  the  i)leura.  The  breathing 
will  be  more  or  less  affected  at  first  with 
the  characteristic  pleuritic  catch  on  in- 
spiration and  in  the  early  and  later  stage 
friction  will  be  heard.  The  pain  will  con- 
tinue until  effusion  takes  place  separating 
the  i)leuritic  surfaces  when  there  may  be 
left  only  soreness  or  stiffness  of  the  affected 
side.  The  movement  of  that  side  of  the 
chest  will  be  limited  and  may  in  some  cases 
be  almost  totally  absent. 

I wish  to  call  attention  to  one  particular 
fact  iu  regai-d  to  the  pain  in  pleurisy.  The 
seat  of  pain  )iiay  not  be  over  the  seat  of 
inllammation  but  may  be  reflected  to  the 
abdomen.  It  is  u.sually  reflected  and  con- 
fined to  the  affected  side;  this  however,  is 
not  always  true.  I had  one  case  in  which 
Ihe  left  side  was  involved  extensively,  while 
Ihe  i)ain  complained  of  during  the  early 
stage  of  the  disease  was  over  the  region  of 
the  gall-bladder  and  hepatic  duct.  In  anoth- 
er ea.se  the  pain  was  reflected  down  as  far  as 
the  appendix.  As  the  case  advances  the 


breathing  will  become  more  rapid  accord- 
ing to  the  rapidity  with  which  the  fluid  is 
poured  out.  If  the  fluid  is  so  ((uickly 
j)oured  out  that  the  lung  is  rapidly  com- 
pressed, the  birathing  will  become  greatly 
aecelterated,  thii-ty  to  forty  oi-  fifty  per  min- 
ute. The  same  is  true  with  reference  to 
the  pulse.  On  the  other  hand  if  the  chest 
Avail  is  filled  slowly,  giving  time  for  the 
lungs  to  gradually  occupy  a smaller  space 
and  allow  for  the  compensatory  respiration 
of  the  o|)posite  side  to  develop,  the  fre- 
(piency  of  the  respiration  Avill  not  be 
greatly  accelerated.  The  same  is  true 
Avith  reference  to  the  heart  action. 

I have  on  hand  at  this  time  a case  from 
Avhich  there  have  been  taken,  from  the  left 
])leural  cavity  within  the  past  two  months, 
thirty-one  and  one-half  pints  of  fluid.  This 
fluid  contained  blood  and  pus  cells,  also 
gave  the  chemical  reaction  of  pus,  but  at 
])resent  the  fluid  is  forming  very  much  less 
I'apidly  than  formerly. 

'Fhe  physical  signs  of  pleurisy  Avifh 
effusion  are  that  of  dullness  over  the 
affected  side,  limitation  of  the  movemenfs 
of  the  chest  AA^all  and  diminished  A'esic- 
idar  murmur  over  the  site  of  effusion  Avith 
increased  vocal  fremitus  along  the  upper 
border  of  the  fluid. 

Do  not  expeet  to  And  complete  absence 
of  respiratory  murmurs  over  the  area  of 
effusion.  Do  not  expeet  to  find  bulging 
of  the  intereostal  space  or  edema  of  the 
soft  tissues  of  the  chest  wall,  as  these  are 
only  occasionally  present  and  if  we  await 
these  signs  Ave  may  alloAv  our  patient  to 
die  Avhile  Ave  are  Avaiting  for  some  positive 
sign  of  diagnosis.  The  use  of  the  aspirator 
as  a means  of  diagnosis  is  indispensible  and 
Avith  })roper  precaution  and  proper  care 
can  be  used  Avith  almost  no  risk  to  the  pa- 
tient, and  at  an  early  date  Avill  .settle  the 
(piestion  of  diagnosis,  which  would  be  im- 
])os.sible  to  settle  early  without  its  use.  In 
making  this  statement  I recognize  that  this 
at  times  fails.  The  reason  Ave  sometimes 
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fail  to  secure  fluid  when  it  is  present,  is 
not  well  understood.  Various  theories  are 
advanced  as  to  the  cause.  To  my  mind 
there  is  no  definite  reason  that  applies  to 
all  cases.  Tn  some  cases  it  is  no  doubt  due 
to  the  character  of  the  fluid,  as  in  plastic 
pleurisy,  or  it  may  be  due  to  adhesions  of 
the  sides  of  the  i>leura.  At  other  times  it 
may  be  due  to  the  walling  olf  of  the  fluid 
in  the  pleural  cavity  and  the  needle  not 
entei’ing  the  cavity;  this  is  most  apt  to 
happen  at  the  junction  of  the  lower  and 
middle  lobe  on  the  posterior  wall.  I be- 
lieve that  the  most  common  cause  is  that 
the  needle  does  not  enter  through  the  wall 
of  the  jjleura. 

In  the  treatment  of  pleurisy  with  effu- 
sion, I have  seen  very  little  good  come 
f7-om  i-estricting  fluid  in  the  diet;  I have 
also  seen  little  good  from  the  result  of 
purgation.  Usually  the  case  is  one  that 
needs  rest  and  supporting  treatment.  As 
I0  the  use  of  the  aspirator  as  a means  of 
treatment,  I would  leave  that  largely  in 
the  hands  of  the  individual  physician  ex- 
cept under  two  conditions  vdien  its  im- 
mediate use  as  a means  of  treatment  is  de- 
manded; that  is,  when  pressure  is  suffi- 
ciently great  to  produce  rapid  action  with 
evidence  of  mechanical  interference  upon 
the  heart,  and  also  when  there  is 
evidence  of  failure  of  the  opposite  lung  to 
perform  the  increased  work  placed  upon  it, 
as  is  evident  by  beginning  bronchitis,  moist 
or  dry  rales  in  any  portion  whatever. 
These  two  points,  crippled  heart  action  and 
the  failure  of  the  opposite  lung  to  carry  on 
the  function  of  respiration  without  evi- 
dence of  being  ovei‘  taxed,  are  signs  T 
would  regard  as  calling  for  the  use  of  the 
aspirator  at  once.  Blisters  in  the  early 
stage  are  of  undoubted  value.  I believe 
that  if  a blister  can  be  applied  at  the  very 
('arly  onset  of  pleurisy  it  wdll  frequently 
cut  short  the  attack  and  prevent  effusion. 

1 have  seen  this  happen  in  more  than  one 
case.  The  use  of  aconite  and  belladonna 


I regard  as  veiy  good  treatment  of  pleurisy 
with  effusion  in  the  very  early  stage,  the 
belladonna  to  guard  the  heart  from  the 
poisoning  effect  of  the  aconite.  Salicylates 
may  be  used  with  decided  advantage  at 
this  stage.  After  effusion  has  taken  place, 
if  the  heart  and  opposite  lung  are  not 
crippled  in  their  work  you  can  take  time 
to  pursue  your  expectant  plan  of  treat- 
ment. Place  the  patient  at  rest,  open  the 
bowels,  .strap  the  chest,  and  give  morphin 
to  relieve  the  pain.  Protect  the  chest  well 
from  colds  and  draughts.  Use  tonic  treat- 
ment of  iron,  strychnin,  quinin,  arsenic, 
and  later  the  iodids.  If,  however,  after  a 
reasonable  time  absorption  does  not  take 
place,  I would  advise  the  use  of  the  aspira- 
tor as  this  will  sometimes  promote  absorp- 
tion and  ha.sten  recovery.  I have  had  but 
little  experience  with  the  injecting  into  the 
pleural  cavity  of  chemical  .substances  to 
promote  absorption,  not  enough  to  speak  of 
its  safety  or  usefulness.  If  fluid  should 
be  found  purulent,  prompt  operative  in- 
terference to  give  fi’ee  and  prolonged 
drainage  is  the  essential  point  in  the  treat- 
ment. 


THE  REMOVAL  OF  CATARAC'!  WITH- 
OUT IRIDECTOMY. 


BY  JOSKPIi  E.  witxp;tts.  m.  n.. 

Pittsburg. 

[Read  at  the  meeting  ot  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904. J 

The  genesis  of  uncomplicated  senile  cat- 
aract is  purely  a normal  physiological  pro- 
cedure entirely  independent  of  disease. 
This  is  probaWy  due  to  the  fact  that  the  lens 
is  more  or  less  isolated  and  protected  from 
adjacent  organs  and  consequently  does  not 
stiffen  conditions  by  extension.  The  fir.st 
disposition  to  the  formation  of  the  lens  con- 
sists in  a thickening  of  the  ectoderm,  the 
(uueinal  group  of  cells  undergoing  invagina- 
tion are  eventually  cut  off  and  a hollow  ves- 
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ical  is  formed.  The  first  period  of  devel- 
opment of  the  lens  is  completed  with  the 
closure  of  this  vesical  which  occurs  about 
1jie  foui’th  week  of  pregnancy.  The  devel- 
opment of  the  xonulo  of  Zhm  is  much  in 
doul)t.  the  view,  howevei',  that  it  is  derived 
from  tlie  vitreous  and  of  mesodermic  origin, 
is  generally  accepted. 

Its  .stria  of  filjers  is  very  (ajniplicated, 
and  its  tissue  is  modified  both  chemically 
and  ph}-sically,  as  it  needs  to  be  to  serve  its 
function.  The  zonule — like  the  lens — has 
neither  blood-vessels,  lymph  channels  or 
nerves.  Tt  is  for  this  reason  that  the 
lens,  encased  within  its  protecting  liga- 
ment and  swung  between  the  aciueous  and 
vitreous  of  the  eye,  becomes  more  oi’  less  a 
free  agent  and  indef)endent  of  the  di^jejises 
to  which  the  body  may  be  heir.  It  is  also 
e.vempt  fi’om  the  inflammation  of  its  im 
mediate  surroundings.  A choridoretinitis. 
a scleritis,  iritis,  or  an  iridocyclitis,  in  no 
way  affects  the  lens,  other  than  the  deposit- 
ing of  indammatory  exudates  in  the  media 
'in  front  of  it.  'I'hese  deposits  may  cover 
the  zonule,  but  behind  it,  the  lens  is  unaf- 
fected and  the  diminishment  of  vision  is 
dependent  upon  no  fault  of  it. 

'Pile  lens,  like  its  protecting  ligament 
is  constantly  undergoing  chemical,  physi- 
cal and  moi'])hologic  changes  from  early 
childhood.  As  soon  as  the  intelligence  of 
ihe  child  is  sufficiently  developed  to  iiermit 
(.f  making  the  proper  tests,  just  .so  soon  it 
can  be  demonstrated  that  there  is  a gradual 
deci'ca-se  of  accommodation,  which  is  a func- 
tional proof  that  a proce.ss  of  hardening  is 
going  on  within  the  center  of  the  len.s.  The 
physical  change  is  the  giving  up  of  water 
<if  the  lens  fibers  which  causes  a greater 
friability  and  in  the  later  years,  an  appar- 
ent yellowish  ca.st,  which  is  caused  by  a 
superimposing  of  its  layers.  fb’om  the 
former  process,  there  then  must  be,  prior 
to  the  formation  of  the  cataract,  a reduc- 
tion in  volume  of  the  len.s,  which,  owing  to 


the  increa.sed  friability  of  its  fibei-s,  causes 
large  concentric  splits;  this  jirocess  being 
most  pronounced  at  the  nucleus.  The  out- 
er fibers  do  not  follow  with  the  shrinkage, 
and  sejiarate  from  it.  Later  these  inter- 
spaces become  filled  with  .stagnant  fluids 
and  the  fibers  become,  secondarily,  cloudy 
from  chemical  decomposition  and  mechani- 
cal disintegration. 

There  are  two  ways  in  which  a cataract- 
ous  lens  may  be  removed.  It  may  be  sub- 
jected to  resorption  by  means  of  discission, 
or  (amipletely  removed  by  a linear  incision 
Uiroiigh  the  lindius  cornea  or  through  the 
.sclera.  Pi-obably  the  oldest  method — which 
was  iiracticed  for  a thousand  years — was 
the  ai'tilicial  luxation  of  the  lens  into  the 
vitivous  or  the  anterior  chambei'.  Phe 
method  of  procedure  was  the  pas.sing  of  a 
nec'dle  into  the  sclera  on  the  outer  side  of 
the  margin  of  the  cornea  and  al)out  four 
millimeters  behind  it,  iintil  its  point  touch- 
ed the  lens.  The  point  of  the  needle  was 
then  lowered  and  the  lens  forcibly  de]>res,sed 
into  the  aqueous.  This  method,  M'hich 
was  in  vogue  quring  the  middle  ages,  is, 
of  coui'se,  now  ob.soletc. 

In  the  operation  for  cataract,  the  object 
to  be  maintained  is  the  removal  of  the  len.s 
as  immediately  and  com])letely  as  possible. 
It  consists  cssrntiall.v  of  thn'c  steps:  1 

The  making  of  a .section  whose  dimensions 
^ary  in  accordance  with  the  size  and  con- 
si.stency  of  the  cataract.  2.  Opening  of 
the  anterior  cap.side  to  allow  the  lens  to 
(‘scaiie  from  it.  3.  The  expulsion  of  the 
lens  by  pressure  exerted  upon  the  eye.  The 
technic  of  the  operation  is  largely  individ- 
ual, each  operator  selecting  an  instrument 
to  his  liking;  some  preferring  a broad  knife, 
others  the  Beer  knife  and  still  others,  a 
very  narrow  concave  blade.  The  best 
after  ivsults  are  obtained  when  the  lens 
has  been  expelled  with  the  least  possible 
interference. 

Incumbent  with  the  linear  incision  it 
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^vas  at  first  tlioiight  that  for  the  removal 
of  the  lens,  an  irideetoiny  was  eoinpnlsory. 
'J'his  is  apparent  from  the  amonnt  of  the 
ii'is  exeised;  the  endeavor  being’  to  liav(" 
the  eolohoma  exceed  the  diameter  of  the 
lens  whieli  v-as  to  pass  through  it,  as  is 
seen  from  cuts  wliieh  still  exist  in  our  text- 
books. That  primarily  it  was  not  the  in- 
tention to  prevent  prolapse  of  the  iris  is 
patent,  since  we  know  that  a veiy  small 
iridectomy  is  .just  as  efficacious  in  prevent- 
ing pi-olapse  as  a large  one. 

Excellent  results  }iiay  he  obtained  with  oi’ 
without  an  iridectomy  hut  with  the  former 
method,  whatever  result  is  obtained  is  at 
the  expense  of  certain  defects  and  discom- 
forts to  the  patient.  Tf  20-20  vision  be 
obtained  with  an  iridectomy  there  is,  as  an 
offset,  a disfiguring  eolohoma  which  aside 
from  its  cosmetic  aj)pearance,  allows  too 
great  an  amount  of  light  in  upon  the  re- 
tina and  the  patient  sutlers  from  erythrop 
sia.  or  red  sight. 

Tn  a simple  extraction  the  incision  inade 
is  the  same  as  for  the  other  operation,  and 
may  be  made,  directly  at  the  corneal  margin 
or  tlu-ough  the  sclera.  The  pressiire  is 
mad('  upon  the  cornea,  below  its  equator, 
and  IS  steady  and  uniform.  Tt  is  followed 
b.v  a gaping  of  the  wound,  the  lens  prc'- 
senting  under  the  iris.  The  superior  j>or- 
tion  of  the  iris  is  pushed  still  higher  until 
the  edge  of  the  pupil  shows,  tlu'ough  which 
the  lens  makes  its  escape.  The  ii-is  does 
not  restrict  it  and  the  lens  usually  comes 
out  whole.  After  it  makes  its  escape,  the 
superior  portion  of  the  iris  with  its  pupil- 
laiy  edge  remains  outside  of  the  dap,  but 
when  replaced,  it  recovers  from  its  inertia 
and  resumes  its  natural  position. 

-Vs  clinical  assistant  to  Dr.  Knapp,  1 
had,  during  the  year,  an  opportunity  of 
witTie^ssing  him  operate  on  some  fifty  cat- 
aracts by  the  simple  method.  Tt  was  his 
rule,  at  that  time,  to  Avait  a short  time  after 
Ihe  operation  before  bandaging  the  eve  to 


sec  if  the  pupil  regained  its  circular  form. 
If  it  remained  ovoid  and  the  flap  gaped, 
he  would  do  an  iridectomy.  I have  opera- 
ted e.xclusively  by  this  method  and  have  ob- 
lained  results,  at  much  less  inconvenience 
to  the  patient.  If  as  good  re- 
sidts  can  be  obtained,  in  simple  extraction, 
witho\it  iridectomy,  it  seems  unscientific  to 
sub.iect  the  eye  to  the  unnecessary  surgi- 
cal interference  required  by  the  older 
method. 

DISCUSSION. 

Ur.  Wendell  Reber.  Philadelphia:  1 go  Dr. 

Willetts  one  better.  I have  done  some  extrac- 
tions with  the  lens  in  its  capsule  and  when  an 
uneventful  healing  is  secured,  it  is  beautiful 
beyond  the  power  of  words.  If  there  are  no 
complications  the  result  is  ideal,  but  as  a rule 
complications  occur  immediately  after  the  de- 
livery of  the  lens.  The  operation  (simple  ex- 
traction) should  be  restricted  to  cases  of  senile 
cataract  where  we  feel  sure  we  have  the  patient 
under  control.  Herbert,  who  has  done  sever- 
al thousand  cataract  operations  in  India,  in- 
sists upon  carefully  training  the  patient,  some- 
times for  two  or  three  days  (before  the  opera- 
tion) to  look  up  and  down,  to  the  right  and  to 
the  left.  I do  not  think  any  amount  of  trouble 
too  great  considering  that  sight  is  at  stake. 
The  supreme  question  is  “What  would  you  want 
done  if  it  were  your  own  father  or  mother?” 
In  such  a case  I would  want  a preliminary  Iri- 
dectomy. I never  approach  an  eye  with  as 
much  confidence  as  when  I know  that  prelimi- 
nary iridectomy  has  been  performed. 

Dr.  Wblliam  H.  Dudley.  Easton:  I agree  with 

Dr.  Willetts  that  the  simple  extraction  of  cata- 
ract, when  successfully  performed,  produces  the 
most  perfect  cosmetic  effect.  During  the  first 
few  years  of  practice,  I performed  the  opera- 
tion without  exception,  but  a large  per  cent, 
ot  the  operations  was  followed  by  incarcerations 
which  made  the  cases  slow  in  healing  and  the 
eyes  sensitive  to  light,  though  I do  not  know 
that  I ever  had  a prolapse.  On  one  occasion, 
the  iris  fell  before  the  knife  in  such  a way  that 
a fairly  good  iridectomy  was  done  by  accident, 
and  in  this  case  the  healing  was  much  more 
prompt  and  uncomplicated;  so  much  so.  in  fact, 
that  I decided  to  give  up  the  simple  extraction 
as  a routine.  I believe  one  who  does  one  or 
two  extractions  a week  will  develop  sufficient 
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skill  to  do  the  simple  extraction  successfully, 
but  it  is  my  own  opinion  that  those  who  do 
them  less  freauently  will  have  a better  aver- 
age of  results  with  the  combined  operation. 
In  my  early  training  which  was  with  Dr.  Knapp, 
who  did  the  simple  extraction  habitually,  1 
conceived  the  idea  that  the  simple  extraction 
tv  as  the  only  proper  method,  though,  as  I re- 
marked, my  own  experience  has  taught  me 
otherwise. 

Dr.  John  B.  Turner,  Philadelphia:  I have 

performed  few  cataract  operations  myself,  but 
have  seen  a great  many  of  them.  I agree  with 
Dr.  Reber  that  preliminary  iridectomy  gives 
the  best  field  upon  which  to  operate.  We  all 
know  that  if  we  operate  upon  one  eye  by  the 
simple  method  and  it  does  not  get  well,  when 
we  operate  upon  the  other  eye,  we  perform  a 
preliminary  Iridectomy.  Why  not  do  it  on  the 
first?  Another  difference  is  in  the  reaction 
of  the  iris.  I saw  a distinguished  operator  who 
was  said  to  do  the  simple  operation  perform  one 
at  a hospital  one  day.  The  pupils  were  not 
dilated  with  atropin,  and  afterwards  he  used 
eserin;  the  next  morning  he  was  obliged  to  do 
an  Iridectomy.  I think,  as  Dr.  Reber  savs, 
if  we  place  ourselves  in  the  position  or  if  the 
operation  were  to  be  done  on  my  father  or 
mother  or  a dear  relative,  I would  want  a pre- 
liminary iridectomy. 

Dr.  Willetts,  closing:  In  discussing  the  merits 
of  a surgical  procedure,  I fail  to  see  how  a re- 
lationship of  the  patient  can  effect  or  alter  the 
technic  of  the  operation.  While  I appreciate 
the  sentiment,  I am  still  cognizant  of  the  fact 
that  no  matter  who  the  patient  is,  he  is  the 
dear  relative  of  some  one  and  expects  the  same 
consideration  and  results  that  would  be  af- 
forded to  one  of  the  operator’s  immediate  re- 
lations. The  previous  training  of  the  patient 
as  to  the  direction  to  look  is  important  and  of 
great  assistance  to  the  operator.  The  patient 
when  told  to  look  down,  will  frequently  look 
in  every  other  direction  first  or  suddenly  cast 
the  eyes  down  which  is  not  conductive  to  good 
results  after  the  section  is  made.  I prefer  the 
simple  extraction”  because  the  same  results 
are  obtained  with  a single  operation,  whereas 
liy  the  old  method  two  and  sometimes  three 
operations  are  required,  subjecting  the  eye  to 
needless  risks.  If  I had  not  every  coufidenc* 
in  this  method  of  extraction,  I should  have 
done  a preliminary  iridectomy  upon  a patient 
recently.  The  man,  aged  62,  had  in  the  left 
eye  a calcareous  degeneration  of  the  lens.  The 


right  eye  had  an  uncomplicated  senile  cataract 
which  I removed  by  the  simple  extraction  meth- 
od, Drs.  Small  and  Thorn  being  present.  The 
lens  came  out  readily  and  whole.  The  iris  was 
replaced  and  the  eye  bandaged.  There  was  no 
incarceration  or  complication  of  any  kind.  1 
presented  the  patient  to  the  Pittsburg  Academy 
of  Medicine  and  the  Duquesne  Medical  Club 
the  fifth  week  after  the  operation  with  refrac- 
tion corrected.  He  has  20-20  or  normal  vision, 
calling  off  the  second  hand  of  the  watch  readily.  ; 
The  pupil  is  round,  and  the  eye  in  appearance  • 
shows  no  sign  of  an  operation.  « 


A FEW  TITOnJlITS  AS  TO  THE 
CAESE  AND  CTOiE  OF  CATAR- 
RITAE  DEAFNESS. 


BY  I.m  is  J.  I.ArTKNI?.VCII.  .V.  M.,  yi.  I)..  I-H  I).. 
Surgeon-in-Charge  of  the  Philadelphia  hiye.  Ear, 
No.se  and  Throat  Institute;  Throat  and  Nose 
Physician  to  Odd  Fellows’  Homeof  Philadelphia; 
Late  Chief  of  Eye  Clinic  of  the  German  Hospital, 
Philadelphia. 


[Read  at  the  meeting  of  the  Medical  j 
Society  of  the  State  of  Pennsylvania,  held  in 
I’ittsburg  Sept.  27-29,  1904.] 


In  this  paper  I propose  to  consider  tho.se 
eases  of  deafness  often  termed  “dry”  cases 
as  distinguished  from  tlie  results  of  sup- 
puration—ea-ses,  where  the  drum-head  is 
unruptured;  wliere  tlie  deafness  is  not  of 
centric  or  nervous  origin;  not  caused  by  the 
direct  action  of  toxic  agents ; nor  the  result 
of  injuries.  It  is  by  far  the  most  frequent  * 
form,  till  the  other  varieties  aggregating  ' 
less  tlian  twenty-fiv’e  per  cent.  It  is  a.s.sert- 
ed  that  almo.st  one-quarter  of  all  adults  are. 
in  a greater  or  less  degree,  sufferers  from  ! 
this  form  of  deafness.  Tliere  are  few,  if  | 
any,  conditions  which  limit  the  intercourse  I 
of  the  human  race  and  so  interfere  with  the 
business  and  social  interests  of  man  as 
much  as  this  complaint.  As  for  the  cau.se 
of  this  prevalent  deficiency,  it  is  now  al- 
most univer.sally  admitted  by  .specialists  to 
be  practically  always  caused  by  disease  of 
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the  nose,  which  directly  or  indirectly  inter- 
feres with  the  ear  functions.  Of  course 
when  we  here  use  the  word  nose,  we  mean 
the  anterior  and  posterior  nares,  also  the 
entire  region  usually  known  as  the  naso- 
pharynx. 

At  this  year’s  meeting  of  the  American 
IMedical  Association  at  Atlantic  City,  in 
the  dis(‘U.ssionon“  Catarrhal  Deafness ’’par- 
ticipated in  by  more  than  a dozen  of  the 
most  prominent  specialists,  this  fact  was 
emphasized  again  and  again  and  no  counter 
statement  was  even  suggested.  At  the 
meeting  of  the  American  Medical  Associa- 
tion held  in  Washington  in  1891,  in  open- 
ing the  discussion  on  a paper  by  the  late 
Dr.  Lawrence  Turnbull  on  “Catari’hal 
Deafness”,  I especially  dwelt  upon  the  in- 
tiuenci!  exerted  by  nose  diseases  on  the  de- 
velopment of  this  form  of  deafness.  In 
the  further  discussion,  while  supported  by 
the  author  of  the  paper,  I observed  the  I’est 
of  tl'ie  audience  by  no  means  agreed  with 
the  i)roposition,  many,  indeed,  believing 
that  it  sometimes  exerted  a hurtful  effect 
upon  the  ears,  but  not  recognizing  that  it 
was  well  nigh  universal  in  its  causative  in- 
fluence. In  other  words,  the  role  of  the 
healthy  nostril  in  guarding  the  ears  from 
disease  was  not  then  either  understood  or 
admitted. 

One  of  the  functions  of  the  nose  is,  so 
far  as  the  ears  are  concerned,  to  direct  a 
current  of  cleansed,  w'arnied  and  moistenetl 
air  over  the  Eustachian  orifices,  causing  a 
suction-like  effect  in  its  passage  and  in 
this  Avay  furthering  ventilation  and  aiding 
the  discharge  of  the  secretions  of  the  tube 
into  the  throat.  It  probably  at  the  same 
time  is  of  value,  by  \drtue  of  its  vascular 
and  elastic  tissues,  in  modifying  any  coji- 
; gestive  disorders  which  may  arise  in  the  ear 
or  its  discharging  vent.  Anything  in  any 
way  prevejiting  the  proper  exercise  of  the.se 
functions  maj"  cause  deafne.ss.  I here  ad- 
visedly use  the  word  “may”.  We  all  know 
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of  nasal  diseases  of  all  sorts  and  kinds. 
\vhich  are  apparently  unaccompanied  by 
deafness. 

While  practically  all  cases  of 
catarrhal  deafness  are  caused  by  nasal  dis- 
ease, all  sufferers  from  nasal  disea.se  are 
not  deaf.  In  the  first  place,  only  sucli 
cases  of  nose  disease,  or  nose  inflammation 
extending  directly  to  the  ear,  and  such  other 
cases  as  interfere  markedly  with  the  puri- 
fication, heating  and  moistening  the  air 
with  a change  in  the  direction  of  the  air 
eurrent  away  from  its  accustomed  course 
across  the  Eustachian  orifice,  are  invari- 
ably followed  by  ear  disease.  l*erha})s 
even  in  the.se  cases.  Nature  is  tolerant  foi-  a 
time  and  submits,  endeavoring  constantly 
to  modify  these  perverted  actions.  Cases 
of  ear  disease  cau.sed  by  reflex  circulatory 
and  nervous  action  are  far  more  elusive  and 
iiiuch  less  definite,  and  may  be  much  more 
readily  modified  by  life’s  processes. 

Coming  now  to  the  consideration  of  the 
cure  of  catarrhal  deafness,  it  must  be  at 
once  admitted  that  the  most  effective  cure 
is  to  do  as  we  wmuld  with  an  unconceived 
child  in  a syphilitic  mother — treat  it  before 
it  has  been  created.  In  other  words,  treat 
it  in  the  First  Stage,  where  the  nose  is  dis- 
eased but  as  yet  there  is  no  deafness  ap- 
parent, treating  the  nose  to  cure  the  nose 
disease  as  well  as  to  prevent  deafne.ss. 

You  may  answer  “Yes,  but  so  many  peo- 
ple have  a little  trouble  with  their  nose. 
Should  we  treat  them  all? ” The  answ'er 
would  be,  ‘ ‘ Is  it  not  easier  to  treat  and  cure 
a little  trouble  than  a big  one?”  If  so 
slight  that  the  patient  himself  can  treat  it, 
advise  him  specifically  as  to  what  he  is  to 
do  and  examine  him  at  stated  intervals  at 
yoiir  office.  Do  not  rely  on  his  statement 
that  he  is  better.  Be  sure  that  he  is,  by  see- 
ing for  yourself.  We  are  paid  less  for  any 
direct  treatment  we  give  our  patients  than 
we  are  for  the  responsibility  wdth  its  im- 
plied vigilance.  If  the  ease  is  a more  ser- 
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ious  and  difficult  one,  treat  him  thoroughly 
and  regularly  and  have  him  continue  the 
office  and  home  treatment  until  yo\i  are  con- 
vinced that  his  nose  is  well.  By  so  doing, 
the  number  of  patients  who  develop  deaf- 
ness as  well  as  other  disetises  of  the  respira- 
tory and  digestive  tract  will  be  materially 
lessened. 

if  your  case  comes  to  you  in  the  tSecoad 
iStage  with  just  a trace  of  deafness,  make 
youi-  nose  and  throat  treatment  a regular 
and  persistent  factor  until  he  is  fully  re- 
stored, but  do  not  neglect  direct  ear  treat- 
ment by  the  way  of  the  Eustachian  oriiicc 
and  auditory  meatus.  Be  sure  vhat  the 
orifice  is  kept  clear  and  the  tube  open,  that 
any  intlammation  or  swelling  in  the  region 
be  reduced  as  early  as  possible,  if  neces- 
sary, stimulate  the  parts  by  liquid  medi- 
cation, or  by  insufflation,  or  by  soluble 
bougies  when  deemed  advisable. 

Treating  the  ear  by  the  external 
meatus  is  very  often  neglected, 
in  a general  way,  the  treatment 
here  must  ever  be  in  the  direction  opposite 
to  that  which  the  disease  assumes.  If  the 
drum-head  is  much  congested  and  swollen, 
try  to  subdue  it  by  hot  water,  leecliing, 
blisters  back  of  the  ear,  etc.  If  bulging 
and  pus  seems  to  be  forming,  puncture 
if  necessaiy.  if  the  drum-head  is  hollow, 
pale  and  retracted,  try  by  means  of  Siegle ’s 
speculum,  frictions  in  the  meatus  as  close 
to  the  drum-head  as  possible,  and  by  Polit- 
zeration  to  overcome  the  same.  If  not  suc- 
cessful at  once,  resort  to  a form  of  ear 
massage — pneumomassage  or  pneumo  and 
phonomassage  together,  both  of  which  are 
stronger  than  the  Siegle  speculum  and  more 
persistent  in  their  action — until  the  drum- 
head is  restored  to  its  normal  position  and 
has  assumed  its  normal  coloration  and  func- 
tions. 

Frictions  about  the  neck  and  at  the 
side  of  the  head,  especially  over  the  mastoid, 
as  well  as  in  the  front  of  the  tragus,  are 


j)iost  useful  in  these  cases.  Occasionally 
vibratory  massage  applied  over  the  soft 
structures  under  and  within  the  angle  of 
the  jaw  is  of  great  use ; it  can  sometimes 
be  used  with  advantage  over  the  mastoid. 

If  the  case  is  in  the  Third  Stage,  being 
chronic  and  not  acute,  and  the  changes  in 
the  tissues  of  the  nose,  naso-pharynx  and 
the  ears  have  progressed  for  some  time,  the 
case  is  a more  difficult  one  directly  in  pro- 
portion to  the  length  of  time  it  has  been 
neglected.  The  older  the  disease,  the  It^ss 
curative  an  influence  will  the  nose  treat- 
ment have  upon  the  case  and  the  more  im- 
portant doe.s  the  direct  ear  treatment  be- 
come. 

Whereas,  early  in  the  history-,  tlu; 
nose  treatment  alone  might  have  cured  it, 
now  it  perhaps  might  not  exercise  the  least 
mflueuce.  ^Vhile  before,  direct  ear  treat- 
jjient  was  valuable  and  important  and  was 
the  proper  thing  to  use  in  connection  with 
the  nose  work,  now  the  direct  ear  treatment 
becomes  of  paramoiuit  importance. 

Everything  possible  must  be  done  to  stim- 
ulate the  circulation,  the  functional  motions, 
the  nerve  of  the  ear,  and  Eustacliian  tube ; 
hot  syringing  in  some  cases,  hot  cloths  or 
hot  water-bags  in  others,  frictions  and  vi- 
bratory massage,  in  some  cases  to  the  Eu- 
slai'liian  Jieek  region,  in  others  to  the  ear  le- 
gion, and  often  to  both.  Direct  rhythmical, 
prolonged  massage  to  the  drum-head  and 
ossicles  by  means  of  pneumo  or  phono,  or 
mixed  massage  apparatus  is  a necessity.  It 
is  also  wise  to  use  frictions  to  the  meatus 
and  to  use  externally  all  local  absorbents 
and  alteratives  possible. 

In  such  cases  the  use  of  circula- 
tory stimulants  and  tonics,  of 
internal  alteratives  and  the  medicines  us- 
ually termed  “anti-rheumatics”  become 
most  important.  Adhesions  and  fibrous 
thickenings  with  depositions  of  various 
lymph  products,  exist  in  most  of  these 
cases  and  to  cause  their  modification,  ab- 
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soj’ption  and  elimination,  tlie.se  medicines 
come  into  play. 

in  usiny'  ]>neiuuo  ear  massage, 
an  efficient  apparatus  should  be  used, 
one  easily  controlled,  capable  of  accurate 
modilication  as  to  the  number  of  impulses 
per  minute,  as  well  as  to  the  strength  of 
the  suction  force  exerted.  When  using 
either  the  phono  or  mixed  massage,  it  is 
most  important  to  be  sure  that  tlie  vibiu- 
iury  impulse  passes  over  Ike  chain  of  bones, 
not  when  the  drum-head  is  depressed  but 
at  the  moment  of  extreme  extension,  in 
this  way  the  maximum  curative  results  are 
obtained  and  no  injui'y  is  done  lo  uie  iiei-vc. 
if  the  vibratory  impulse  is  not  thus  guard- 
ed, in  other  words,  if  the  sound  nies,sagt 
passes  through  the  chain  of  bones  to 
the  nerve  at  the  moment  the 
ju'essure  on  the  drum-head  is  in- 
tentionally or  liy  inadvertence  increased, 
this  pressure  tends  to  ilrive  tlie  .stapes 
still  further  into  the  oval  window,  increas- 
ing the  pressure  on  the  internal  ear,  inter- 
fering yet  more  with  the  functional  integ- 
rity of  the  auditory  nerve,  and  the  results 
are  harmful. 

i am  sure  that  many  cases  are 
injured  by  the  use  of  imperfect  or  im 
proper  massage  instruments  in  which  no 
provision  has  been  made  to  overcome  tins 
defect.  In  these  cases  of  the  third  .stage, 
the  difficulties  are  infinitely  increased  by 
delay.  Delay  consists  in  a neglect  of  ei- 
ther the  persistent  nose  treatment  or  a neg- 
lect of  the  direct  ear  treatment.  If  tliei'e 
is  any  choice  in  an  old  case  between  nose 
and  direct  ear  treatment,  1 think  it  is  us- 
ually the  safer  plan  to  neglect  the  formei', 
but  the  only  proper,  safe  and  conservative 
plan  is  not  to  neglect  either. 

I desire  in  closing  to  call  attention  to  a 
few  of  the  thoughts  suggested. 

First,  (’atarrhal  deafness  is  present 
in  almost  twenty-five  per  cent,  of 
all  adults  and  includes  .seventy- 


live  per  cent,  of  all  cases  of  deaf- 
ness. Over  twenty-five  per  cent,  of  ail 
adults  suffer  with  some  measure  of  deaf- 
iie.ss. 

tiecond,  Nose  disea.s(‘  is  pi'aciicaily 
always  the  cause  of  catarrhal  deafness.  All 
cases  of  nose  di.sease  are  not  followed  by 
deafness  but  they  always  in  some  way  inter- 
fere with  the  digestive  or  respii-atory 
tracts,  and  modify  unfavorably  the  gener- 
al health. 

Third.  Nos(‘  disea.ses  are  usual- 
ly curable  and  easily  controlled  in  the  early 
stages  and  treatment  should  be  jiersisted  in 
until  this  is  aecompUshed,  but  they  aiv*  dif- 
ficult to  cure  when  of  long  standing. 

Fourth,  The  ]>roper  way  to  avoid  catar- 
rhal rleafness  is  curing  the  no.se  in  the 
/('r.sf  stage  before  the  ears  become  atfected. 
This  is  the  best  treatment  and  is  jnophy- 
lactic. 

Fifth,  Should  the  ear  disea.se  be  ju’esent 
and  in  its  incipiency,  in  the  second  stage, 
treat  the  no.se  vigorously  and  treat 
the  ears  carefidly  and  ])ersistent- 
ly  until  a cure  is  effected.  This  i«  next  to 
the  best  method  and  is  pi-actieally  always 
positive  in  its  residts. 

Sixth,  Should  the  ear  disease  be  of  long 
.standing,  treat  the  nose,  but  be  sure  to  treat 
the  ears  vigorously  and  persistently,  using 
both  ability  and  patience  to  the  greatest 
jiossible  extent  until  you  are  sure  you  have 
attained  the  maximum  of  hearing  and  com- 
fort in  that  individual  case.  Afterward 
see  the  ease  at  regular  intervals  of  from 
three  to  six  mouths  to  watch  it  so  that  there 
may  be  no  retrogression.  If  this  occurs, 
commence  at  the  case  anew.  In  this  class 
of  cases  this  is  the  best  that  can  be  done, 
d'he  results  ma>'  not  be  as  favorable  as  we 
7iiay  desire,  but  under  the  conditions  they 
are  the  best  attainable.  It  is  to  avoid  this 
third  stage  that  we  should  devote  our  best 
efforts. 

In  the  first  stage,  that  of  disease  of  the 
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nose  only,  we  can  be  sure  of  a cure ; in  the 
second  stage,  we  can  usually  be  pretty  sure 
of  a cure.  It  is  in  one  of  these  two  stages 
that  the  case  should  be  carefully  and  per- 
sistently treated.  In  the  third  stage  we  can 
stop  the  progress  of  the  disease,  and  usually 
improve  the  hearing;  the  measure  of  gain 
depending  upon  the  form  the  disease  has  as- 
sumed and  the  length  of  time  it  has  exist- 
ed. 

If  I have  been  able  to  leave  with  you  the 
following  three  thoughts,  I feel  that  I have 
been  successful  in  this  presentation:  FirsL- 
ly,  The  necessity  of  nose  treatment  when- 
ever nose  disease  exists.  Secondly,  The  ne- 
cessity of  direct  ear  treatment  through  the 
meatus,  Eustachian  orifice,  etc.,  whenever 
ear  disease  exists.  Thirdly,  The  hopeful- 
ness of  a cure  or  an  improvement  in  all 
cases  that  have  not  been  too  long  neglected. 


DISCUSSION. 

Dr.  Howard  F.  Pyfer,  Norristown;  It  has 
been  my  experience  in  a considerable  number 
of  cases  of  catarrhal  deafness  that  no  trouble 
could  be  traced  to  the  nose  or  throat,  although 
the  Doctor  spoke  of  the  nose  as  the  primary 
factor.  As  to  the  phonomassage,  I have  had 
several  cases  who  under  the  Doctor’s  treatment 
with  this  apparatus  have  not  been  benefited 
They  complained  that  the  noises  and  massage 
increased  the  deafness. 

Dr.  Lautenbach,  closing:  The  cases  of  sup- 

posed catarrhal  deafness  referred  to  by  the 
speaker  may  have  been  cases  of  nerve  deafness 
or  of  toxic  cases  simulating  so  far  as  the  ear 
symptoms  are  concerned  those  of  catarrhal 
deafness.  The  deafness  of  nervous  or  physical 
exhaustion  is  sometimes  confounded  with  the 
catarrhal  type;  of  course  these  cases  may  or 
may  not  have  nose  symptoms  present.  I am 
convinced  that  our  past  neglect  of  the  treat- 
ment of  nose  diseases  has  made  us  responsible 
for  a large  proportion  of  the  deafness  existing 
to-day.  As  to  the  value  of  massage,  there  Is 
to-day  no  question  about  it  if  properly  applied. 
The  fault  lies  less  with  the  theory  than  the 
practice.  It  is  necessary  to  have  first,  proper 
apparatus  and  second,  to  know  how  to  apply  it. 
Of  the  pneumomassage  machines  on  the  market, 
very  few  of  them  are  of  any  value.  Instead  of 
being  suction  or  vacuum  machines,  they  are  con* 


densing  machines — driving  the  drum-head  and 
ossicles  further  and  further  in,  increasing  the 
pressure  on  the  internal  ear  and  encouraging 
disease  in  these  structures.  I have  tested  num- 
bers of  these  machines  after  they  had  been 
put  in  use  and  almost  without  exception  found 
this  to  be  the  effect.  Of  course  the  results  were 
bad.  Now  as  to  phonomassage,  there  are  some 
eases  in  which  this  has  been  markedly  use- 
ful. As  before  indicated  the  sound  must  be 
sent  traveling  over  the  ear  nerve  at  the  actual 
time  when  the  ear  drum  is  at  the  point  of  ex- 
treme extension. 

It  may  have  been  that  the  cases  that  the 
Doctor  refers  to  were  cases  in  which  my  ap- 
paratus had  not  been  modified  to  accord  with 
this  theoretic  truth — my  machines  are  of  course 
a growth  and  the  end  is  not  yet.  Again  the 
cases  which  the  Doctor  refers  to  may  be  of  such 
patients,  of  whom  unfortunately  there  are  loo 
many,  who  instead  of  tending  to  their  ears 
as  advised,  consulted  their  own  convenience 
and  reported  for  treatment  as  their  inclination 
indicated  or  neglected  the  advised  hygienic  or 
home  treatment  and  in  consequence  the  results 
desired  and  expected  were  not  attained.  My  ad- 
vice in  the  matter  is  to  avoid  ear  disease  by 
curing  any  nose  affection  present  and  when  ear 
disease  exists  to  persist  with  the  nose  work 
in  connection  with  direct  ear  treatment  until 
the  case  is  either  cured  or  the  greatest  possible 
amount  of  good  has  been  accomplished. 

THE  REDUCTION  OF  MATERNAI. 
AND  INFANTILE  MORTALITY  IN 
PRIVATE  OBSTETRIC  PRACTICE. 


BY  D.  P.  RETTEW,  M.  D., 

Coatesville. 

[Read  by  title  at  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  held  at  Pitt.sburg, 
September  27-29,  1904.] 

In  selecting  this  subject  I do  not 
assume  that  statistics  if  they  were  avail- 
able would  show  a startling  obstetric 
mortality,  but  it  is  within  the  mem- 
ory of  members  of  this  society  when 
they  would.  It  shall  be  my  effort  to  briefly 
review  the  methods  which  have  brought 
about  such  a change  and  from  the  prac- 
tice of  which  methods  the  general  practi- 
tioner may  hope  to  emulate  the  work  of  the 
best  maternities  and  specialists  whose  ob- 
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stetric  mortality  according  to  a high  au- 
thority sliould  l)c  one-tenth  to  three-tenths 
of  one  per  cent.  This  mortality  does  not  re- 
fei‘  to  a maternity  with  an  ambulance  ser- 
vice where  emergency  cases  such  as 
eclampsia,  placenta  praevia,  ruptured 
uterus,  etc.,  are  sent  in.  These  necessarily 
would  give  a much  higher  mortality. 
31  any  will  say  “My  mortality  is  nil.” 
Can  they  be  sure  that  death  of  the  mother 
a few  or  many  months  later  was  not  the 
result  of  an  infection  at  childbirth?  Even 
other  than  pelvic  disease  result  from  a low- 
ei-ed  vitality  due  to  that  infection.  Or, 
can  they  say  that  a puny,  weak  infant 
carried  off  at  a few  months  could  not  have 
had  a stronger  hold  on  life  had  mother 
and  offspring  had  greater  care  in  the  crisis 
of  delivery  pr  during  the  puerperium? 
You  will  agree  with  me  when  I say  that 
the  greatest  of  all  means  in  the  past  where- 
by parturition  has  been  robbed  of  some 
of  its  terrors,  has  been  the  law  of  asep- 
sis promulgated  by  Lister  and  his  fol- 
lowers. Even  before  Listerism,  Semmel- 
weiss  in  1846  discovered  and  taught  the 
principles  of  asepsis  in  the  maternity  wards 
of  a large  Vienna  hospital  and  made  his 
name  famous  on  account  of  a striking  re- 
iluction  in  his  obstetric  mortality. 

It  is  our  privilege  to-day  to  know  how 
to  be  surgically  clean;  let  us  apply  this 
knowledge  to  our  obstetrical  work.  The 
emergencies  are  few  and  far  between  that 
preclude  a thorough  scrubbing  of  hands 
and  forearms,  and  immersion  from  three 
to  five  minutes  in  bichlorid  of  mer- 
cury solution,  before  the  necessary  vaginal 
examination.  How  often  do  we  see  the 
mistake  of  drying  the  hands  on  a dusty,  or 
worse,  a soiled  towel  after  all  this  cleans- 
ing. Asepsis  after  and  during  delivery 
can  be  carried  out  in  almost  any  house  to 
which  we  are  called  if  the  mind  is  trained 
to  surgical  cleanliness,  as  well  as  is  main- 
tained to-day  in  good  hospital  work.  It 
1 has  been  recommended  to  change  the  outer 


clothing  for  a clean  duck  suit  carried  in  the 
obstetric  bag.  The  idea  is  a good  one  when 
we  rciucmbcr  the  kind  of  cases  we  i)ft(*u 
visit  just  l)efore  being  called  to  a contine- 
ment  case.  Thorough  cleansing  of  the  ex- 
ternal genitals,  as  few  vaginal  examina- 
tions as  possible  and  these  oidy  with  dis- 
infected hands,  are  measures  to  be  com- 
mended. When  the  labor  is  completed 
with  the  delivery  of  the  placenta,  let  us 
never  forget  by  occular  inspection  to  be 
satisfied  that  no  deep  vaginal  or  pei'ineal 
tears  not  so  deep,  exist  and  if  they  do  let 
us  close  them  with  a sterilized  needle  and 
sutures.  At  this  point  of  his  visit  aftei-  the 
api)lication  of  the  binder  and  a few  gen- 
eral directions,  the  average  ])ractitioner  has 
stayed  as  knig  as  he  can  well  afford  for 
other  calls  are  often  imperative,  llowevei-, 
let  him  remain  a little  longer,  and  unless 
he  has  a skilled  nurse  in  attendance  he  will 
often  .see  an  imperfectly  cleansed  patient 
and  bed.  and  the  ordinary  nurse  will  apply 
to  the  patient  .some  dusty  oi-,  sometimes 
worse,  soiled  muslin  which  has  been  t'c- 
cruited  from  the  closet  or  bureau  drawer. 
IIow  easy  it  is  in  any  house  if  sterile  gauze 
or  cotton  is  not  procurable,  to  sterilize 
clean  old  muslin  for  this  use. 

A second  imjxu’tant  ineajis  of  lowering 
our  obstetric  mortality  has  been  the  advice 
and  care  wdiieli  the  mother  now  receives 
during  ])regnancy.  A prominent  physi- 
cian has  recently  said,  “I  thoroughly  be- 
lieve that  if  a ])regnant  woman  whom  we 
are  engaged  to  attend,  and  having  had  the 
opportunity,  we  have  not  e.xamined  her 
urine  for  albumen,  should  be  seized  with  a 
puerj)eral  convulsion,  we  are  morally  re- 
sjamsible  for  that  convulsion.”  We  all 
know  exercise,  clothing,  diet  and  the  care 
of  the  breasts  play  an  important  part  in 
the  future  health  of  both  mother  and  child. 
It  pays  well  in  nearly  all  eases,  and  es- 
pecially in  primiparae  to  make  at  the  sev- 
enth or  eighth  month  an  examination  of 
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I lie  abdomen  and  a vaginal  examination, 
if  necessary,  to  determine  the  position  and 
presentation  of  the  fetus. 

A third  means  which  1 sincerely  believe 
helps  toward  our  desired  end,  a minimum 
mortality,  is  the  judicious  application  of 
the  ob.stetric  forceps.  The  indications  and 
contraindications  for  the  u.se  of  forceps  I 
will  not  attempt  to  detail;  suflice  it  to  say 
that  our  infantile  mortality  has  been  les- 
sened by  their  judicious  and  timely  use, 
and  mothers  have  been  saved  hours  of  tor- 
ture and  exhaustion  which  often  is  fol- 
lowed with  a loui?,  tedious  convalescence. 

< )f  a few  thinos  1 would  remind  you,  al- 
ways sef  Uie  consent  of  the  patient,  her 
husband  or  some  member  of  the  family. 
Always  be  sure  of  the  presentation,  and  if 
of  the  head,  its  position,  which  can  be 
determined  if  not  by  the  fontanel  then 
with  anesthesia  and  the  insertion  of  the 
hand,  until  the  ear  is  found  and  the  posi- 
tion thus  determined.  Always  perform 
an  aseptic  operation,  cleanse  the  patient 
thoroughly  and  boil  your  instruments  at 
least  ten  minutes.  Never  make  the  mis- 
take of  laying  them  on  the  bed  or  wiping 
them  with  a soiled  or  dusty  towel,  but  keep 
them  in  the  Avater  until  ready  for  use.  One 
can  do  nothing  better  than  to  familiarize 
himself  with  the  indications  and  contra- 
indications for  their  use,  and  apply  these 
to  each  case  as  it  presents  itself,  thus  hav- 
ing always  a-  mental  picture  of  hoAV  and 
when  they  should  be  used.  Hirst  has  told 
us  in  his  admirable  Avork,  Iaa^o  good  things 
Avoiih  repeating;  “Never  make  traction  ex- 
cc])t  by  the  muscles  of  the  shoulders  and 
arms ; a see-saAving  or  lateral  motion  or 
bracing  the  feet  and  \ising  the  AA'^eight  of 
the  body  on  the  instruments  is  barbarous.” 
After  describing  the  position  of  the  body, 
the  use  of  the  hands  and  the  direction  of 
the  handles  Avhen  the  head  is  bulging  the 
perineum,  he  concludes  by  .saying,  “Used  in 
this  way  there  is  no  better  safe-guard  for 


the  integrity  of  the  perineum  than  the 
obstetric  forceps.  ” 

As  a fourth  means  of  approaching  our 
loAv  mortality  I Avill  mention  version,  and 
jiarticularly  podalic  version.  I believe  a 
careLd  study  of  each  case  of  difficult  labor 
as  to  indication  or  contraindication  for 
podalic  version  Avoiild,  if  undertaken  early, 
j)lace  many  cases  in  the  domain  of  this  hu- 
mane and  often  brilliant  procedure,  which 
are  noAV  left  to  hard  torturing  forceps  op- 
erations or  craniotomy.  In  a series  of 
some  seA'enty  cases  during  the  year  1902,  I 
did  podalic  Aversion  in  about  tAvelve  per 
cent,  for  various  indications,  maternal  and 
fetal,  Avith  no  maternal  and  surely  less  in- 
fantile mortality  than  had  forceps  been 
applied  to  the  same  cases,  Avhere  such 
Avould  haA"e  been  possible.  Three  of  these 
operations  Avere  for  the  saAung  of  the 
mother  and  child  in  puerperal  convulsions ; 
all  the  infants  of  the  series  Avere  saved  but 
one,  it  being  a case  of  protrusion  of  arm 
and  impaction  of  the  shoulder.  I am  un- 
der the  impression  that  with  deep  anesthe- 
sia, an  empty  bladder  and  rectum  and  a 
case  Avith  no  positive  contraindications  that 
the  field  of  application  for  this  operation 
is  less  limited  than  the  text-books  Avill 
alloAV. 

I Avill  close  Avith  a plea  for  a higher 
standard  of  obstetric  practice  which  will  be 
appreciated  by  the  laity,  and  insure  rais- 
ing of  the  beggarly  fee  nOAV  so  commonly 
off  ered  us  by  people  better  able  to  pay  and 
Avho  should  pay  Avell  for  good  Avork.  I 
think  if  Ave  CA^er  need  a higher,  stronger 
motive  for  duty  in  this  line  Ave  find  it  in 
an  admonition  from  one  of  our  own  leaders, 
OliA'er  Wendell  Holmes,  aaJio  closing  his  ar- 
ticle on  the  eontageousness  of  puerperal 
fever  in  1843  said,  “The  AA^oman  about  to 
become  a mother  or  Avith  her  ueAV-born 
babe  upon  her  bosom  should  be  the  object 
of  trembling  care  and  solicitude  wherever 
she  bears  her  tender  burden  or  stretches 
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her  aching  limbs;  the  very  outcast  of  the 
street  has  pity  upon  her  sister  in  degrada- 
tion when  the  seal  of  promised  matei-nity 
is  impressed  upon  her.  The  remorseless 
vengeance  of  the  law  brought  down  upon 
its  victim  by  a maeliineiy  as  sure  as  des- 
tiny is  arrested  in  its  fall  at  a word  which 
reveals  her  transient  claim  for  mercy,  the 
solemn  j)rayer  of  the  Liturgy  singles  out 
her  soi'rows  from  the  niulti])lied  trials  of 
life  to  plead  for  her  in  the  hour  of  peril. 
Cod  forbid  that  any  member  of  the  profes- 
sion to  whom  she  trusts  her  life,  doubly 
l>recious  at  that  eventful  j)eriod,  .should 
hazard  it  negligently,  unadvisedly  or  self- 
ishly. ' ’ 


MASTOIDITIS. 


BY  FKE.MONT  \V.  FRANKHAUSEK,  M.  D., 
Reading. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

In  presenting  this  jtaper  on  mastoiditis, 
it  is  not  my  purpose  to  add  much  that  is 
new,  but  to  try  and  impress  the  importance 
of  its  early  recognition.  As  in  all  other 
diseases,  the  results  as  to  reeov^ery  depend 
very  much  upon  the  etirly  diagnosis  of  the 
disease.  Surgeons  say,  “Appendicitis  is  a 
disease  for  surgical  interference  early,  and 
that  many  lives  are  sacrificed  annua  11}^  by 
its  untimely  recognition  and  lack  of  sui‘- 
gical  interference.”  Another  writer  says, 
“Mastoiditis  occupies  the  same  relation  to 
the  head  and  brain  as  appendicitis  to  the 
abdominal  cavity,  and  often  with  results 
as  disastrous.”  “The  mastoid  portion  of 
the  temporal  l)one  is  an  irregular,  conical 
mass  of  osseous  tissue,  located  behind  the 
external  auditory  canal,  projecting  for  a 
varying  distance  below  the  floor  of  the 
canal.  The  bony  mass  may  be  pneumatic, 
tliploic,  or  sclerotic  in  structure.” 

Life  insurance  companies  are  frequently 


rejecting  api)lieants  having  a constant  dis- 
charge fi-om  one  or  both  ears,  owing  to  sup- 
puration of  the  micUlle  ear  where  the  mas- 
toid is  not  involved.  "Where  the  mastoid 
is  involved  there  is  always  a greater  amount 
of  danger  de])ending  upon  the  degree  of 
involvement.  These  insurance  com{)anies 
have  leai-ned  that  with  a clu-onie  dischai-ge 
froTii  the  ear  there  may  be  an  acute  dLsturb- 
ance  at  any  time,  in  which  not  only  the 
mastoid  may  be  involved  but  the  brain  it- 
self, and  the  patient  die  in  a few  days  lluis 
incui'ring  a great  risk  for  the  comi)any. 

Elialogi/.  From  an  acute  inflammation 
of  the  middle  ear  or  from  an  acute  mani- 
festation of  a chronic  su])puration  of  the 
middle  ear  by  extension,  by  continuity  of 
tissfie.  Again  a chronic  suppuration  of 
the  middle  ear  may  exi.st  for  years  without 
ail  involvement  of  the  mastoid. 

Pathological  Changes.  Membrane  lin- 
ing cells  is  thickened ; vascularity  is  in- 
creased; new  osseous  tissue  is  thrown  out; 
thus  often  obliterating  all  trace  of  the  cells 
and  becoming  a solid  mass  of  bone.  When 
the  middle  ear  contains  infectious  material, 
the  di'ainage  may  be  interrupted  by  ob- 
struction or  by  resistance  of  any  kind.  It 
will  find  an  exit  at  the  point  of  least  re- 
.sistance.  If  the  exit  is  not  through  the 
external  auditory  canal,  it  may  be  through 
The  mastoid  and  make  its  exit  po.sterior  to 
the  external  ear,  or  if  neither  of  the.se  direc- 
tions, into  the  cranial  cavity. 

Symptoms.  Pain  in  this  region,  in- 
creased at  night,  of  a dull  character,  deep- 
seated,  constant,  increased  by  movement  of 
the  head,  by  firm  ])ressure,  or  ])ercussion 
over  the  region  of  the  mastoid ; a former 
discharge  diminishing  or  ceasing;  edema; 
discoloration  jiosterior  to  the  external  ear; 
chilly  sen.sations,  temperature  ranging 
from  lOfl  degrees  to  103  degrees  or  more. 
Pulse  usually  rapid;  an  expi-ession  of  anx- 
iety and  suffering;  rapidly  failing 
strength ; loss  of  appetite.  Shovdd  the 
larger  sinuses  be  the  seat  of  an  infecting 
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thrombus,  the  temperature  changes  are  sud- 
den, 103  degrees,  lOp  degrees;  short  in  its 
duration. 

(leneral  Sepsis.  Pneumonia,  meningitis, 
photoi)hobia,  constant  high  temperature, 
nausea,  vomiting,  pulse  slow,  paralysis  of 
individual  muscles.  Should  there  be  an 
e.xtra  diiral  abscess,  the  temperature  may 
not  reach  100  degrees.  Invasion  of  the 
brain  substance,  temperature  shows  very 
little  change,  pulse  soft  and  compressible, 
the  patient  becoming  dull  and  stupid,  pu- 
])ils  later  refusing  to  respond  to  the  light, 
and  finally  death. 

Diagnosis.  In  many  cases  it  is  simple, 
in  others  it  is  very  difficult.  On  pressure 
or  percussion  over  the  mastoid,  rais- 
ing of  the  external  ear,  or  moving  of 
the  lower  .jaw,  pain  is  increased  sometimes 
acute  and  lancinating,  usually  dull  and 
deep  'I'he  tissues  lining  the  posterior,  up- 
per portion  of  the  external  canal  bulging 
downward ; diminution  of  a former  dis- 
charge, or  no  discharge  at  all,  is  generally 
sufficient  to  establish  the  diagnosis.  Pain, 
increased  at  night,  and  temperature 
changes,  which  may  or  may  not  be  marked, 
with  septic  conditions  coming  on,  are 
usually  certain  to  point  directly  to  inflam- 
mation of  the  mastoid. 

Prognosis.  Following  acute  diseases  as 
scarlet  fever,  diphtheria,  smallpox  or  in- 
fluenza, it  is  always  grave,  as  there  is  no 
telling  what  complications  may  arise,  or 
when  there  may  be  a thrombus  lodging 
jnost  anywhere  in  the  body  causing  a sep- 
tic condition,  or  disease,  or  we  may  have 
a meningitis,  abscess  in  the  brain  tissue. 
The  prognosis  under  all  circumstances 
should  always  be  guarded,  and  always  be 
considered  as  dangerous.  This  is  one  of 
the  conditions  in  which  the  danger  is  not 
recognized  by  many  physicians  or  by  the 
laity.  There  are  many  physicians  who  will 
fell  their  parents  “Suppuration  of  the  mid- 
dle ear  is  a simple  disease,  and  a child 
or  even  an  adult  will  out-grow  the  disease.” 


Some  do  get  well  with  scarcely  any  treat- 
ment, but  that  does  not  make  the  danger  to 
the  afflicted  person  any  less,  but  increases 
the  danger  of  having  an  attack  of  mas- 
toiditis and  thus  lose  the  life  which  by 
prompt  and  active  treatment  might  have 
been  saved. 

Treatment.  This  as  well  as  the  diag- 
nosis will  often  try  the  physician’s  skill. 
Twenty-four  hours  delay  in  the  proper  and 
active  treatment  will  often  cost  the  pa- 
tient’s life.  Following  a chronic  sup- 
purating ear,  the  discharge  arrested,  pain 
coming  on  suddenly,  severe  in  its  character, 
with  a few  openings  in  the  membrana 
tympani  showing  that  the  drainage  is  not 
obstructed,  hot  applications  may  be  applied 
for  several  hours  as  hot  as  can  be  borne, 
preferably  a rubber  bag  filled  nearly  full 
of  water,  changed  as  soon  as  it  begins  to 
lose  its  heat.  Some  writers  prefer  cold  in 
the  form  of  Leiter’s  coil  or  I see  no  reason 
why  the  rubber  bag  should  not  be  filled 
with  ice-water  changed  as  soon  as  it  gets 
warm.  Heat  seems  so  much  more  comfort- 
able to  the  patient  that  I invariably  use  it, 
the  effect  being  practically  the  same.  In- 
ternally, active  catharsis  hydr.  chlor.  mite, 
gr.  ^ every  fifteen  minutes  until  one  or 
two  grains  are  taken,  depending  upon  the 
age  of  the  patient,  followed  by  magnesia 
sulphate,  one  dram  every  hour  until  effec- 
tive. If  after  twelve  hours  of  this  active 
treatment  there  are  no  signs  of  relief,  then 
open  the  mastoid  without  further  delay.  Ano- 
dynes are  usually  used  very  sparingly.  In  an 
acute  attack  where  there  has  been  no  dis- 
charge from  the  ear,  with  no  opening  in  the 
drum  membrane,  the  membrane  may  or 
may  not  bulge  outward.  A free  in- 
cision should  be  made  into  the  lower  pos- 
terior portion,  giving  a chance  for  drainage 
should  there  be  any  secretion.  The  other 
treatment  should  be  similar  to  the  other 
form.  Rest  in  bed  under  all  conditions. 
If  after  twenty-four  hours  of  active  treat- 
ment, there  is  no  improvement,  it  is  only 
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roasonahle  tliat  draina<jo  slionid  l)e  estab- 
lislied  by  opening:  the  mastoid.  It  has 
been  said,  “ Inflanmiation  of  the  mastoid 
b(‘ars  tlie  same  relation  to  the  brain  as  in- 
tlammation  of  the  a]>pendix  does  to  the  ab- 
domen.” If  that  statement  is  correct,  and 
I have  710  i-eason  to  doubt  it,  tlien  inflam- 
mation of  the  mastoid  becomes  a sui-gical 
disease  very  early.  Most  of  us  believe  that 
the  siu'g'ieal  intei’ference  is  the  proper 
thim;  to  do  in  appendicitis,  and  do  it  eaidy. 
So  in  mastoiflitis,  if  thei'e  ar-e  no  si"ns  of 
improvement,  sni’gical  interference  should 
be  done  and  early. 

4’he  operation  for  oiiening  the  i-egion  of 
the  mastoid  is  compai'atively  fi’ee  fi-oni 
danger  when  ]7e7-fonned  eai'ly  under  caie- 
fnl  antiseptic  proceedings  and  snimonml- 
ings.  Some  of  the  dangei'S  in  opei’ating 
are  in  wounding  of  the  lateral  siniis,  of  the 
walls  of  the  mastoid  being  vei-y  thin  or  soft 
and  entering  the  brain,  or  the  inci’ease  of 
the  vascularity  of  the  osseous  tissue  thus 
interfei'ing  veiy  much  with  the  opei'ation. 
Hot  water  and  pi*ess7ire  usually  control  the 
bleeding,  and  then  the  opei-ation  can  be 
completed.  I will  enumerate  a few  cases. 

Case  I.  F.  U.  aged  ten,  had  a chronic  di.s- 
charge  from  her  riglit  ear,  following  an  acute 
attack  of  inllaniniation  of  the  middle  ear, 
three  years  ago.  There  was  a cessation  of 
tlie  discharge,  increase  of  jiain,  restless  at 
niglit,  temperature  ranging  from  loo  degree.s 
to  102  degrees,  pulse  rapid  and  compressi- 
h!e,  some  nausea,  headaclie,  gradually  grow- 
ing worse  for  one  week,  after  whicli  I first 
saw  her.  I found  her  in  lied  unable  (o  raise 
lier  liead  owing  to  the  pain  in  lier  right  ear. 
'Penderness  over  riglit  mastoid,  tissues  lin- 
ing tlie  external  canal  swollen,  pains  in- 
creased hy  jiressure,  some  swelling  and  dis- 
coloration back  of  the  ear,  tem]ier;iture  102 
2-T)  degrees,  pulse  130,  respiration  twenty- 
four,  anxious  expression  on  the  face,  chills 
night  liefore.  An  immediate  operation  was 
advised  and  iierformed  at  11  a.v.  of  same 
day.  When  on  oiiening  the  mastoid  probably 
a dram  of  thick  green  pus  was  released,  all 
necrosed  hone  was  removed  with  the  chisel 
and  caret.  The  wound  was  thoroughly 


cleansed  with  hichlorid  of  mercury  1-4  000, 
packed  with  iodoform  gauze,  from  which 
time  she  made  an  uneventful  recover}',  since 
then  she  lias  had  no  return  of  the  discharge 
and  is  a strong  and  robust  girl  at  the  jiresent 
time. 

Case  II.  -M.  S.  aged  fourteen,  living  in  a 
neighboring  town  had  a chronic  discharge 
from  the  middle  ear  for  six  years.  Wa.s 
brought  to  the  hospital  supposed  to  be  suffer- 
ing from  ty))hoid  fever,  as  her  brother  was 
brought  to  the  hosiiital  tliree  days  before  suf- 
fering from  that  disease.  She  was  delirious, 
no  rational  answer  could  he  obtained  to  any 
ijuestion,  temperature  lO:!  degrees,  juilse  140 
compressible,  respiration  22.  The  resident 
pliysician  on  examining  her,  found  a tender- 
ness over  the  left  ear,  increased  Iiy  pressure, 
when  slie  was  referred  to  my  deiiartment,  and 
operated  upon.  On  opening  the  mastoid,  a 
dark,  foul  smelling  pus  was  found,  extending 
into  all  the  spaces  of  tlie  mastoid.  After 
( leaning  out  all  secretions  as  before,  the  same 
treatment  was  iiursued.  While  she  ini- 
lu'oved,  tliere  was  a typhoid  condition  pres- 
ent, lasting  for  nearly  two  weeks.  Whether 
typhoid  fever  was  really  present  or  whether 
it  was  due  to  the  infection,  we  could  never 
fully  settle  in  our  own  minds.  Her  condi- 
tions were  similiar  to  typhoid  fever  and  con- 
tinued for  two  weeks,  when  her  recovery 
was  rapid.  She  left  the  hospital  in  five 
weeks. 

Case  HI.  .T.  H.  aged  nine,  brought  to  tlie 
hospital  unconscious  from  an  attack  of  men- 
ingitis, cause  unknown.  ,\fter  being  at  the 
hos))ital  three  days,  it  was  discovered  that  lie 
had  a slight  discharge  from  right  ear,  tender- 
ness over  the  mastoid,  increased  hy  juessure. 
The  mastoid  was  opened,  a thick,  bloody  secre- 
tion was  found  and  removed;  for  two  days 
he  seemed  to  he  doing  well,  hut  died  four 
days  after  the  opeiaition  from  meningiiis, 
never  having  regained  consciousness  from  Hie 
lime  he  was  lirought  to  the  liospital.  This 
is  a case  in  which  I believe  surgical  interfer- 
ence early  would  liave  saved  tliis  boy’s  life. 

First,  I would  say  make  a oarofiil  exam- 
ination. Second,  il‘  sure  the  mastoid  is  in- 
volved and  no  im|)rovemtmt  is  found  in  a 
shoi’t  time,  open  tlie  mastoid.  Third,  when 
ojiening'  the  ma.stoid,  bo  sure  to  open  it 
larg'e  enongdi.  Fourth,  when  the  operation 
is  not  complicated,  there  is  very  little  dan- 
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"or  ill  oporatiii"  Fifth,  it  is  always  better 
to  saerifiee  some  jiarts  to  an  early  opera- 
tion, than  allow  those  "rave  conditions  to 
oontinne  and  thus  take  the  chances  of  los- 
iii"  a valnahle  life. 


DISCUSSION. 

Dr.  Charles  I.  Buvinger,  Pitlsburg;  I wisli 
to  congratulate  the  Doctor  on  his  excellent  pa- 
per and  to  report  a case  of  mastoiditis  of  pe- 
culiar interest.  It  occurred  in  a man  forty- 
three  years  of  age,  suffering  from  acute  rhi- 
nitis. He  used  a solution  of  salt  w'ater  as  a 
douche  and  immediately  following  this  he  had 
severe  itains  in  the  ear,  and  three  days  later 
passed  into  the  tyi>hoid  state  with  a tem- 
perature of  ninety-six  degrees,  pulse  fifty- 
foui-,  unconscious,  delirious,  picking  at  the 
bedclothes,  etc.  I was  called  in  consultation 
and  found  that  jn-essure  over  the  mastoid 
would  cause  symptoms  of  pain,  at  least  he 
would  arouse  somewiiat.  I decided  that  it 
was  a case  of  mastoiditis  but  was  unable  to 
account  for  the  very  rapid  onset.  I might 
state  also  at  this  time  that  he  had  a slight 
cough  and  the  typical  prune-juice  expectora- 
tion of  pneumonia,  but  this  exjiect oration  did 
not  come  from  the  lungs  but  seemed  to  be 
liacked  from  the  naso-pharynx.  We  opened 
the  mastoid,  performing  the  Schwartze  oper- 
ation and  found  there  considerable  pus,  and 
a ctilture  taken  direct  from  the  w'ound  showed 
it  to  be  the  pure  pneumococcus  and  not  a 
mixed  infection.  The  man  W'ent  on  to  a slow' 
convalescence  extending  over  three  months 
and  made  a good  recovery.  The  ])oints  that 
1 thought  of  interest  here  were  the  rapid  on- 
set follow'ing  ap])arently  good  health  with  no 
sym))(oms  except  a slight  rhinitis,  and  three 
days  later,  a typhoid  state:  and  the  culture 
showed  the  infection  to  be  a i)ure  pneumo- 
coccus. 

Dr.  Howard  F.  Pyfer,  Norristown:  I be- 

lieve that  if  there  is  pus  in  the  mastoid,  an 
operation  is  necessary  and  that  it  should  be 
performed  immediately.  If  the  posterior  seg- 
ment is  bulging  out,  the  operation  should  be 
lierformed  at  once.  But  there  are  cases 
where  the  mastoid  is  involved,  acute  cases, 
where  conservatism  brings  good  results.  T 
have  had  to  perform  but  very  few  mastoid  o])- 
erations.  I am  a little  against  mastoid  oper- 
ations because  the  hearing  is  left  poor  as  a 
result.  In  mastoid  involvements  of  short 


duration  with  ))ain  and  tenderness  over  the 
mastoid,  the  ear  discharging  considerably, 
with  a history  of  an  acute  cold,  I find  that 
the  pharynx  is  irritated,  the  turbinates  en- 
gorged, and  frequently  pus  coming  from  the 
sinuses.  1 wash  out  the  i)harynx  and  use  as- 
tringent applications  such  as  glycerite  of 
tannin  or  even  nitrate  of  silver.  I wash  out 
the  ear  with  carbolic  acid  and  boric  solution. 
'I'hen  without  making  any  incision  through 
the  drum.  I clean  and  dry  the  ear  and  ai)ply 
adrenalin  and  cocaln.  The  tissues  shrink  and 
become  pale,  then  with  the  otoscope  and  by 
suction  as  much  i)us  is  drawn  out  as  possi- 
ble. Following  this  by  the  use  of  the  intra- 
tympanitic  .syringe,  I inject  thirty  per  cent, 
solution  argyrol  directly  through  the  iierfor- 
ation.  Of  course,  if  the  perforation  is  only 
a tiny  point,  I make  a free  cresentic  incision 
beginning  posteriorly  and  going  anteriorly, 
'fhen,  of  course,  the  patient  is  put  to  bed,  heat 
is  a])i)lied  to  the  ear  and  atropin  and  calomel 
given,  espe(dally  atropin,  as  1 believe  that  it 
is  almost  a specific  in  these  acute  cases, 
and  should  be  given  until  the  throat  is 
very  dry,  despite  the  bitter  complaints 
of  the  patient.  .My  results  are  very  good,  the 
mastoid  and  ear  go  back  to  normal  and  hear- 
ing is  restored. 

Dr.  Levi  J.  Hammond,  Philadelphia:  ft 

has  been  my  pratice  to  classify  surgical  dis- 
eases of  the  mastoid  bone  into  acute  and 
chronic.  This  seems  an  important  subdi- 
vision if  w'e  are  to  properly  appreciate  the 
differences  in  pathologic  changes  that  are 
found  on  the  one  hand  where  the  disease  has 
been  suddenly  ushered  in  by  an  acute  middle 
ear  inflammation  secondary  to  a naso-phar- 
\ngeal  infection,  and  on  the  other  hand  a 
pyogenic  invasion  of  the  mastoid  region  that 
has  slowly  developed  through  a chronic  sup- 
|)uration  of  the  middle  ear  cavitj',  due  in  most 
instances  to  inadequate  drainage.  The  onset 
and  symptoms  of  the  former  of  these 

which  has  been  so  ably  described  bj'  the 
essayist,  usually  attacks  the  entire  mastoid 
cavity  requiring  as  soon  as  the  ))us  is  formed 
not  only  thorough  drainage  but  complete 
exenteration  of  the  cells  together  wdth  the  re- 
moval of  the  outer  table  of  bone:  while  the 
chronic  form  of  the  disease  is  more  often 
limited  to  the  upper  tympanitic  cavity 

(antrum  and  attic)  and  may  be  safely  treated 
by  a thorough  cleansing  through  the  auditory 
•canal  for  a reasonable  time  with  a fair  pey- 
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centage  of  cures  without  oi)eralion.  When, 
however,  this  fails,  tlie  operati\«'  procedure 
is  usually  limited  to  an  exenteration  of  the 
upper  tymi)anitic  cavity. 

Or.  Frankhauser,  closing:  The  Doctor 

.si)oke  of  douches,  I only  want  to  say  that  this 
is  one  of  the  direct  causes  of  the  extention  of 
the  infection  owing  to  the  pressure  necessary 
for  the  introduction  of  the  liquid.  As  to  the 
production  of  deafness,  that  depends  entirely 
upon  the  condition  of  the  middle  ear  prior  to 
operation.  I see  no  reason  why  an  operation 
should  in  any  way  interfere  with  the  hearing. 
We  know  in  these  cases  in  which  there  is  in- 
volvement of  the  middle  ear,  that  there  is 
probably  little  hearing  left.  In  acute  condi- 
tion where  there  is  inflammation  of  the  mas- 
toid, 1 beg  to  differ  with  the  Doctor,  who  says 
he  believes  in  conservatism.  My  idea  of  con- 
servatism consists  of  oi)ening  the  mastoid  so 
as  to  ])revent  destniction  of  the  middle  ear, 
and  secure  drainage  at  once. 


AUTOINTOXICATION— F/no!JK4Y 
AND  DIAGNOSIS. 


BY  I.  NPJWTON  SNIVEtA',  A.  M.,  M.  [).. 
Dean  and  Professor  of  iMateria  Medica.  Thera- 
pentics  and  Clinical  Medicine  in  the  Medical 
Department  of  tlie  Temple  College, 
Philadelphia. 


[Read  hefoi'e  the  North  Branch  of  the  Philadel- 
phia County  Medical  Society,  Thursday  even- 
ing, .Tanuary  12.  1005.] 

Aceofdiug  to  Ewald,  autoiiitoxicatioii  is 
a iioisotiitig'  of  tlie  body  by  iionnal  or  alt- 
normal  products  of  digestive  or  metabolic 
origin.  'JJie  matrric.'i  nwrhi,  or  aiitotoxins, 
artt  products  which  always  originate  in 
tlie  proce.ss  by  which  the  complex  organic 
protidd  molecule  is  split  up  into  simpler 
compounds.  Some  of  these  autotoxins  have 
beim  exjterimentally  isolated  and  their  pow- 
ers more  or  less  clearly  demonstrated  as  (1 1 
toxic  leukomains;  (2)  toxic  acids,  e.  g.,  oxy- 
biityric,  diacetic  and  hydrocyanic  acids; 
Cl)  toxic  gases,  e.  g.,  hydrogen  sulphid  and 
methyl  mercaittan  and  (4)  toxic  alkaloidal 
bodies. 

According  to  Vaughan  and  Xovy  we  have 
good  reasons  for  believing  that  the  proteid 
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molecule  has  certain  detinite  lines  of  cleav- 
age along  which  it  bi-eaks  when  certain 
forces  ai-e  apjdied,  and  that  the  resulting 
fragments  have  also  their  lines  along  whiidi 
they  break  under  certain  intluences,  as  the 
breaking  up  continues,  until  tbe  end  jiro- 
diicts;  namely,  ui'ea,  ammonia,  water,  car- 
bon dioxid,  etc.,  are  rc'ached.  44iat  some 
of  these  intermediate  jiroducts  are  toxic  in 
('haracter  and,  if  [iroduced  in  excc'ssive 
(piantities  or  unduly  retained  in  the  system, 
vital  factors  in  the  jiroduction  of  symp- 
toms and  diseases  aia*  among  the  best,  es- 
lablisheil  facts  in  medical  science.  That 
still  other  of  these  products  have  similar 
[lower  is  infened  by  analogy  or  claimed 
upon  purely  circnmstantial  evidence. 

Conspicuous  examples  of  such  symp- 
toms are  uremic,  ilialudic  and  carcinoma- 
tous coma,  and  of  disianses  of  toxic  origin 
are  lithemia  and  exo|)hthalmic  goitre. 

It  is  a significant  fact  that  the  hydrocy- 
anic acid  molecule  is  a frequent  const  itu- 
eid,  of  leukomains.  Other  toxic  ])roducts, 
which  have  been  isolated,  in  addition  to 
those  already  named,  ai-e  lactic,  acetic,  suc- 
cinic and  carbonic  acids,  the  aromatic  acids, 
tin*  volatile  fatty  acids,  indol,  skatol,  snl- 
]ihnreted  hydrogen  gas,  [ihenol  pcjitinotox- 
in.  etc. 

The  [iroci'ss  by  which  the  complex  probnd 
molecule  is  liroken  u|i  and  ;i  poition  appro- 
])riated  in  the  normal  reconstniction  of  tin* 
vai-ious  tissues  of  the  body  entails  the  s(>rv- 
ices  of  the  organized  dige.stive  ferments, 
(‘ertain  inb'.stinal  bacteria,  the  nnorganized 
enzymes  of  the  digestive  juices,  the  cells 
of  the  liver  and  those  uidaiown  agencies 
denominated  tissue  metabolism.  Any  ab- 
normality along  this  conqilex  chain  of  ac- 
tivities, whether  iii  the  purely  chemiiad  oi' 
physiological  or  in  the  medium  of  the  ai‘- 
tivity,  introdnC(“s  a discoi’dant  note  in  the 
harmony  of  the  whole. 

'I’bis  discordant  note  results  in  excessive 
normal  [irodTicts  or  in  new  abnonnal  pro- 
ducts in  the  alimentary  canal,  forming  in- 
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testinal  autotoxins  or  in  the  tissues  of  the 
body  forming  interstitial  autotoxins. 

'I'he  former  api)ear  at  the  present  time 

liave  the  greater  significance  because  of 
our  facilities  for  clinical  and  laboratory  di- 
agnosis. Probably  future  progress  iu  de- 
tecding  and  classifying  very  minute  depar- 
tures from  the  normal  in  blood,  bile  and 
urine  will  yet  modify  this  disparity. 

In  point  of  diagnostic  value,  the  large 
service  of  the  chemical  laboratory  in  ad- 
vancing bur  knowledge  of  the  fluids  of  the 
body  has  been  disappointing  as  far  as  the 
autogenous  diseases  are  concerned.  While 
clinical  experience  sui)ports  the  hypothesis 
of  autointoxication  in  a fair  number  of  con- 
ditions,it  must  be  admitted  that  the  volumi- 
nous studies  in  the  chemistry  and  physiol- 
ogy of  blood,  urine,  bile,  bowel  contents, 
etc.,  are  not  corroborative  to  any  consider- 
able extent. 

When  hydrochloric  acid  is  not  present  in 
normal  pro])ortions  in  gasti-ic  digestion, 
putrefaction  is  certain  to  result  in  the 
stomach  or  intestines.  Add  to  this  the  mul- 
tiplication of  microorganisms  and  the 
locking  uj)  of  intestinal  secretions  and  mus- 
cular activity  and  we  have  a veritable  arena 
for  the  production  of  autotoxins. 

Among  the  main  factors  which  favor  the 
multiplication  of  active  autotoxins  in  the 
system  are : — 

1.  Abnormal  fermentation  in  the  gas- 
ti'o-intestinal  economy,  giving  rise  to  a 
growing  class  of  disorders,  not  now  well 
understood,  denominated  acidosis  or  acid 
autointoxication. 

2.  Insufficient  su])ply  of  oxygen,  re- 
sulting in  carbonic  acid  nai’cosis  as  in  inter- 
ference with  i-es|)iration,  and  suppression 
of  cutaneous  transpirations  as  in  extensive 
burns,  general  psoriasis  or  universal  ich- 
thyosis. 

.'5.  Any  condition  which  endangei's  the 
normal  alkalinity  of  the  blood,  notably  the 
over-|)roduetion  and  retention  of  such  acids 
as  oxybutyric,  diacetic  and  of  acetone. 


4.  Retention  or  over-production  of,  or 
other  anomalies  in  the  disposition  of  meta- 
bolic products  by  mechanical  or  other  in- 
terference. These  ]>roducts  may  be  nor- 
mal secretions  or  excretions.  The  i-ole 
which  the  thyroid  gland  plays  in  the  pro- 
duction of  myxedema,  cretinism,  acrome- 
galia, and  sclei’oderma  is  one  of  the  most 
interesting  of  recent  discoveries  in  path- 
ology. Other  well  known  examples  under 
this  head  ai’e  the  power  of  the  pancreatic 
gland  to  ])roduce  diabetes,  of  the  supra- 
renal capsules  to  produce  Addison’s  dis- 
ease. 

b.  Poisoning  from  without  by  bacterial 
or  toxic  products  by  which  the  general  vi- 
tality is  reduced.  Two  common  examples 
are  the  bacillus  of  tuberculosis  and  alcohol. 
.V  distinction  must,  however,  be  made  be- 
tween autointoxication  and  auto-infection. 
Ill  the  latter  the  maleries  morbi,  originally 
from  without  are  carried  locally  in  one  or 
more  tissues  of  the  body  and  thence  dis- 
tributed to  other  parts  of  the  system.  Tu- 
berculosis in  its  characteristic  manner  of 
jirogressing  from  a local  and  comparatively 
innocuous  condition  to  a grave  general  dis- 
ease may  be  cited  as  an  instance  of  auto-in- 
fection. 

In  autointoxication,  on  the  other  hand, 
the  toxic  products  are  always  produced  in 
the  system  and  are  the  results  of  normal 
or  abnormal  chemical  activity  or  of  the  de- 
composition of  retained  normal  essential 
glandular  products. 

Autotoxins  are  always  present  in  the  an- 
imal economy  in  certain  proportions.  They 
are  rendered  harmless  by  certain  antitoxins 
which  their  ])resence  pj-ovokes  in  the  blood 
and  by  which  they  are  effectively  neutral- 
ized. ’fhey  are  speedily  eliminated  or  they 
ai-e  rendered  inert  by  the  hepatic  cells  in 
the  strea)n  of  ])ortal  blood.  When  thei'C 
ai-e'  distui-bed  functions  or  vicious  condi- 
tions of  medium  these  i‘e.sults  are  not  ac- 
complished but  symptoms  of  autointoxica- 
tion follow. 
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These  are  not  uniform,  but  frequently 
present  a veritable  kaleidoscope  of  clinical 
pictures  in  the  same  case.  The  symptoms 
of  frreatest  diagnostic  value  are  nervous  i?-- 
ritability,  headache,  fatigue,  depression, 
disinclination  to  activity,  vertigo,  stupor, 
hypochondria,  melancholia,  disordered  bow- 
els, asthma,  laryngismus  stridulus,  nervous 
cough,  local  or  general  convulsions,  tachy- 
carilia,  cold  hands  and  feet,  livid  lips,  blue 
eye-lids,  etc. 

'I’he  work  of  one  or  more  organs  may  be 
thrown  upon  another  organ  with  over-ac- 
tivity and  disease  as  a near  result.  We 
have  examples  of  such  results  in  urticaria, 
acne,  pruritis,  dyspeptic  asthma,  periodic 
emesis,  etc.  The  kidneys  may  suffer  in 
their  effort  to  rid  the  blood  of  products  of 
the  autotoxin  group,  as  in  lithemia,  exces- 
-sive  uric  acid,  indicanuria,  etc. 

The  nervous  apparatus  is  exceedingly 
susceptible  to  irritation  by  these  autotoxins. 
This  is  shown  by  symptoms  so  varied  and 
complex  in  their  origin  and  character  that 
it  may  well  be  questioned  whether  a classi- 
fication based  upon  the  seat  or  nature  of 
the  toxin  will  ever  be  possible.  The  im- 
mediate effect  of  the  toxins  upon  nerve-cells 
is  that  of  lessening,  retai’ding,  preventing 
or  otherwise  interfering  with  their  capacity 
for  transmitting  nerve  impulses,  but  the 
resvdting  phenomena  may  be  described  as 
direct,  reflex  and  sympathetic.  When  fre- 
quently repeated  or  chronic  in  character 
the  result  will  be  trophic  changes  or  an  or- 
ganic lesion. 

Some  writers  hold  that  many  conditions 
generally  credited  to  autointoxication  are 
primarily  disturbances  of  the  uervous  sys- 
tem. If  this  \dew  is  correct  autotoxins 
have  simply  set  in  motion  a chain  of  nerv- 
ous phenomena,  which  viewed  as  a clinical 
Ijictm’e,  can  be  only  remotel5^  connected 
with  the  toxin. 

'file  sul)ject  of  autointoxication  is  prac- 
tically limitless  in  its  application.  Ac- 
cording to  Prof.  Chittenden  it  is  a possibil- 


ity within  reach  of  every  individual  organ, 
ti.ssue  or  cell  of  the  body.  The  present  ten- 
dency is  to  classify  many  diseases  as  wholly 
or  partially  autogenous.  This  classifica- 
tion is  made  chiefly  by  analogy  or  upon 
purely  circumstantial  evidence  and  in  not 
a few  instances  covers  a large  measure  of 
ignorance. 

Neurasthenia  is  now  regarded  as  the  col- 
lective result  of  the  action  of  fatigue  toxins 
upon  the  nervous.  This  view  is  supported 
by  the  excess  of  uric  acid  and  indicans  long 
recognized  as  features  in  this  disease  and 
at  least  suggests  kinship  of  neurasthenia 
\\’ith  lithemia. 

Similarly  the  present  tendency  is  to  re- 
gard the  manias,  primary  melancholia,  ep- 
ilepsy, tetany  and  chorea  as  autointoxica- 
tions. 

Tn  concluding,  two  points  of  some  di- 
agnostic importance  may  be  emphasized. 
First.  In  children  the  intestinal  autotox- 
ins produce  diseases  the  more  frequently 
while  in  adults  the  interstitial  autotoxins 
appear  to  predominate.  The  former  is 
probably  due  to  the  greater  activity  of  in- 
testinal absorption  in  childhood. 

Second.  Symptoms  of  autointoxication 
may  eqiial  in  apparent  severity  the  graver 
symptoms  cited  in  works  on  toxicology, 
such  as  rigid  spasm,  complete  paralysis  and 
ultimately  troi>hic  and  structural  changes. 


RECOVERY  WITHOUT  OPERATION 
PROM  PERFORATION  OF  THE  IN- 
TESTINE IN  THE  COURSE  OP  TY- 
PHOID FEVER;  DEATH  FROM 
HEMORRHAGE. 


UV  .J.  II.  MUSSER,  M.  D., 
Philadelphia. 


The  difficulty  of  demonstrating  the  oc- 
currence of  a cure  in  cases  of  supposed 
perforation  of  the  intestines  in  the  course 
of  typhoid  fever  is  sufficient  excuse  for  the 
publication  of  the  following  case.  I have 
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to  tliank  tlio  wtU  known  surg'eon,Di’- August 
P'.  ^lulk'r*  of  the  Germantown  Hos- 
pital for  the  opportunity  of  seeing  the  ease 
(luring  tlie  course  of  the  disease,  and  for 
his  notes  of  the  autopsy  (tlie  correctness 
of  winch  is  vouched  for  by  Ids  well  known 
experience  in  abdominal  surgery). 

It  will  not  be  necessary  to  detail  the  case 
i)i  full  except  as  to  abdondnal  symptoms. 

C.  W.,  aged  thirty,  was  seen  in  the  first 
week  of  typhoid  by  Ur.  Muller.  He 
was  very  ill,  to  a degree  far  greater 
than  the  temi)erature  indicates.  He  had 
(ionsiderable  bronchitis  and  on  the 
twenty-fifth  day  (23rd  of  May)  signs  of 
consolidation.  The  increase  of  res])iration 
and  of  temperature,  as  the  chart  indicad^s, 
shows  there  was  some  unusual  complica- 
tion. With  the  rapid  decline  of  the  pul- 
monary condition,  the  fever  svdjsided  and 
the  patient  passed  into  convalescence.  Dur- 
ing the  period  of  apyrexia,  the  i)hysical 
signs  and  rational  symptoms  of  diffused 
bi-onchitis  continued.  After  a lapse  of 
seven  days,  fever  recurred  and,  with  other 
symptoms,  it  was  soon  evident  a well  de- 
fined rela])se  of  the  original  disease  had  oc- 
curred. On  the  third  day  of  the  relapse 
lire  irafient  had  .some  abdorrrinal  pairr;  on 
the  forrrth  day  (-hure  4th ")  a chill.  T saw 
him  with  his  attending  physician  on  the 
fifth  day  of  rsdapse,  the  third  day 
after  abdorrtirtal  sym])torns  (h'veloped. 
The  view  that  localized  peritonitis 
was  jrreserrt  was  suppor-ted  in  that 
[raitt,  the  char-acter-istic  vomiting,  the 
facic's,  the  dorsal  position  with  legs  drawn 
lip  and  the  local  abdominal  signs  juevailed. 
'riiere  was  e.xtreme  rigidity  of  the  abdom- 
inal muscles  with  a mar-ked  flatness  of  the 
abdomen.  The  urination  was  frequent 
and  [lainful  and  suggested  a pelvic  peri- 
tonitis, a suspicion  verified  later-  by  an  au- 
topsy. A pelvic  exarrrination  failed  to  dis- 
(dose  any  appendicirlar  inflammation  and 
no  signs  of  effusion.  The  ve.sical  pain 


could  only  be  pr-evented  by  fr-e((uent  cathe- 
terization. The  slightest  di.sterrtion  of  the 
the  bladder  caused  pain.  The  j'lry- 
sical  signs  of  bronchitis  pr-evailed 
although  masked  by  an  eviderrt  in- 
crease of  hypostasis,  due  to  imminent  col- 
lapse. The  patient  bore  all  the  features 
of  collapse,  which,  with  the  antecedent 
symptoms,  further  indicated  that  intestiir- 
al  irerfor-atiorr  had  taken  place. 

With  the  conclusion  that  per-foration 
and  per-itonitis  wer-e  irresent,  it  was  im- 
portant to  decide  whether  operative  rneas- 
ur-es  wer-e  justifiable. 

It  was  decided  not  to  operate  because  of 
the  past  ])ulmonic  condition,  while  tlu^  per- 
sistent br-onchitis  and  the  overwhelmiirg  liy- 
postasis  wei-e  of  such  degree  as  to  invite  a 
pneumonia  fr-orn  am^sthesia.  It  si^erried 
unwi.se  to  oirerate  and  add  another  death, 
which  to  the  laity  is  always  coirsidei-ed 
oper-ative.  iNloreover,  and  of  as  gr-eat  iiri- 
por-tance,  the  patient  had  undoubtedly  t-al- 
lied  fr-orn  the  time  perforatiorr  apjrar-errtly 
took  i>lace  forrr-  hour-s  befor-e,  arrd  the  hour 
of  corrsultation.  Orr  the  secorrd  day  of 
per-for-ation  the  featur-es  of  collap.se  disap- 
peared, the  peritorritis  was  urrdorrbtedly  lo- 
cal arrd  trot  s]>r-eading.  Hence,  furtlaa- 
car-efrtl  watching  arrd  opr-r-ative  delay  wer-e 
advised. 

Orr  the  ninth  day  the  ]>atierrt  had  a hem- 
or-rhage.  I saw  him  agairr  on  the  tenth  day 
in  collapse  from  loss  of  blood.  Death 
took  place  the  evenirrg  of  the  eleventh. 

The  autojrsy  was  rrtade  by  Dr.  iMullei-. 
I'he  lesion  that  interests  us  was  an  ulcet-a- 
tion  of  the  ileum  which  had  irerforated  the 
irrtestiual  wall  and  was  adherent  at  this 
poirrt  to  the  posterior  wall  of  the  bladder 
rrear  the  furrdus.  The  adhesiorrs  wer-e  finrr 
and  sufficient  to  ])r-event  extravasatiorr. 
The  decision  rrot  to  operate  was  ju.stificd 
by  the  autop.sy. 


*Since  this  was  wi-itteu,  Dr.  Muller  has  died. 


Typhoid  Fe\  er.  Perforation  on  the  sixth  or  seventh  daj'  of  relapse.  Heniorrhaj^e  on  the  ninth  or  tenth  da}’  of  jelapse. 
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CARBONATE  OF  CREOSOTE  IN 
PNEUMONIA. 


By  C.  P.  STACKHOUSE,  M.D., 
Wilkes-Barre. 


[An  abstract  of  the  paper  read  before  the  Lu- 
zt^riie  Medical  Society,  May  4,  1904.] 

Fn  presenting  this  paper  it  is  piy  desire 
to  call  attention  to  the  value  of  the  carbon- 
ate of  creosote  in  the  treatment  of  lobar 
and  broncho-pneumonia  and  to  give  in  a 
general  way,  the  result  of  my  experience 
with  it. 

Creosote  carbonate  is  formed  by  the  com- 
bination of  beechwood  creosote  and  carbonic 
acid.  Creosotal  is  creosote  carbonate  freed 
from  certain  impurities.  Although  con- 
taining ninety  per  cent,  of  pure  creosote, 
creosotal  is  not  irritating  to  the  mucous 
membranes  and  is  practically  non-toxic.  It 
separates  in  the  bowel  into  creosote  and 
carbonic  acid  and  is  excreted  by  the  lungs, 
kidneys  and  skin.  Any  excess  is  excreted 
by  the  bowel  without  irritation. 

Its  absorption  in  the  intestine  is  a shnv 
and  continuous  process  while  elimination 
takes  place  with  rapidity  and  can  be  dem- 
onstrated in  the  breath  and  urine  one  hour 
after  its  ingestion. 

To  proj)erly  Tindei-stand  its  action  in 
pneumonia  it  is  necessary  to  understand  the 
existing  pathological  condition  and  Dr.  An- 
drew II.  Smith,  of  New  York,  has  pictured 
it  as  follows:  “The  chief  menace  to  life 

is  first,  infection  of  the  sy.stem  by  toxin 
formed  in  the  lung;  second,  the  embarra.ss- 
ment  of  the  lungs  from  the  exudation  in  the 
air  cells.  From  the  first  arises  a host  of 
manifestations  dependent  upon  toxemia ; 
from  the  second  we  have  the  ever  present 
danger  of  failure  of  the  right  heart.”  The 
occurrence  of  the  chill  is  a certain  indica- 
tion that  a considerable  amount  of  toxin 
has  been  already  formed  in  the  lung  and 
has  been  taken  into  the  general  circulation. 
As  the  disease  progresses,  one  after  the 


other  of  the  air  cells  is  shut  off  and  in  each 
one  of  these  the  germ  culture  must  be  al- 
lowed to  go  on.  The  young,  newly  formed 
cocci  are  the  most  virulent  as  has  been 
]>roven  by  laboratory  culLires  and  it  is  in 
the  half  filled  cells  in  which  the  blood  is  still 
fiowing  that  these  cocci  are  i)resent  in  large 
numbers  and  hence  it  is  never  too  late  to 
begin  treatment. 

“The  problem  before  us  is  first  of  all  to 
arrest  and  inhibit  the  growth  of  the  piieu- 
mococcus.  It  should  be  remembered  that 
the  life  of  the  organism  is  short,  not  ex- 
ceeding ten  or  twelve  days  i)i  artificial  cul- 
tures and  that  this  is  one  of  the  mo.st  sen- 
sitive of  all  germs.  If  we  can  imx>regnate 
the  blood  sufficiently  with  a substance  in- 
imical to  the  growth  of  the  pnexamococcus 
there  is  a chance  of  forestalling  the  local 
process.  The  local  process  is  always  a 
spreading  one  so  that  it  seems  perfectly 
feasible  to  prevent  the  spread  of  it  to  other 
cells  than  those  fir.st  invaded.  The  cai’bon- 
ate  of  creosote  has  been  found  to  saturate 
the  bh)od  readily  without  irritating  the 
stomach  and  without  giving  rise  to  poison- 
ous or  other  untoward  effects.” 

He  also  calls  attention  to  the  double  cir- 
culation in  the  lung  which  seems  to  him 
the  most  imjxortant  of  all  the  facts  connect- 
ed with  the  subject.  Dr.  iMeinter,  of  Ger- 
many, says,  “By  means  of  the  large  doses 
of  the  non-poisonous  remedy  that  could 
be  administered,  the  ti.ssue  fluids  of  the  or- 
ganism were  saturated  with  creosote 

'ITiere  is  thus  a constant  creosote  diffusion 
through  the  bronchial  mucosa  which  is  in 
many  cases  the  seat  of  the  disease  and  the 
air  spaces  are  filled  with  a creosoted  and 
disinfected  air.” 

Dr.  Leonard  Weber,  of  New  York,  .says, 

‘ ‘ It  must  be  conceded  I believe,  that  neither 
to  the  antipyretic  or  bactericidal  qualities 
of  creo.sotal  is  to  be  accorded  this  remarkable 
and  beneficial  influence  upon  pneumonia  a 
fact  which,  so  far  as  my  experience  goes, 
is  never  accompanied  by  any  symixtoms  of 
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depression  or  distni’bance  of  the  gastroin- 
testinal tract.  It  is  reasonable  to  say  that 
its  action  must  be  antidotal  to  the  pneu- 
monia toxins.”  “The  most  important  ef- 
fect of  the  creosote  treatment  is  the  sur- 
prising fall  of  temperature  in  a few  hours 
after  its  administration  is  begun ; it  be- 
comes normal  in  two  days  or  sooner.” 
‘‘  With  this  the  general  condition  ijnproves, 
the  pulse  becomes  better,  the  breathing 
([uieter,  the  cough  is  lessened,  the  thirst 
ceases  and  the  dryness  of  the  mouth  and 
lips  disappears.  Then  the  tongue  cleans, 
the  appetite  returns,  the  entire  course  of 
the  disease  is  cut  short  and  convalescence 
is  about  aborgated.  Under  creosote  treat- 
ment, I have  never  seen  that  weakness  fol- 
lowed by  a slow  convalescence. 

Dr.  J.  A.  Gracy  says,  ‘‘When  given  early 
in  the  attack  the  results  are  almost  speci- 
fic   and  in  the  course  of  twenty-four 

hours  the  condition  of  our  patient  is  so 
much  improved  that  we  sometimes  doubt 
our  diagnosis.  In  later  stages  the  results 
while  not  so  brilliant  are  yet  very  satisfac- 
tory---and  not  only  in  pneumonia  do  we  get 
such  good  results  but  in  acute  bronchitis 
as  well.” 

Dr.  Cassonte  says,  ‘‘In  most  cases  a typ- 
ical fall  of  temperature  occurred  in  the  first 
twenty-four  hours  of  treatment  and  if  the 
creosotal  was  continued  for  a sufficiently 
long  period  of  time  the  apyrexia  was  a 
permanent  one.  The  temperature  curve 
rose  again  however,  when  the  drug  was  dis- 
continued before  the  auscultatory  signs  had 
<lisappeared. ” ‘‘Relapse  and  sequelae  so 
frequently  seen  under  other  methods  were 
entirely  absent.”  ‘‘Neither  cardiac  affec- 
tions nor  albuminuria  contraindicated  the 
employment  of  this  drug.  ’ ’ 

It  can  be  administered  in  capsules,  emul- 
sions of  cod  liver  oil,  emulsions  made  with 
the  yolk  of  an  egg  diluted  with  water 
sweetened  and  flavored,  in  hot  sweetened 
water  or  milk,  or  by  enema.  I have  some- 
times given  it  with  the  syrup  of  hypophos- 


j)hites  but  as  it  tloes  not  combine  with  syr- 
ups the  mixture  is  unsightly.  It  should  not 
be  mixed  with  acid  or  alcoholic  prej)arations 
as  these  develop  the  odor  and  taste  of  creo- 
sote. ( Van  Zandt.) 

The  adult  dose  should  be  from  two  to 
three  drams  in  the  twenty-four  hours. 

For  children  (Cassonte) 

Under  1 year,  4 to  12  grains  in  a day. 

1 to  4 years,  15  to  45  grains  in  a day. 

4 to  6 years,  45  to  60  grains  in  a day. 

6 to  10  years,  60  to  75  grains  in  a day. 
'I'hese  doses  can  be  increased  without  dan- 
ger. It  is  my  custom  to  continue  the  rem- 
edy at  the  same  dose  for  two  days  after  the 
temperature  reaches  the  normal  and  then  in 
gradually  reduced  doses  for  a week  to  in- 
sure complete  removal  of  the  pneumonic 
products.  I have  observed  stomach  dis- 
turbances only  when  it  was  administered 
in  emulsions,  and  changing  the  form  of  ad- 
ministration promptly  relieved  the  gastric 
irritability. 

Van  Zandt  mentions  three  irregnlar  case* 
of  pneumonia  in  which  the  symptoms 
failed  to  respond  to  creosotal.  One  of 
these  recovered. 

In  my  series  the  only  case  (save  one 
in  extremis)  which  failed  entirely  to  re- 
spond to  ci’eosotal  was  one  in  which  treat- 
ment was  begun  on  the  third  day  and  iu 
which  veratrum  viride  was  employed  at 
the  onset.  In  this  case  the  pneumonia  ran 
its  usual  course,  terminating  by  crisis  on 
the  seventh  day. 

In  a number  of  my  cases  treatment  was 
begun  with  veratrum  viride  or  aconite, 
but  I am  convinced  that  in  some  manner 
they  interfered  with  the  action  of  the  creo- 
sotal. Occasionally  it  was  necessary  to 
support  the  heart  at  the  beginning. 

In  alcohol  pneumonia  I have  had  little 
opportunity  to  test  it  and  will  venture  no 
opinion  as  to  its  value  in  these  ca.ses.  Web- 
er and  Thompson,  however,  report  better 
results  with  creosotal  than  with  other 
methods  of  treatment. 
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Of  my  forty-five  cases,  twenty  were  of 
the  lobar  and  twenty-five  of  the  bronchial 
variety.  An  earnest  endeavor  has  been 
niade  to  eliminate  bronchitis;  many 
eases  in  which  pneumonic  symptoms  weje 
decided  l)ut  the  physical  signs  Jiot 
positive  are  not  included.  Of  the 

broncho-pneumonias,  four  followed  grip 
and  one,  measles;  one  lobar  i)neumonia 
followeil  measles.  'Phere  were  two  fatal 
cases.  One  child  fifteen  months. old,  eight 
weeks  after  a long  and  severe  attack  of 
gastroenteritis  which  left  the  heart  very 
weak,  developed  a severe  cold  which  when 
1 saw  him  thirty-six  hours  later  proved 
to  be  a well  marked  ease  of  broncho-pneu- 
monia with  temperature  104  degrees,  pulse 
200  and  respiration  80.  Creosotal  in  four 
<lrop  doses  was  given  every  three  hours. 
'I'he  temperature  became  normal  within 
forty-eight  hours  but  the  heart  failed  to 
re8})ond  and  he  died  on  the  fourth 
day  of  treatment,  of  heart  failure.  The 
olher,  an  old  man  of  sixty-six  was 
first  seen  a week  after  the  initial  chill 
but  was  beyond  the  reach  of  any  remedy 
and  died  within  a few  hours.  Diabetes  ex- 
isted in  one  case  of  broncho  pneumonia.  A 
woman  aged  seventy  developed  pneumonia 
following  grip.  In  this  case  reaction  oc- 
curred in  five  days  and  notwithstanding 
the  eleven  j)er  cent,  of  sugar  (Pehlings) 
she  made  a good  recovery.  In  my  cases  the 
response  to  creosotal  was  more  prompt  in 
the  bronchial  than  the  lobar  form.  The 
temperature  drop  began  after  two  or  three 
doses  had  been  administered  and  in  mild 
cases  was  normal  in  twelve  to  twenty-four 
hours.  In  the  severe  eases,  there  was  a 
drop  of  from  one  to  three  degrees  in  twen- 
ty-four hours  and  a gradual  return  to  nor- 
inal  l)y  lysis  in  two  to  three  days  thereafter ; 
ajiy  fever  after  the  fifth  day  was 
unusual.  There  was  in  most  of  the  cases 
an  improvement  in  the  pulse  coiTCsponding 
with  the  improvement  in  the  temperature 
and  it  was  rarely  neeessaiy  to  use  cardiac 


stimulants. 

Other  disturbing  sym])toms — pain,  rest- 
lessness, in.somnia  and  cough,  were  prompt- 
ly reliev(id  and  expectoration  was  greatly 
le.s.sened.  Complications  were  unusual  and 
if  j)resent  were  mild.  No  hai-mful  resulbs 
were  observed. 

(,’onclusions : 1 . Creosotal  is  of  de- 

cided value  in  both  the  bronchial  and  lobar 
forms  of  pneumonia.  2.  Response  is 
more  prompt  in  the  bronchial  varieties.  .'>. 
Children  respond  more  promptly  than 
adults.  4.  Mild  cases  seen  early  are  prac- 
tically W'ell  in  twenty-four  hours.  In  se- 
vere cases  thei’eis  usually  a response  within 
twenty-four  hours  and  normal  conditiojis 
are  reached  in  from  two  to  five  days  by 
lysis.  5.  Complications  are  rare  and  if 
present  are  mild.  G.  Convalescence  is 
shortened,  the  return  to  health  being  re- 
niarkably  rapicL 

(The  attention  of  our  readers  is  called  to 
the  “Syinposiuin  on  Pneumonia”  before  the 
Philadelphia  County  Medical  Society.  See 
reports  of  County  Societies. — Editor.) 


THE  IDE^iLS  Oh'  THE  MEDICAL 
I’ROEESSION. 


nv  P.  MAXWELL  POSHAV,  At.  U., 
Chicago. 


Every  calling  has  some  ideal.  Ail  labor 
is  honorable,  and  those  in  any  occupation 
who  strive  to  do  their  duty,  set  for  them- 
selves some  standard  of  attainment.  Nec- 
essarily there  is  a sliding  scale  of  standard 
proportionate  to  the  variety  of  vocations. 
The  ideal  of  the  ditch  digger  is,  perhaps, 
not  apparejit  to  many,  while  for  genera- 
tions that  of  the  medical  profession  has 
never  fallen  short  of  the  highest. 

Nevertheless,  despite  our  high  aims,  our 
freely  acknowledged  self-sacrifice,  and  our 
rather  gradgingly-admitted  but  tremendous 
services  to  the  Commonwealth,  there  have 
always  been  among  us  envy,  inalice,  cupid- 
ity, and  dissension,  but  to  a degree  not 
greater  than  can  be  accounted  for  by  the 
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recoguized  frailties  of  lunnan  cliaraetei',  yet 
suflieient  to  bring  upon  us  uiniecessai'y  re- 
l)roa(di  anti  grave  loss.  To  you,  who  ai'e 
.soon  to  enter  the  ranks  of  medicine,  and 
who  are  well  grounded  in  that  knowb'dge 
of  natural  science  and  of  normal  and  dis- 
ordered function  that  is  essential  to  the  Inl- 
lillment  of  duty  to  tlie  patients  entrusted  to 
your  care,  some  knowledge  of  the  princi[)les 
by  which  your  conduct  in  and  toward  _\'o\ir 
profession  is  to  be  guided  is  indisiumsable. 
Take  a eoj>y  of  the  “ Pj-inei])les  of  .Medical 
Ethics,”  which  is  ])rcscnted  to  you  by  tin* 
American  Medical  A.ssociation,  read  it,  and 
then  for  future  fi'equent  reference,  put  it 
where  you  can  i-eadil.v  find  it.  This  little 
booklet  is  no  fetich  to  In*  worshii)ed,  but 
none  of  you  who  steers  his  in'ofessional 
course  by  its  teachings  will  ever  regret  its 
recei[)t.  It  contains  no  |)cnal  code.  We  do 
not  i)resnme  that  some  of  ns  will  rccpnri* 
])ninshmcnt.  It  is  moie  pleasant  to  i-egard 
onrs(dvcs  as  educated  men,  (h'veloped  Ih'- 
yond  till'  stage  at  which  [)unishmcnt  is  je- 
qnired  to  keej)  us  moral,  and  as  eager  to 
imitate  the  example  and  observe  the  [)rccept 
of  the  best  of  our  honored  predecessors. 

The  ‘‘Princii)les  of  Medical  Ethics”  docs 
not  aim  to  cover  the  whole  field  of  profes- 
sional conduct  by  written  i)reec])t.  but 
rather  by  inculcating  an  honorable  profe.s- 
sional  beaidng  that  shall  enabh!  each  one 
at  the  emergency  to  see  the  right,  and  that 
shall  furidsh  the  impulse  to  act  in  accord 
therewith,  frentlemen!  IMedical  Ethics  is 
m»t  a subject  far  off  in  the  clouds.  It  is  the 
ef)itomc  of  pi'actical  everyday  decent  con- 
duct. Our  ideals  arc  not  unattainable. 


Life  is  not  a bed  of  i-oscs.  nor  is  our  pro- 
fession at  the  millennium.  Among  your  fel- 
lows you  will  find  some  pi-eteuse.  Do  not 
thereby  be  discouraged,  aud  above  all,  do 
not  itnitate.  Remember  always  that  by  far 
the  greatei-  majority  of  physicians  are 
i cleaTi,  upright  men,  endeavoring  to  live  up, 
as  best  they  may,  to  the  highest  standai-d  of 
morals  that  human  evolution  has  ])rodnccd. 

I No  mattei-  if  a leading  man  is  guilty  of  re- 
bating in  secret.  For  a time,  it  is  true,  he 
may  seem  to  amass  wealth,  while  losing  the 
.j  contideuce  of  his  peers.  Ttnless  you  are 
foolisli  enough  to  try  it,  you  can  never  know 
I how  bitterly  empty  is  the  heart  of  him  who 


i 


has  besmirched  his  [)i-ofe.ssional  honor. 

hike  enough,  when  you  have  chosen  yo\ir 
Held  of  laboi-,  you  will  lind  it  occui)i(Hl  in 
part  by  some  of  the  elders  who  have  hai-d- 
(Mied  their  hearts  to  the  Hncr  asi)ccts  of 
their  calling.  Don’t  play  baby,  become  p(>s- 
simistic,  and  feel  under  instant  necessity  of 
emulating  tlu*  vices  of  those  of  your  col- 
l(‘agucs.  Wherever  you  settle,  at  once  call 
111)0(1  tliosi*  |)hy.sicians  who  have  ju'cct'ch'd 
you  in  the  neighborhood,  and  johi  your 
roiniffi  mrdival  sociehj.  Everywhere  you 
arc  sure  to  tind  one  or  more  of  the  chh'rs 
honorabh*,  fearless,  helpful,  and  stc'ady  in 
good  purpose*.  Aftiliate  with  such,  and  ig- 
nore— not  inutute — the  occasional  pirati*. 

Again  1 urge  you,  joi)i  the  coinihj  nudi- 
cal  societij.  Otherwise  you  will,  of  neces- 
sity, wither  in  dry  rot.  Progress  is  inqio.s- 
siblc  if  you  rcniain  isolated,  for  none  of  ns 
is  self-sufticicid.  In  the  medical  society 
you  will  continue  your  education,  sharpen 
your  wits,  multiply  your  resources,  achieve 
both  scif-coididcnce  and  respect  for  oth(*rs 
;dd  in  improving  the  |)rol“(*ssion,  assist  in  se- 
curing to  yourself  h('ttcr  remuneration  for 
your  services,  and  increase  public  r(*s|)(‘ct. 
for  the  medical  profession  and  for  yonr.sclf. 

No  doubt  you  know  that  now,  in  ])rac- 
tically  every  Stall*,  when  you  join  a county 
medical  society  you  become  a member  of 
the  Slate  IVIedical  Association,  and  that  in 
no  other  way  can  you  become  eligible*  to 
membership  in  the*  .\merican  M(*dieal  A.sso- 
ciation. ’rhei'cfore,  in  your  own  int(*rest. 
you  cannot  af1’oi*d  to  n*main  outside*  the 
pale  of  the  organize*el  profe*ssion.  No  one* 
now  stays  out,  e*xce*])t  those*  whei  e*an ’t  get 
in,  anel  the  re^quirements  are  fully  liberal. 
Rcmembei*  that  in  this  age  large  jireigre.ss 
is  quite  inqm.ssilde  without  organizatiem. 
Organized,  the  medical  jirofessiem  is  en- 
hancing tenfolel  its  service  tei  the  worlel,  and 
immensely  improving  its  own  position. 

Wherever  yem  go,  slarl  riglil.  .Maintain 
your  personal  anel  profe.ssieuial  honor,  anel 
stuely  hareler  than  you  have  in  cedlege. 
Then  failure  will  be  impossible*,  and  yem 
will  be  privileged  to  share  a great  task. 

Don’t  ge)  inte)  “contract  leractice,”  giv- 
ing your  services  cheaply  to  .some  corpeua- 
tion,  loelge,  or  group  of  families.  In  jire- 
ference,  work  for  small  but  direct  tees  until 
yoii  can  command  larger  ones.  Contrae*t 
practice  not  alone  demoralizes  the  profes- 
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sion  as  a whole,  but  it  puts  a terrible  blight 
upon  the  personal  career  of  him  who  yields 
to  its  seductions.  Whoever  succumbs  to 
this  temptation  lives  to  regret  it  bitterly. 

You  already  know  that  it  is  the  height  of 
professional  immorality  and  of  personal 
dishonor  on  any  pretext  whatever  secretly 
to  divide  your  patient’s  fee  with  another 
physician.  When  you  take  a ease  to  a con- 
sultant or  a specialist,  your  own  services 
often  warrant  charging  an  extra  fee. 
Charge  it,  and  collect  it  squarely  from  the 
patient.  You  will  thus  maintain  your  own 
self-respect  and  stand  clean  in  the  eyes  of 
your  patient.  Divide  a fee  secretly  and  in 
dishonor,  and  sooner  or  later  a patient  will 
find  it  out,  tell  it,  and  you  will  see  yourself 
slipping  away  from  association  with  your 
colleagues  and  losing  public  confidence. 
Shady  practices,  such  as  this,  may  seem 
temporarily  remunerative;  they  entail  ul- 
timate disaster. 

Lastly,  in  closing,  let  me  repeat:  Join 
your  county  medical  society  at  the  first  op- 
portunity. Cultivate  the  friendship  of  the 
good  physicians  about  you.  Keep  your 
personal  habits  above  reproach.  Cherish 
in  your  heart  a deep  and  constant  love  for 
your  work.  Avoid  all  devious  methods — 
they  lead  to  perdition.  Never  cease  to 
study.  Every  few  weeks  read  over  your 
Principles  of  Ethics.  Emulate,  so  far  as 
you  can,  the  lives  of  the  really  great  men 
among  your  past  teachers  and  present  asso- 
ciates. Bear  your  share  of  general  profes- 
sional burdens  through  your  society  mem- 
bership. Love  and  honor  your  profession. 
All  these  good  things  are  attainable,  and 
by  them  you  wiU  grasp  real  success  in  med- 
icine.— American  Medicine. 


and  acknowledge  our  depth  of  gratitude 
for  his  labors  in  the  past,  but  this  exploita- 
tion of  various  combinations  of  well-knowm 
drugs,  and  of  those  Avhich  have  not  received 
the  seal  of  scientific  approval  ought  to  stop. 
It  is  only  the  ready  sale  procured  that  en- 
courages this  industry.  If  physicians 
would  study  carefully  the  National  For- 
mulary there  would  be  less  need  of  combin- 
ations of  medicines  put  up  by  “manufac- 
turing” chemists.  Any  good  druggist  can 
put  up  a National  Formulary  prescription 
as  w’ell  as  any  one  else.  Show  us  any  prep- 
aration that  has  a large  sale  on  account  of 
its  supposed  good  properties  and  we  will 
show  you  its  analogue  in  the  National 
Formulary,  which  will  have  the  identical 
effect. — Medical  Recorder. 


THE  RATIONAL  REDUCTION  AND 
FIXATION  OF  MAXILLARY 
FRACTURES. 


W.  J.  Lederer  says  that  the  most  satis- 
factory form  of  apparatus  for  the  fixation 
of  fractures  of  the  lower  jaw  is  the  double 
interdental  splint.  He  describes  the  tech- 
nic of  taking  an  impression  of  the  teeth 
of  both  jaws  in  the  modeling  compound  and 
of  producing  the  finished  splint  from  the 
molds  so  obtained.  The  results  secured 
by  this  plan  of  fixation  are  always  good,  and 
the  author  illustrates  the  modifications 
sometimes  necessary  by  describing  the  de- 
tails of  an  unusually  difficult  case. — Medl- 
ical  Record,  November  19,  1904. 
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NEEDLESS  REMEDIES. 

It  is  tune  the  physicians  of  this  coimtry 
called  a halt.  Month  after  month  we  are 
literally  deluged  with  a multitudinous  num- 
ber of  new  and  needless  remedies-remedies 
that  only  find  their  need  in  the  financial 
profit  of  the  manufacturer.  Were  it  not 
for  the  help  of  thoughtless  physicians  this 
would  have  long  ago  been  brought  to  a 
stop.  Not  that  we  decry  the  work  of  the  sci- 
entific chemist  in  his  search  for  new  meth- 
ods and  new  drugs,  for  we  all  feel  his  need 


SPRAINS. 

Dr.  Brinton  recommends  that  the  limb 
is  to  be  put  into  a vessel  of  very  hot  water 
immediately,  boiling  water  being  added  as 
it  can  be  borne,  and  kept  immersed  for 
twenty  minutes,  or  until  the  pain  ceases. 
Then  put  on  a pretty  tight  bandage  and  or- 
der rest.  Sometimes  the  joint  can  be  used  in__ 
twelve  hours.  If  the  trouble  is  more 
chronic,  apply  a silicate  of  sodium  dress- 
ing, and  let  the  patient  walk  with  a cane, 
if  the  ankle  be  the  joint  affected. 
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L SURGICAL  TREATMENT  FOR  MENIERE’S  DISEASE. 

There  is  some  differeuce  of  opinion  as  to 
the  precise  limitation  of  the  disorder  first 
described  by  Meniere,  in  which  with  im- 
pairment of  hearing  and  tinnitus  there 
occur  paroxysms  of  vertigo,  associated  with 
nausea  and  vomiting.  In  general  the 
affection  is  dependent  upon  some  morbid 
condition  of  the  terminal  fibers  of  the 
auditory  nerve  in  the  labyrinth  and  it  has 
proved  ([uite  unyielding  to  treatment. 
A somewhat  radical  therapeutic  procedure 
has  been  proposed  by  Dr.  Wm.  Milligan 
(British  Medical  Journal,  November  5, 
1904,  p.  1228),  consisting  in  nothing  less 
than  removal  of  the  semicircular  canals. 
Having  observed  the  relief  afforded  from 
attacks  of  vertigo,  with  vomiting,  by  sur- 


gical intervention  in  cases  of  suppurativa 
disease  of  the  labyrintli,  Dr.  Mulligan  was 
led  to  adopt  the  same  procedure  in  thi-ee 
cases  of  Meniere’s  disease  in  which  various 
other  measures  had  been  employed  without 
success.  In  each  a complete  radical  mas- 
toid ojieralion  was  perfonned  and  the 
three  semicircular  canals  successively  re- 
moved. In  two  of  the  cases  healing  took 
place,  the  vertigo  disappeared  and  the  pa- 
tients were  able  to  return  to  work.  The 
power  of  hearing  was  destroyed,  whilst 
the  tinnitus  was  but  slightly  lessened.  In 
tlie  third  case  suppuration  took  place  and 
this  had  not  ceased  at  the  time  the  report 
was  made.  The  operation  is  not  to  be  under- 
taken lightly  and  it  is  by  no  means  free 
from  danger,  but  there  are  eases  in  which 
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Ill)  doubt  the  good  to  be  accomplished  will 
amply  justity  the  execution  of  the  proce- 
dure. A.  A.  E. 


THE  DIAGNOSTIC  VALUE  OF  SYSTOLIC  RETRACTION 
OF  THE  LOWER  RIBS. 

Systolic  retraction  of  the  lower  ril).s, 
usually  the  eleventh  and  the  twelfth,  on 
the  lateral  or  posterior  aspect  of  the  chest, 
especially  on  the  left  side,  has  been 
described  as  a sign  iiulicative  of  adherent 
pericardium.  It  is  attributed  to  traction 
through  the  diaphragm  e.xerted  on  the  ribs 
by  the  contracting  heart  to  which  the  peri- 
eardiiim  is  adherent.  The  phenomenon  is 
not  invariably  present  imder  the  condi- 
tions mentioned,  while  on  the  other  hand 
it  is  at  times  observed  in  association  with 
other  disorders.  With  the  object  of 
determining  the  diagnostic  value  of  the 
phenomenon  Dr.  Alice  Weld  Tallant 
i Boafo)!  Medical  and  Sur</ical  Juaniah 
October  27.  1904,  p.  459)  examined  130 
cases  of  varied  character  and  failed  to  lind 
any  movement  of  the  che.st-wall  during 
the  cardiac  systole  in  eighty-one ; slight  re- 
t faction  of  an  interspace,  usually  the 
(‘levcnth,  without  any  tug  on  the  ribs,  in 
twenty;  marked  retraction,  nsuall.y  with  a 
distinct  tug  on  one  or  more  ribs,  in  twenty- 
five;  and  an  outpush  of  the  chest-wvall  dur- 
ing the  systole  in  four.  The  sign  was  pres- 
ent in  many  cases  of  cardiac  hypertrophy 
without  other  evidence  of  pericardial 
adhesions.  Systolic  retraction,  more  often 
involving  the  interspaces  alone,  was  visible 
in  tlie  left  liack  in  thin  individuals,  espec- 
ially in  the  presence  of  marked  emaciation. 
The  retraction  is  to  be  looked  for  at  about 
the  tenth  or  eleventh  intercostal  space  in 
a line  with  the  angle  of  the  scapula.  Its 
detection  will  he  faeilitated  by  having  the 
patient  hold  his  hreath  and  hy  marking  the 
s])ot  where  the  retraction  is  to  be  looked  for. 

A.  A.  E. 


A LAY  SERMON. 

"For  none  of  us  livelk  to  himself,  and 
no  man  dieth  io  himself.'”  Homans  14:7. 

The  te.xt  does  not  say  that  none  of  us 
doth  not  live  selfishly  when  it  says  that 
none  of  us  liveth  to  himself ; for,  possibly 
no  one  impresses  himself  more  unjileasant- 
ly  upon  his  neighbors  than  the  selfish  man. 
As  the  old  proverb  hath  it:  “A  man  that 
hath  friends  must  show  himself  friendly.” 
It  is  no  more  possible  for  a physician  to 
.shut  himself  up  in  his  own  pi-actiee  with- 
out impressing  or  influencing  his  con- 
freres, than  it  is  possible  for  him  to  breath 
without  inhaling  the  common  atmosphere. 
Therefore  his  influence  and  impress  will 
be  pleasanter  if  he  associates  with  his  fel- 
lows in  a common  organization. 

If  the  postulate  of  the  text  be  true,  then 
it  is  better  for  oux'selves  to  be  helpful  to 
those  about  us.  Hence  every  doctor  should 
be  a jnember  of  a county  medical  society 
for  the  good  he  can  do  to  others.  Con- 
versely, if  every  one  in  connection  with  the 
society  comes  under  the  rule  of  the  text, 
and  acts  from  this  principle,  then  we 
should  be  members  of  a county  medical 
society  for  the  good  we  will  derive  from  it. 
Dut,  as  the  Apostle  Paul  saith  in  another 
connection,  we  have  this  treasui’e  in  earth- 
en vessels.  “Thei-e  are  those  in  our  coun- 
ty medical  society  who  . ” We 

have  all  heard  that  complaint  and  can  fill 
in  the  sentence  for  ourselves.  But,  Amici, 
if  you  can  beaxitify  the  vessel  of  earth,  you 
are  aiding  the  profession.  If  jmu  can  not, 
remember  that  it  is  i-ecorded  in  the  book 
of  Job:  ‘‘I  also  am  formed  out  of  clay,” 
and  a fellow  feeling  will  make  us  won- 
drous kind.  You  will  find  more  vessels 
of  honor  than  of  dishonor — the  failings  or 
foibles  of  another  is  no  excuse  for  your 
holding  yourself  aloof. 

Secondly.  Since  no  man  liveth  to  him- 
self, there  must  be  something  outside  hixu 
— an  environment.  There  are  those  wifh 
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whom  wc  must  come  in  contact.  Early 
i‘\I>erienc(‘  demonstrates  lliat  those  on 
whom  we  are  imi)acted  do  not  always  re- 
ceive ns  with  open  arms.  What  an  advan- 
I tage  to  us  it"  we  can  devise  a way  to  in- 
ci-ease  the  cordiality  of  onr  i-ecei)tion.  A 
common  interest  in  a common  cause 
through  an  oi-ganized  effort  will  aid  in 
this.  This  is  another  reason  for  onr  mem- 
hi'i'ship  in  the  county  medical.  Ere((uent- 
ly  I'are  friendships  are  made  whi(;h  lu'ove 
a hle.ssing'  all  through  one's  life.  iMutual 
; acupiaintance  with  few  e.xeeptions  shows 
\ the  kindlier  nature*,  aud  (*auses  the  char- 
t itahle  comment,  which  is  woidh  much  in 
one’s  personal  life  and  pi’ofessional  ca- 
reer. 

j In  the  third  place.  There  is  another 
I clause  in  our  text;  “No  man  dieth  to  him- 
self.” Some  have  tried  it,  and  the  stench 
of  tlie  decaying  cadaver  has  diffused  its 
! ill  fragrance  through  the  surrounding  aii'. 
j *\.  physician  who  does  not  associate  with  the 
1 members  of  his  i)rofession  in  their  organ- 
I izations  at  his  very  best  estate,  lives  at  a 
dying  rate.  Soon  the  vultures  will  be 
•seen  hovering  over  the  place  his  body  lies 
I unl)uried  and  unhonored,  but  not  unknown, 
for  as  Hamlet  said  of  Polonius,  “You  shall 
nose  him”  when  you  pass  l\y.  We  should 
be  members  of  our  courdy  medical  society 
foi*  the  life  it  gives,  for  the  benefits  it 
brings. 

And  finally,  should  everyone  become  a 
member  of  the  county  medical?  Almost, 
i but  not  quite.  The  society  is  not  a hos- 
I pital  for  incurables.  There  are  some  who 
I can  be  described  in  the  woi'ds  of  an  old 
: Hebrew  poet;  “Prom  the  sole  of  the  foot 
I even  unto  the  head  there  is  no  soundness 
in  it;  but  wounds  and  bruises  and  putrify- 
ing  sores;  they  have  not  been  closed.neitla*r 
; bound  up.  neither  mollified  with  oint- 
ment.” These  are  more  maladorous  liv- 
ing than  even  their  obituary  notices,  whih; 
their  disease  is  mildly  contagious.  To 


change  the  iigure  of  si)eech  ; when  Ephraim 
is  joiiK'd  to  his  idols,  it  were  better  to  h*l 
him  alone.  Apart  from  such,  the  indi- 
vidual is  losing  much  in  his  life;  and  the 
■society  is  falling  short  of  its  full  bem'tils 
if  all  are  not  eni’olled  as  its  members. 

C.  iM. 


WHY  ARE  YOU  A MEMBER  OE  YOUR  COUNTY 
MEDICAL  SOCIETY  ? 

lliive.  you  ever  given  the  (pu'stion  s(*ri- 
ous  considei-ation  ? Px*  fair  wit  h yourself 
and  giv(*  your  answer. 

Those  whom  you  have  fell  to  be  leatl- 
ers  of  the  profession  in  your  commiunty 
have  induced  you  to  unite  with  the  society. 
I’erhaps  the  desii-e  to  keep  “ the  ci-owd  to- 
gether” that  the  f(*e  bill  may  be  i-aised  is 
the  reason  assigjied.  The  Society  may  offer 
relief  to  sick  or  aged  members  or  their  fam- 
ilies and  may  even  give  i)roteetion  against 
thi-eatened  malpractice  suits.  Tlie  meet- 
ings afford  opportunity  for  a “good  tiim*.  ” 

All  this  is  of  value.  A good  .Medical  So- 
ciety does  have  an  influence  well  worth 
seeking.  4'he  force  of  niunbers  is  an  im- 
portant consideration  and  “one”  added  in 
the  cause  of  a better  ]>rofession  is  a unit 
])laced  right.  Any  pi-otection  for  home  or 
chai'acter  .should  be  sought  eagerly.  The 
social  side  of  a doctor's  life  has  too  few  op- 
poi-t  unities  foi-  develojunent. 

On  one  occasion  after  these  ])oints  had 
been  advanced  in  making  an  effort  to  or- 
ganize a medical  society  in  a county  wheie 
none  existed,  a doctoi-.  who  enjoyed  a veiy 
comfortable  ]U'actice  and  held  an  enviable 
]>()sition  among  his  associates  both  because 
of  his  ability  and  on  account  of  his  affabil- 
ity. objected  to  the  oi-ganization  l>y  saying 
that  his  exi)ei-ience  had  led  him  to  eonsidei' 
these  societies  simply  afforded  opportuni- 
ty for  certain  men  to  indict  long  harangues 
upon  the  long  sutfering  fellows  of  the  or- 
ganization. Foi-  his  part  he  did  not  care 
to  undertake  to  talk  las  neighbors  deaf, 
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dumb  and  blind,  and  he  objected  to  being 
among  the  victims.  Had  this  man  the 
courage  of  his  convictions  and  is  he  right  ? 
I f wrong  where  is  the  fallacy  ? 

Too  constantl}"  do  we  seek  for  the  i)er- 
soual  advantage  and  in  this  etfort  to  fur- 
ther selfish  ends  the  real  good  is  lost.  So 
if  the  purpose  in  mind  in  uniting  with  a 
county  medical  .society  is  purely  that  our 
own  interests  may  be  bettered,  the  true  ad- 
vantage of  sucli  a union  is  probably  never 
found  and  the  end  sought  seldom  is  at- 
tained to  a degree  that  gives  satisfaction. 

'I'lien  why  should  there  l)e  such  an  organ- 
ization as  a county  medical  society  and  why 
should  you  be  a member  of  the  association  ? 

We  answer  that  the  intere.sts  of  the  pro- 
fe.ssion  as  a whole  may  be  be.st  guarded  and 
advanced  both  in  the  social  world  and  in 
scientific  attainments,  is  the  warrant  for 
the  existence  of  and  for  your  association 
with  societies.  For  the  advance  of  the  com- 
mon weal  best  furthers  your  personal  inter- 
est and  both  the  common  good  and  your 
own  welfare  are  interfered  with  whenever 
any  individual  fails  either  to  iinite  in  the 
cause  or  neglects  the  opportunity,  great  or 
small,  that  surely  comes  to  him  for  assist- 
ing the  work.  No  one  is  so  helpless  and 
weak  but  that  what  powers  he  has  can  be 
directed  for  good  and  the  greate.st  fool  may 
sometimes  direct  the  thoughts  of  the  wisest 
in  the  right  direction. 

Tf  then  you  belong  to  the  county  medical 
society  are  you  doing  all  you  can  to  make 
that  association  as  profitable  as  it  can  be 
made  to  be  ? If  you  are  not  associated  with 
a society,  do  you  not  realize  that  you  are 
neglecting  a duty  you  owe  to  the  common 
cause  by  withholding  your  influence  from 
the  society?  A.  R.  C. 

THE  NEW  MEDICAL  BILL. 

'I’he  Hoke  Bill  which  now  awaits  the  sig- 
nature of  the  Governor  provides  for  the  ex- 
amination of  students  of  two  years  in 


anatomy, physiology, chemistry,hygiene  and 
materia  medica;  that  the  signature  of  a 
candidate  examined  shall  be  certified  to  by 
the  Dean  of  the  Medical  College  granting 
the  diploma;  that  four  full  yeai-s  of  study 
shall  be  required  for  those  graduating  after 
January,  1906  (three  years  for  graduates 
of  reputable  literary  colleges  with  a four 
years’  eoui*se) ; that  physicians  examined 
and  licensed  by  other  States  having  substan- 
tially the  same  requirements  may  be  h- 
censed  without  examination  on  payment  of 
fees;  that  after  1910  candidates  for  h- 
censure  must  show  that  before  beginning 
the  study  of  medicine  they  were  graduates 
from  at  least  a high  school  with  a four  years’ 
course  or  had  passed  an  examination  under 
supervision  of  the  State  Superintendent  of 
Public  Instruction ; and  provides  a fine  of 
not  less  than  one  hundred  dollars  and  im- 
prisonment for  not  less  than  thirty  days, 
either  or  both  at  the  discretion  of  the  court, 
for  those  entering  upon  “the  practice  of 
medicine,  surgery  or  any  of  their  branches” 
without  having  complied  with  the  provisions 
of  the  law.  S. 


THE  OSTEOPATHIC  BILL. 

The  Osteopathic  Bill  which  was  defeated 
in  the  House  April  sixth  by  a vote  of  94  to 
37,  was  later  reconsidered,  placed  upon 
postponed  calendar  and  passed  by  a vote  of 
104  to  50,  barely  a constitutional  majority. 
The  bill  is  now  before  Governor  S.  W.  Pen- 
nypaeker  for  his  action.  All  members 
should  write  him  at  once  giving  the  rea- 
sons why  they  think  it  should  not  become  a 
law.  Had  one  out  of  ten  of  our  members 
been  half  as  active  in  opposing  the  measure 
as  each  osteopath  has  been  active  in  favor- 
ing it,  the  bill  would  never  have  reached 
the  Governor.  Do  not  stop  now  to  blame  I 
some  one  else  for  its  passage  but  write  I 

the  Governor  by  first  mail,  urging  him  to  j 
veto  it  in  the  interests  of  the  people.  Below  I 
we  print  a letter  just  received  from  Dr. 
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Henry  Beates,  Jr.,  President  of  the  Board 
of  Medical  Exaininei-s  representing  ■ tliis 
I Sooietv. 

I 

The  Osteopathic  Bill,  as  passed,  reyuiies 
practically  the  same  preliminary  educational 
standard  as  does  the  Medical  Bill.  It  also 
! requires  study  of  the  same  branches  with  the 
||  e.xception  of  Materia  Medica,  Therapeutics 
i and  Surgery  as  does  the  Medical  Bill,  and  de- 
I mands  four  years  of  eight  months  each  for  the 
I course  necessary  for  graduation. 

I The  great  defect  of  the  Osteopathic  Bill 
il  consists  in  tlie  fact  that  absolute  control  is 

! placed  in  the  hands  of  the  pro])osed  Board 
of  Examiners  W'hich  is  composed  of  only  five 
E men.  To  this  Board  are  granted  by  the  Bill 
I the  powers  which  belong  ju-eeminently  to  the 
State.  The  three  other  Examining  Boarils 
for  the  right  to  practice  Medicine  simply  e.x- 
amine,  and  it  is  the  Medical  Council,  repre- 
senting the  State,  that  determines  whether 
or  not  candidates  for  examination  for  licen- 
sure possess  the  necessary  qualifications; 
hence,  as  the  Osteopathic  Bill  provides,  the 
' State  has  no  power  of  supervision  as  to  the 
^ possession  of  qualification,  or  the  eligibility 
j of  candidates  for  examination  for  licensure. 

^ This  one  fact  alone,  therefore,  emasculates 
the  value  of  the  Bill  and  should  determine 
i its  being  vetoed.  This  feature  of  sole  right 
in  the  hands  of  the  Board  is  provided  for  in 
several  places. 

.\nother  feature  is  that  the  proposed  Board 
of  OsteopathicExaminersisempowered  to  rec- 
ognize and  to  conclude  that  all  “who  are 
practicing  Osteopathy  in  this  State, 
prior  to  ,Iuly  first,  one  thousand  nine  hundred 
and  five”  may  continue  to  practice  by  this 
Board  granting  a license.  The  injustice  of 
this  to  the  citizen  is  so  self-evident  as  to  re- 
quire no  further  comment.  It  would  simply 
perpetuate  the  vast  horde  of  incompetent 
men,  who,  by  methods  of  Osteopathic  manip- 
ulation, have  the  audacity  to  treat  .vi.i. 
diseases,  which,  in  their  ignorance,  they  may 
be  sincere  in  believing  to  be  amenable  to 
manipulation. 

Certainly  the  Governor  could  no't  endorse 
such  unlimited  license!  Who  claiming  to  be 
an  Osteopath  can  be  j)roven  to  possess  even 
such  qualification  as  the  graduates  of  their 
so-called  best  colleges  profess?  There  is  no 
registration,  for  the  fact  that  they  do  not 
possess  that  qualification  which  renders  reg- 


istration practicable.  This  is  undeniable  and, 
hence,  such  a provision  would  practically  le- 
galize everybody  who  now  claims  to  be  an 
Osteopath  if  three  members  of  this  proposed 
Board  so  determine. 

I quote  another  absurdity, — “The  question 
in  these  branches  for  said  examination  to 
be  taken  from  a like  list  of  questions  as  arc' 
now  or  such  a list  of  questions  as  may  here- 
after be  required  by  the  Medical  Councul  of 
the  State  of  Pennsylvania  for  aicplicants  of 
the  other  schools  for  the  icractice  of  Medicine 
in  the  said  branches.” 

The  Medical  Council  certainly  could  not 
hand  to  the  Osteopathic  Board  the  questions 
it  wouid  submit  through  its  own  Board  of 
Examiners  to  candidates  about  to  undergo 
examinations  for  licensure  to  practice  medi- 
cine. 

Again,  if  the  questions  that  have  been  used 
at  an  examination  by  the  Medical  Board  are 
to  be  given  to  the  Board  of  Osteopathic  Ex- 
aminers, it  simply  would  enable  them  to  allow 
the  Osteopathic  candidate  for  licensure  to 
“bone  up”  on  the  questions  that  have  been 
used. 

What  a farce  could  be  made  of  an  exam- 
ination under  these  circumstances!  This 
))roviso  could  only  have  been  formulated 
by  a person  best  named,  perhaps.  Osteopath. 
Any  person  of  ordinary  intelligence  could  not 
fail  to  recognize  in  this  measure  a most  ab- 
surd and  ridiculous  pretense. 

Another  weak  feature  of  the  Osteopathic 
Bill  is, — (and  I quote)  “After  examination 
the  Board  shall  grant  a license  to  such 
a])plicant  as  shall  pass  the  examination  to 
practice  Osteo)iathy  in  the  State  of  Pennsyl- 
vania, which  license  shall  be  granted  by  not 
less  than  three  iiieniherx  of  such  Board  and 
attested  by  the  seal  thereof.”  These  three 
Osteopaths  are  given  the  tremendous  power 
of  licensing.  The  other  Dledical  Boards  do 
not  license,  they  sim])ly  examine  and  report 
to  the  Medical  Council,  which  body  represents 
the  authority  of  the  Commonwealth,  that 
such  and  such  candidates  have  or  have  not 
proven  possession  of  qualification.  The  State 
licenses. 

The  Osteopathic  Board  is  not  responsible 
to  the  State  and  is,  therefore,  given  sole  con- 
trol to  exercise  one  of  the  most  important  of- 
ficial duties  without  supervision  or  authority 
of  the  State.  The  Bill  shoiild  be  vetoed  for 
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tliis  reason  alone. 

'Phe  Osteoi)athic  Board,  if  to  supervise  ex- 
aminations founded  upon  the  apparent  qual- 
ifications that  are  essential,  should  be  respon- 
sible to  practically  the  Medical  Council  or 
similarly  em))owered  body,  which  body,  rep- 
resenting the  authority  of  the  State,  should 
issue  as  it  does  for  Medical  licensure,  a 
license  to  practice  Osteopathy. 

There  are  other  weaknesses  which  render 
section  seven  of  their  Bill  absolutely  inoi)- 
erative  and  therefore  superfluous.  As  a 
whole,  the  Osteopathic  Bill  is  a conspicuously 
defective  act  and  in  some  respects  is  of  ques- 
tionable constitutionality.  S. 


Editorial  Notes. 

Are  You  Going  to  Portland  ? 

.Mciiihcrs  going  to  I’ortland  who  have  not 
aliaunly  conipleted  their  iirrangeinents  for 
the  trip  tire  retpiested  to  constdt  the  adver- 
tising ptige  in  this  ntnnher  of  tlie  Joukn.m., 
hmided  "Personally  Conducted  Tour.’’  S. 

Candidates  for  the  Hall  of  Fame. 

'I'he  \Vislcr)i  M(<Ucal  Ucviciv  is  engaged 
in  a laudalile  endeavor  to  have  the  names 
of  some  of  our  distinguished  deeea.sed  l>hy- 
sicians  apjiear  in  the  ITall  of  Eaine  estab- 
lished hy  the  Cniversity  of  New  York. 
Please  cut  out  advei'tising  page  VII  and 
send  on  your  vote.  Do  not  vote  for  moi-e 
tlitin  four.  S. 

The  Scranton  Meeting. 

On  February  211d  the  Secretary  and  the 
.\.ssistant  Secretary  repre.senting  the  Com- 
inittee  on  Scientific  Bu.siness,  met  the  Com- 
mittee on  Arrangements  at  Scranton  to 
consider  the  Program  for  the  Septemhei- 
.Meeting.  As  before  hinted  the  Scranton 
[ihysieians  intend  to  make  this  meeting  the 
h(“st  one  ever  held  and  we  are  now  inclined 
to  think  that  they  will  .succeed  iu  the  effort. 

S. 

You  Are  Invited  to  Hear  Dr.  McCormack. 

Dr.  .1.  X.  .McCormack.  Itowling  (ii-een. 
Ky.,  will  spend  three  weeks  in  .May  visiting 


and  conferring  with  the  physicians  of  our 
State.  Jle  is  anxious  to  meet  all  who  are 
eligible  to  membership  in  a county  medical 
society  wliether  members  or  not,  or  whether 
they  may  or  may  not  wish  to  become  mem- 
bers. The  doctor  is  an  earnest  and  pleas- 
ant sjieaker  and  it  will  do  us  all  good  to 
take  a day  otf  and  hear  him.  All  work  and 
no  f)lay  makes  Jack  a dull  hoy.  On  adver- 
tising jiage  VI  will  he  found  a list  of  his 
apiioint  ments  beginning  ^londay,  iMay  8. 
.Vfter  consulting  this  let  us  each  one 
plan  to  attend  the  meeting  mo.st  con- 
venient and  invite  our  neighbor  to  go  with 
ns.  S. 

“What’s  in  a Name!”  What's  in  a Notice! 

There  is  some  truth  in  the  frequently 
quoted  remai'k  that  any  society  is  just 
about  what  its  secretary  makes  it.  One 
of  the  duties  of  a secretary  is  to  give  no- 
tice of  the  meetings,  and  there  are  var- 
ious ways  of  doing  it.  It  has  been  sug- 
gested that  the  secretaries  of  the  county 
societies  e.xchange  notices.  Why  not  try 
it  .’  The  names  of  the  .secretaries  will  be 
found  in  the  lists  of  officers  given  on  the 
la.M  ])ages  of  the  jMarch  Joui:nal. 

“ .\11  regulai'  practitioners  of  medicine 
are  cordially  invited  to  attend  the  scien- 
tific meetings  of  the  Society  and  of  its 
Branches,  and  to  become  members”  is 
printed  at  the  top  of  the  notices  of  the 
Philadelphia  County  iMedical  Society, 
and  the  notices  are  sent  to  those  sup])Osed 
to  he  eligible  to  membership.  S. 

A Press  Committee. 

The  Washington  County  iMedieal  So- 
ciety in  Iowa  i-ecently  appointed  a com- 
mittee to  re])resent  the  ju-ofession  of  the 
county  in  the  local  jn-ess.  The  committee 
is  authorized  to  prepare  authoritative  jia- 
pers  on  public  health,  .sanitary  seiwice  and 
medical  ethics,  and  in  every  way  ixKssihle 
to  educate  the  jmhlic  iu  n‘gard  to  the 
liroad  problems  of  hygiene  and  public 
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heallli.  I'^acli  week  llie  eoininittee  pub- 
lislies  a.  sliorl  ai'tiele  in  tlie  local  ])apers. 
4'lie  )iewspa])ei's  seem  to  be  glad  to  i)ublish 
tli(‘  matter  i)reseiited.  No  names  are  used, 
each  article  being  signed  ‘‘Press  Commil- 
tee  of  the  Washington  County  i\Iedieal  So- 
ciety.” AVonld  it  not  be  a good  idea  for 
oni'coniity societies  to  adopt  a similar  plan  1 
A capable  and  judicious  committee  should 
be  appointed  and  for  evident  reasons  theii' 
names  shovdd  not  be  known  to  the  public. 

S. 


A Mere  Matter  of  Business  Sagacity. 

The  secretary's  oftiee  has  on  tile  nnmernns 
letters  showing  the  value  of  membership  in 
the  local  societies.  The  last  two  received 
chance  to  be  fi’om  insni'anee  (‘ompanies, 
each  of  which  now  pays  five  dollars  foi‘  its 
medical  e.xaminations.  Ondtting  pi'inted 
heads  these  read  as  follows: 

“ , March  7,  1905. 

“Dear  Doctor:  — 

“Inclosed  find  twenty-five  cents  in  stainiis 
for  which  please  send  our  Medical  Dei)arl- 
nient  copy  of  the  Pennsylvania  Medical 
.Journal  containing  list  of  members  of  your 
State  Society.  For  some  vears  we  have  so 
far  as  jjossihle  selected  our  examiners  from 
those  who  are  members  of  their  home  medical 
societies.  “Trul>'  your.s, 

“ , Medical  Director.’’ 

“ , April  4,  1905. 

“Dear  Doctor:  — 

“Will  you  kindly  send  us  with  bill  coi>y  of 
the  last  published  list  of  the  members  of  the 
Pennsyl v;inia  State  Medical  Society?  We  are 
revising  and  completing  our  list  of  medical 
examiners  and  wish  a list  of  memljers  of  all 
regular  societies  for  reference. 

“Respectfully  yours, 

“ , Assistant  Medical  Director.” 

Not  all  these  letters  tending  to  show  Ihe 
importance  of  memliershiit  in  medical  so- 
cieties totich  upon  the  financial  side.  Some 
speak  of  the  .social  advaiittiges,  many  of  the 
scientihe  opitortnnities.  One  friendly  let- 
ter shows  how  the  writer's  (‘onnection  with 


a society  helped  him  “keep  tip  courage” 
during  tlie  hard  limes  of  the  hrst  yctirs  of 
his  now  very  successful  practice.  S. 


Business  Organization  of  Montour  County  Physicians, 
'I'he  medical  men  of  Danville  held  a 
meeting  April  4 at  whicli  an  organizalioii 
was  effected  under  the  name  of  the  Physi- 
cians’ Protective  Association  of  Dam'illr 
and  Vdcinity.  Tlie  mowmieiit  embraces 
every  [ihysician  of  the  county.  A ])resi- 
dcmt,  seci’etary  ;iml  (‘xi'cntive  comudttee 
were  elected. 

4'he  following  rc.solntions,  nuanimoiisly 
adopted  ami  signed  by  all  the  medical  prac- 
lilioners  in  t he  county,  cleaidy  set  foidti  t he 
position  assumed  by  tlie  pbysiciaiis. 

n7/r/rc.v.  It  appears  hi'  common  consent  that 
upon  the  medical  profession  are  enjoined  the 
l)erformance  of  so  many  arduous  and  im|)orl- 
ant  duties  toward  the  community  and  that, 
ihe.v  are  required  to  make  many  sacrifices  of 
comfort,  ease  and  health  for  the  welfare  of 
those  who  avail  themselves  of  their  service:--; 
and  after  a careful  consideration  of  existing 
conditions  which  are  detrimental  to  Ihe  good 
of  the  public  and  unjust  to  the  iihysicians; 
when  as  we  find  uiion  a careful  comparison  of 
notes  that  we  are  being  imposed  u])on  by  num- 
erous parties  who  ask  our  services  at  all 
limes  without  any  intention  or  desire  to  com- 
])ensate  us  for  the  same:  therefore  be  it 

Rc-solnd.  That  we  the  undersigned  physi- 
I'ians  refuse  to  attend  those  whom  ihe  mem- 
bers of  this  Association  report  to  the  Seci'c- 
tavy  as  belonging  to  this  class,  unless  said 
liarty  make  satisfactory  arrangements  witli 
the  physician  to  whom  they  are  indebted  or 
in  an  emergency  pay  the  physician  upon 
whom  he  calls  before  the  call  shall  be  made. 

That  we  send  a statement  of  account  to 
each  individual  having  unsettled  accounts  on 
our  books  at  the  expiration  of  sixty  days  and 
all  those  who  do  not  pay  their  bills  within  six 
months  from  the  time  of  incurring  the  same 
shall  be  placed  upon  the  “Black  List.” 

That  we  shall  charge  the  following  min- 
imum fees; — Office  consultation,  fifty  cents; 
ordinary  visits  tin  town)  one  dollar;  visits 
tin  country)  25  cents  per  mile  extra;  ordin- 
ary obstetric  case,  ten  dollars:  visits  after  9 
M.,  and  during  office  hours,  50%  extra;  con- 
sultation with  another  physician  five  dollars. 

That  we  shall  not  accept  the  position  as 
club,  society  or  organization  physician  nor 
agree  to  do  any  medical  or  surgical  work  for 
any  club,  society  or  organization  at  a less 
rate  than  regular  or  customary  charges  foi’ 
like  services  rendered  by  other  i>hysicians  for 
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patients  not  members  of  such  club,  society  or 
organization. 

That  we  shall  not  forget  the  worthy 
and  needy  poor  and  nothing  in  these  resolu- 
tions shall  be  construed  as  preventing  any 
member  from  attending  the  worthy  poor  at 
a less  rate  or  to  give  free  services  to  those 
who  are  too  poor  to  pay  anything,  or  acting 
as  city,  county,  or  district  physician,  health 
officer,  or  under  any  political  appointments 
and  be  it  further 

Rrsolrrd,  That  W'e  solemnly  promise  the 
faithful  observance  of  these  resolutions  and 
any  one  found  guilty  of  violation  shall  be 
looked  upon  as  unworthy  of  trust. 

'I’lie  Secretary,  Dr.  George  A.  Stock, 
writes  “The  paragraph  on  contract  prac- 
tice was  prompted  l>y  tlie  recent  or- 
ganization of  the  Fraternal  Order  of 
Eagles  which  asks  a doctor  to  attend 
all  sickness  of  a member,  his  family 
Oi-  any  one  dependent  upon  a member,  (ex- 
cept obstetric  and  pyhimry  venereal  eases) 
at  the  ridiculously  low  sum  of  twm  dollars 
a year  per  member.  As  their  ])hysician 
resigned  and  joined  our  organization  leav- 
ing them  without  one,  they  have  abandojied 
this  medical  feature  which  was  their  great 
drawing  card.”  These  physicians  are  of 
the  opinion  that  their  time  can  be  more 
profitably  spent  in  their  offices  studying 
than  in  giving  their  services  to  such  as  do 
not  api)reciate  or  pay  for  what  is  done  foi- 
them.  S. 


Errors  in  March  List  of  Members. 

Louis  H.  Meyer,  .Johnstown,  should  be 
Louis  H.  Mayer. 

Kdward  Keer,  East  Downingtown,  should 
be  PJdward  Kerr. 

.John  C.  Reifsnyder,  Scranton,  should  be 
Joseph  C.  Reifsnyder. 

George  H.  Rhodes,  Tobyhanna,  should  be 
George  H.  Rhoads. 

Benjamin  Clark  Gile,  1022  South  42nd 
St.,  Philadelphia,  should  be  Ben  Clark  Gile, 
1022  South  47th  St.,  Philadelphia. 

The  name  of  Dr.  Samuel  W.  T,atta,  23M 
South  4th  Street-Annex,  Philadelphia,  was 
omitted. 

.1.  Neely  Rhodes,  Philadelphia,  should  be  .1. 
Neely  Rhoads. 


Edwin  P.  Robinson,  Philadelphia,  should 
be  Edwin  T.  Robinson.  S. 


Changes  in  Membership. 

The  following  new  names  have  been  added 
since  the  publication  of  the  list  in  the  March 
Journal:  .Mary  L.  Jones,  Butler;  James  T. 
Taylor,  Pomeroy;  John  Haskin,  Chester; 
Thomas  St.  Clair,  Latrobe. 

The  following  changes  of  address  are 
noted: 

Horace  E.  Bunce,  to  102  0 Westinghouse 
Building,  Pittsburg. 

Richard  B.  Faulkner,  to  306  Diamond  Bank 
Building,  Pittsburg. 

-Milton  Goldsmith,  to  Connellsville. 

David  M.  McMasters,  to  722  North  High- 
land Ave.,  Pittsburg. 

Prank  H.  Murdoch,  to  Hotel  Rider,  Cam- 
bridge Springs. 

Thomas  G.  Simonton,  to  611  Aiken  Ave., 
Pittsburg. 

Olin  G.  A.  Baker,  to  300  Lincoln  Building, 
Johnstown. 

Jackson  Taylor,  to  Coatesville. 

Thomas  K.  McKee,  to  Bartlesville. 

Samuel  Trimble,  to  Newtown  Square. 

A.  J.  Colborn,  to  Ohiopyle. 

J.  W.  Worrell,  to  110  South  Fairmount 
-Ave.,  Pittsburg. 

Charles  H.  Fisher,  to  126  Washington 
-\ve.,  Scranton. 

W.  H.  Krickbaum,  to  State  Hospital,  Dan- 
ville. 

John  C.  Kackline,  to  South  Bethlehem. 

H.  Augustus  Bacon,  to  1527  Girard  Ave., 
Philadelphia. 

William  H.  Noble,  to  Western  Maryland 
Hospital,  Philadelphia. 

William  Pickett,  to  124  South  18th  SI., 
Phiiadeli)hia. 

Present  membership  4,149.  S. 


Members  Recently  Deceased. 

Dr.  J.  B.  Howard  Gittings,  (Univ.  of 
Penna.  ’63)  at  his  home  in  Philadelphia,  Feb- 
ruary 10,  from  pneumonia,  aged  67. 

Dr.  Alexander  Ramsay,  (Medico-Chi.,  ‘93) 
at  his  home  in  Kensington,  Philadelphia, 
February  12,  aged  54. 

(Tile  above  were  members  of  the  Phila- 
deiphia  County  Medical  Society.) 

Dr.  William  Heath,  (Starling  Med.  Col., 
■.j2)  of  Scranton,  as  a result  of  a fractured 
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skull  sustained  in  falling  on  the  ice,  February 
7,  aged  80.  He  was  a member  of  the  Lack- 
awanna County  Medical  Society. 

Hr.  n.  W.  Dundor,  (Univ.  of  Penua.,  ’79) 

I aged  48,  at  his  home  in  Womelsdorf,  Feb- 
I ruary  28.  He  was  a member  of  the  Berks 
County  Medical  Society. 

Hr.  .John  Porter  Wetlierell,  (West.  Peiina. 
Med.  Col.,  ’87)  city  physician  of  the  eastern 
district  of  Allegheny,  at  the  home  of  his  sis- 
ter in  Coytesvllle,  N.  J.,  February  19,  after  a 
long  illness.  He  was  a member  of  the  Alle- 
gheny County  Medical  Society. 

: Hr.  Robert  A.  Calvin,  (Cleveland  Med.  Col., 

i ’79)  at  his  home  in  Meadville,  March  7,  from 
^ Itaralysis,  aged  54.  He  was  a member  of 
j Crawford  County  Medical  Society. 

James  R.  Murphy,  (Univ.  of  Louisville, 
Ky.  ’82)  March  27,  at  his  home  in  Hunmore, 
as  the  result  of  a fall  on  the  sidewalk.  He 
was  a member  of  the  liackaw^auna  County 
Medical  Society. 

John  A.  Smith,  (Med.  Dept.,  Western  Re- 
serve Univ.,  Cleveland,  ’81)  died  at  his  home 
in  New  Castle  March  21,  aged  49.  He  was 
a member  of  T.,awrence  County  Medical 
Society. 

William  H.  Warder  (Univ.  of  Nashville, 
Med.  Dept.,  ’59  and  Jefferson  Med.  Col.,  ’71) 
March  28,  at  his  home  in  Philadelphia. 
He  was  a member  of  the  Philadelphia  County 
Medical  Society. 

John  McCormick  (Med.  Dept.,  Western  Re- 
serve Univ.,  Cleveland,  ’82)  near  Phila- 
delphia March  25.  He  was  a member  of  the 
Westmoreland  County  Medical  Society.  S. 


Representatives  Voting  for  the  Osteopathic  Bill. 

'I’wo  members  of  tliis  Society,  Drs.  II.  K. 
Blotigh,  Elizabethtown,  lianeaster  Co.,  ami 
j W.  R.  Ilockenberry,  Slipperyrock,  Butler 
! (b.,  were  not  recorded  as  voting  on  final 
i passage  of  the  bill.  Below  is  the  record  of 
j those  recorded  as  voting  on  final  itassage. 

Yean.  Truman  O.  Andrews,  Leslie  P.  Ar- 
I ner,  Robert  Bacon,  A.  Clark  Barrett,  John 
■ DI.  Berry,  Martin  W.  Bougher,  Harry  Boulton, 
Charles  C.  Bowen,  James  Bramhall,  James 
I Brann,  Henry  J.  Brinkeroff,  William  H.  Bros- 
itis,  Seth  Buckley,  Joseph  Call,  John  W.  Car- 
son,  William  J.  Cook,  A.  F.  Cooper,  Frank 
D.  Councilman,  William  T.  Creasy,  John  J. 
Crout,  William  Dehaven,  George  W’^.  Dunn, 
. Arthur  B.  Eaton,  Clark  D.  Eckels,  Adolph 


Edlis,  Fx-ederick  C.  Ehrhardt,  J.  W.  Bndsley, 

J.  Franklin  Evans,  Edward  H.  Fahey,  Harvey 
X.  Farley,  John  R.  Fertig,  Guy  B.  Flyte,  Wil- 
liam H.  Funston,  James  B.  Gabriel,  David 
W.  Graybill,  Joseph  K Heister,  John  W. 
Hoke,  Charles  F.  Hood,  Aaron  Hostetter, 
John  R.  Huhn,  Herman  G.  Hutt,  Charles  J. 
Johnson,  William  Kayser,  James  A.  Kennedy, 
Thomas  L.  Kennedy,  Edgar  R.  Kiess,  Josiah 
M.  Landis,  William  Laughlin,  George  F.  Lit- 
tle, Charles  L.  T,ongsdorf,  H.  Reeves  Lukens, 
James  J.  Mac.Aree,  Franklin  Marsh,  Albert  J. 
Matson,  Filniore  Maust,  Joseph  M.  McElroy, 
Labazure  O.  McLane,  Robert  McWhlnney, 
George  W.  Mintzer,  John  P.  Moore,  Thomas 
G.  Morris,  Gabriel  H.  Moyer,  S.  Taylor  North, 
Frank  B.  Ober,  George  F.  O’Brien,  Charles 
G.  Palmer,  Nathan  W.  Pendleton,  Patrick  A. 
Philbin,  John  Phillips,  William  C.  Pomeroy, 
John  E.  Puhl,  David  P.  Reese,  Truman  P. 
Reitraeyer,  John  H.  Rex,  H.  I.  Riley,  Samuel 
Ripp,  John  H.  Robertson,  Henry  J.  Rose,  J. 
Franklin  Schock,  Frederic  R.  Scofield,  John 
O.  Sheatz,  Daniel  J.  Sbern,  Wallace  A.  Sitler, 
Robert  H.  Smith,  Thomas  B.  Smith,  Aaron 
W.  Snader,  Charles  A.  Snyder,  Walter  Strad- 
ling,  William  J.  Thomas,  Seymour  D.  Ware, 
James  E.  Watkins,  Charles  E.  Whitten, 
Frank  B.  Wickersham,  Edward  H.  Williams, 
Robert  H.  Wilson,  John  W.  Witherspoon, 
Harry  Wittig,  Cassius  M.  Wood,  William  T>. 
Wood,  Bjwon  E.  Wrigley,  Bodo  R.  Zletz,  J. 
Frank  Zortman. 

Xays:  Francis  W.  Ball  baser,  James  Clar- 

eiicy,  Fred  H.  Cope,  Frank  Craven,  Warren 
F.  Cressmaii,  William  S.  M.  Field,  Roland 
Fl.ack,  John  M.  Flynn,  John  G.  Harman,  Mar- 
tin B.  Herrmann,  Edward  E.  Hohmann,  John 
D.  Houck,  Thomas  R.  Houck,  Silas  Hunter, 
William  H.  Irwin,  Prank  W.  Jackson,  Ed 
mund  James,  William  W.  Johnston,  A.  H. 
King,  Charles  T,.  Kline,  Jacob  A.  Lesher, 
George  W.  Magee,  Frank  B.  McClain,  James 

K.  McNeely,  George  C.  Mohn,  William  F. 

Morrison,  PVank  G.  Mumina,  John  Noll, 
Bryan  II.  Osborne,  Charles  Ouram,  James  N. 
Place,  Walter  S.  Reynolds,  H.  B.  Richards, 
John  H.  Riebel,  James  M.  Santee,  Robert  B. 
Scott,  Hiraan  J.Sedwick,  Atherton  B.  Stevens, 
Joseph  S.  Thomas,  W.  A.  Parke  Thompson, 
Henry  G.  Troxell,  R-  A.  Walker,  T.  A.  W. 
Webb,  George  A.  Weida,  George  T.  Weingart- 
ner,  Philip  E.  Womelsdorff,  James  F.  Wood- 
ward. S, 
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Semi-Centennial,  Washington  County  Society. 

Arrauijemerits  have  been  completed  for 
the  celebration  of  the  Semi-Centennial  of 
the  Washington  County  IMedical  Society. 
•May  9th  has  been  chosen  as  the  date  of 
meeting,  that  being  the  time  of  the  regu- 
lar meeting  and  coming  ten  days  from  the 
anniversary  of  organization  day,  which 
was  on  May  19th,  1855.  It  is  the  inten- 
tion of  the  Committee  on  Arrangements  to 
make  it  a day  to  be  remembered  in  the 
southwe.stern  corner  of  the  State.  The 
counties  of  Allegheny,  Beaver,  Payette  and 
Greene  have  been  invited  and  will  be  well 
represented. 

1’he  afternoon  program  will  be  occm- 
pied  by  such  men  as  Drs.  John  H.  i\lus- 
ser,  George  W.  Wagoner,  Adolph  Koenig, 
George  W.  Guthrie  and  J.  N.  ^IcCormack, 
the  National  Organizer  of  the  A.  M.  A. 
This,  in  addition  to  the  presentation  of  the 
portrait  of  the  tirst  president  of  the  so- 
1‘iety,  and  the  reading  of  a biographical 
sketch  of  the  society,  slundd  give  variety 
to  the  ))roceedings  that  will  interest  all. 

Dr.  McCormack  will  be  starting  on  his 
tour  of  the  State  and  it  is  fitting  that  he 
shoidd  see  how  things  are  done  in  this  live 
poi’tion  of  it  where  eveiy  county  is  the  pos- 
sessor of  an  active  society,  llis  talk  will 
be  of  use  to  all  and  will  be  well  woi-th  the 
day  if  nothing  else  Avere  heard. 

At  night  the  society  will  entertain  its 
friends  and  invited  guests  at  a banquet 
and  smoker  in  the  commodious  rooms  of 
the  Elks’  hall,  which  occupy  the  entire 
fifth  floor  of  the  Washington  Trust  Build- 
ing. A special  train  has  been  arranged 
to  leave  after  the  evening’s  entei’tainment 
so  that  those  from  adjoining  counties  may 
reach  home  that  night.  J.  B.  D. 


I'he  Doctor’s  Motto. — A fee  in  the  hand 
is  worth  two  on  the  book. — Cynics  Calen- 
dar. 


State  News  Items. 


l>r.  Joseph  Leitly,  Philadelphia,  returned 
March  2d  from  a tri])  to  Europe. 

Dr.  Charles  Z.  Balil  (.Jefferson  Med.  Col., 
’88)  of  Philadelphia,  died  March  22,  aged  40. 

J)r.  Kraiikliii  Hinkle,  Columbia,  who  was 
eighty  years  old  last  November  is  still  iwacticiiig. 

I>r.  David  L.  Ross  (Rush  Med.  Col.,  ’72) 
died  suddenly  at  his  home  in  Pittston,  March 
8. 

Dr.  \V.  J.  De  Voe  (Col.  of  P.  & S.,  Balti- 
more, ’87)  died  at  Camptown,  March  7,  aged 
5 4. 

Dr.  John  H.  \V.  Rhein,  Philadelphia,  has 
been  appointed  ueurologist  to  Howard  Hos- 
pital. 

.Vllentou'ii  Hospital  has  received  a donation 
of  ? 0,000  from  a lady  of  the  city  for  a sun 
parlor. 

]>r.  Ruben  L.  Shinier  (Univ.  of  Penna.,  ’58) 
died  at  his  home  in  Reading,  February  13, 
aged  72. 

Dr.  'I'heodoie  P'.  C.  Dodd  (Univ.  of  Mich., 
’57 ) died  at  his  home  in  Altoona  March  8, 
aged  7 0. 

Dr.  Charles  \V.  Houghton,  Philadelphia, 
and  Mrs.  Sarah  .7.  Whitaker  were  married 
March  18. 

Dr.  Williain  Evershaw  (Univ.  of  Penna., 
’06)  died  at  his  home  in  Philadelphia,  Decem- 
ber 9,  1904. 

Dr.  William  C.  Weymouth  (Univ.  of  Penna., 
'80)  of  Renova,  died  in  Lock  Haven  Hospital, 
March  14,  aged  51. 

Dr.  Charles  Iv.  .Mills  entertained  at  his  resi- 
dence, March  24,  the  society  of  the  University 
named  in  his  honor. 

Dr.  William  Harris  (Jefferson  Med.  Col., 
■91 ) of  Hamburg,  died  of  typhoid  pneumonia, 
March  10,  aged  62. 

Dr.  Samuel  B.  Hoppin  (Jefferson  Med. 
Col.,  ’52)  died  at  his  home  in  Philadelphia, 
March  21,  aged  87. 

Dr.  .Justus  Sutlifl'  (New  York  Univ.  ’85) 
died  at  his  home  in  Nanticoke  April  3,  from 
pneumonia,  aged  57. 

Dr.  William  C.  Weymouth  (Univ.  of  Penn., 
’80)  of  Renova  died  at  the  I^ock  Haven  Hos- 
pital, March  14,  aged  51. 

Hospital  for  Lewistown.  The  physicians 
of  Lewistown  are  making  an  effort  for  the 
organization  of  a hospital. 
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I)r.  Henry  LefTnian  on  April  1,  addressed 
the  Engineers’  Club  of  Philadelpliin  on  San- 
itation in  Office  Buildings. 

Hoke  4Iedical  Bill  Vetoed.  Governor 
Pennypacker  has  vetoed  the  new  Medical  Bill 
mentioned  on  editorial  page. 

Hr.  Dennis  P.  Smith  (.Jefferson  Med.  Col., 
’81)  of  Plymouth,  died  March  25  after  an  ill- 
ness of  two  years,  aged  54. 

Dr.  Bandoiph  X.  Seaver  (Univ.  of  Wooster, 
Med.  Dept.,  ’74)  died  of  apoplexy  at  his  home 
in  Corry,  April  3,  aged  60. 

Dr.  David  L.  Edsall  of  the  University  has 
been  itromoted  by  the  trustees  to  the  rank  of 
assistant  professor  of  medicine. 

Dr.  Adam  M.  Mohney  (Col.  of  P.  &.  S.,  Bal- 
timore, ’90)  died  at  his  home  in  Rimersburg, 
March  11,  after  a prolonged  illness,  aged  54. 

Dr.  Samuel  McCleery  (Jefferson  Med.  Col- 
lege, ’71)  died  at  his  home  in  Lancaster, 
^^arch  21, from  cerebral  hemorrhage, aged  56. 

The  American  Pj-octologic  Society  will  hold 
its  Seventh  Annual  Meeting  in  Pittsburg,  May 
5 and  6.  The  general  profession  is  cordially 
invited. 

Dr.  Gertrmle  .V.  Walker  has  resigned  the 
position  of  Clinical  Professor  of  Ophthal- 
mology in  the  Woman’s  Medical  College  of 
Pennsylvania. 

Meningitis  at  Dunbar,  Fayette  Co.  The 
schools  are  closed  on  account  of  cerebrospinal 
meningitis,  and  the  State  Board  of  Health  has 
been  asked  for  its  aid. 

Dr.  Tluiddens  W.  Jolinson  (Vanderbilt 
University,  Med.  De])t.,  Nashville,  Tenn.,  ’85) 
died  at  his  liome  in  South  Pittsburg,  March 
16,  from  nephritis,  aged  52. 

l>r.  J.  Thompson  Scliell  has  been  elected 
Clinical  Professor  of  Pediatrics  in  the  Medical 
Department  of  Temple  College,  and  also  Pedi- 
atrist to  the  Samaritan  Hospital. 

Dr.  Evans  B.  Freed  (Baltimore  Med.  Col., 
’87)  committed  suicide  by  shooting  himself 
through  the  head  at  his  office  in  Shippens- 
burg,  February  27,  aged  about  4 2. 

,\ppropriation  for  Ttiherciilons  Sanatori- 
ums.  A bill  appropriating  ?400,000  for  State 
sanatoriums  to  be  located  on  the  State  forest 
I reservations  was  vetoed  by  the  Governor. 

The  White  Haven  .Sanatorium  will,  if  the 
: Governor  approves,  receive  $100,000.  Even 
1 with  this  it  will  be  found  necessary  after  June 
for  the  inmates  to  pay  part  of  their  expenses. 


Annex  for  Insane  Hospitals.  A one-story 
annex  is  to  be  built  for  each  of  the  hospitals 
at  Danville,  Norristown  and  Warren  for  tem- 
porary use. 

Dr.  .Vnina  C.  Komlinella  has  resigned  the 
positions  of  Demonstrator  of  Ophthalmology 
and  Assistant  Demonstrator  of  Pathology  in 
the  Woman’s  Medical  Colle.ge  of  Pennsyl- 
vania. 

Stale  Board  Examinations. — Examinations 
of  the  State  Medical  Examining  Board  will 
be  held  June  27,  28,  29  and  30,  at  Industrial 
Hall,  Philadelphia,  and  the  Pittsburg  Acad- 
emy, Pittsburg. 

Dr.  H.  F.  Hansel  read  a paper  “Some  Fur- 
ther Experiences  in  the  Treatment  of  Ocular 
Inflammation  by  Diaphoresis”  before  the  Col- 
lege of  Physicians,  Feb.  21.  He  prefers  hot 
baths  to  pilocarpin. 

Dr.  ttharles  B.  Warder  is  the  Medical  Direc- 
tor and  Dr.  H.  C.  Deaver,  Chief  Surgeon  to 
the  Union  Mission  Hospital,  Philadelphia. 
The  new  building  on  Fourth  Street  was 
opened  February  22nd. 

Dr.  .Vlbert  B.  Craig,  (Jefferson  Med.  Col., 
01)  aged  38,  died  at  his  home  in  Philadel- 
phia, March  14,  from  cerebrospinal  menin- 
gitis, contracted  from  a patient  in  whose  ser- 
vice he  had  been  unremitting. 

Dr.  Robert  Harris  .Vwl  (Pennsylvania  Med- 
ical College,  ’42)  died  at  his  home  in  Sun- 
l)ury,  March  13,  from  influenza,  aged  85. 
He  was  Treasurer  of  the  Northumberland 
County  Medical  Society  in  1864  and  1865. 

The  Historical  Publishing  Conn)any,  Phil  • 
adelphia,  has  been  fined  by  Judge  McPherson, 
United  States  Circuit  Court,  $10.00  for  send- 
ing by  express  a “family  medical  work”  con- 
laining  a paragraph  on  the  prevention  of 
pregnancy. 

The  Samuel  1).  Gross  I’rize  of  the  Philadel- 
phia Academy  of  Surgery,  for  the  year  1905, 
amounting  to  $1,200,  has  been  awarded  to 
Dr.  James  Homer  Wright,  of  Boston,  Mass., 
for  his  essay,  “The  Biology  of  the  Microorgan- 
ism of  Actinomycosis.” 

Home  for  Colored  Cripples. — The  sum  of 
$10,000  has  been  given  by  a donor,  whose 
name  will  not  be  made  public,  as  an  endow- 
ment fund  for  the  chapel  connected  with  the 
House  of  St.  Michael’s  and  All  Angels  for 
Young  Colored  Cripples,  on  Forty-third 
Street,  Philadelphia. 

The  Needs  of  Our  Insane  Asylums.  The 
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Legislature  created  a commission  to  investi- 
gate the  institutions  receiving  state  aid.  It 
will  make  suggestions  to  correct  abuses, 
carry  out  reforms,  and  make  recommendation 
as  to  management,  improvement,  enlargement 
and  control  of  the  Institutions. 

How  Hiiiallpox  is  Spread.  Dr.  Geo.  G. 
(rroff,  member  of  the  State  Board  of  Health, 
received  a report  from  an  Inspector  in  Clear- 
field county,  saying  that  there  were  nine  cases 
of  smallpox  on  Snake  Creek  in  one  house. 
One  young  man  was  clerking  and  the  father 
bad  gone  to  Washington  to  attend  the  inau- 
guration before  the  condition  was  discovered. 

Explosion  at  Samaritan  Hospial. — An  ex- 
plosion of  ether  occurred  in  the  operating 
room  in  the  Samaritan  Hospital,  February  10, 
(luring  a tracheotomy.  Oxygen  used  in  the 
operation  blew  the  ether  into  the  gas  flame, 
resulting  in  its  explosion.  Dr.  H.  C.  Cun- 
ningham, the  resident  physician  and  anesthe- 
tize!’, and  Dr.  H.  A.  Duncan  were  rather  se- 
verely burned.  Two  medical  students  were 
also  slightly  burned.  The  patient  was  unin- 
jured. 

Tuberculosis  Society  -Meets. — The  thir- 
teenth annual  meeting  of  the  Pennsylvania 
Society  tor  the  Prevention  of  Tuberculosis 
was  held  in  Philadelphia,  April  12.  The  of- 
ficers: President,  Dr.  Joseph  Walsh;  vice 

presidents,  Drs.  Howard  S.  Anders,  Mazyck  P. 
Ravenel,  William  B.  Stanton,  Albert  E. 
Roussel,  Daniel  J.  McCarthy,  Josephus  T. 
Ullom,  Seneca  Egbert,  Lawrence  P’'lick,  Ben- 
jamin Lee,  Samuel  Dixon,  Philadelphia; 
Dr.  William  T.  Cummings,  Media,  and 
Messrs.  Talcott  Williams,  Samuel  Castner 
and  Sanuiel  Scoville,  Jr.,  secretary.  Dr.  Ward 
lirinton,  Philadelphia. 


Communications. 


COMMITMENT  OF  INEBRIATES. 

Pittsburg,  March,  1905. 

To  the  Editor: — Doubtless  the  difficult  prob- 
lem has  presented  itself  to  many  of  your  read- 
ers as  )o  the  itroper  course  to  be  pursued  in 
handling  and  treating  patients  addicted  to 
the  habitual  use  of  alcohol,  morphin,  chloral, 
etc.,  when  such  patients  scarcely  seemed  to 
be  "insane”  within  the  meaning  of  the  law 
and  where  it  was  felt  that  restraint  in  a hos- 
l)ital  or  institution  was  absolutely  necessary 
if  a favorable  outcome  were  to  be  hoped  for. 


An  act  passed  by  the  last  legislature  and  ap- 
proved by  the  Governor  April  16,  1902,  now 
places  the  physician  in  the  position  to  legally 
seejuester  such  patients  in  a hospital  or  an 
asylum  when  joined  by  a colleague  and  when 
the  consent  of  the  patient’s  nearest  relative 
is  obtained.  I am  led  to  believe  that  there 
may  be  many  physicians  who  would  be  glad 
to  avail  themselves  of  the  provisions  of  this 
act  but  who  are  ignorant  of  its  existence.  1 
am  therefore  writing  to  ask  you  to  reprint 
the  act  in  the  Joi:n.\Ar.  so  that  it  may  becouie 
as  widely  known  as  possible  and  that  its  ad- 
mirable privileges  may  be  utilized  gener- 
ally by  the  profession. 

Tiieodouk  Dili.kk. 

.VCT. 

To  authorize  and  provide  for  the  commit- 
ment of  persons  habitually  addicted  to  the 
use  of  alcoholic  drink  or  intoxicating 
drugs  to  a i)roper  hosjjital  or  asylum  for 
restraint,  care  and  treatment. 

Si’ctioii  1.  Be  it  enacted,  Jc.,  That  from 
and  after  the  passage  of  this  act  it  shall  be 
lawful  for  any  person  so  habitually  addicted 
to  the  use  of  alcoholic  drink,  absinthe,  opium, 
moi’idiin,  chloral,  or  other  intoxicating  liquor 
or  drug,  as  to  be  a proper  subject  for  re- 
straint, care  and  treatment  in  a hospital  or 
asylum,  or  for  at  least  two  jtersons  being  the 
wife,  husband,  parent,  child,  children,  or  next 
friend  of  such  person,  to  apply  by  petition  to 
the  Court  of  Quarter  Sessions  or  to  any  mag- 
istrate or  justice  of  the  peace  of  the  proper 
county,  setting  forth  the  facts,  upon  oath,  and 
requesting  the  commitment  of  such  person 
to  a proper  hospital  or  asylum,  for  restraint, 
care  and  treatment;  and  such  a petition  shall 
be  accompanied  by  the  affidavit  of  at  least 
two  physicians,  based  on  the  examination 
by  them  of  the  alleged  drunkard,  setting 
forth  the  condition  of  such  person,  and  stat- 
ing that,  in  their  opinion,  restraint,  care  and  } 
treatment  in  a hospital  or  asylum  would  be 
of  benefit  to  such  person.  Whereupon  the  ' 
said  court,  magistrate  or  justice  shall  issue  | 
a warrant  to  bring  before  them  on  the  day 
certain,  the  petitioner,  both  physicians,  and 
the  alleged  drunkard;  and  a hearing  shall  [ 
then  be  held,  and  if  the  facts  set  forth  in  the  :j 
petition  and  affidavits  are  proved  to  the  satis-  ; 
faction  of  the  judge,  magistrate  or  justice,  it 
shall  be  the  duty  of  the  court  to  commit  such 
alleged  drunkard  to  a proper  hospital  or  asy- 
lum for  restraint,  care  and  treatment,  until, 
upon  further  hearing  the  said  court,  mag- 
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isti-ate  or  justice  shall  be  satisfied  that  such 
restraint,  care  and  treatment  are  no  longer 
beneficial  to  the  person  committed  as  afore- 
said; Provided,  That  such  restraint  shall 
not  be  continued  in  any  case  for  a longer  per- 
iod than  one  year.  And  provided.  That  no 
i persons  shall  be  committed  under  the  pro- 
visions of  this  act  or  be  admitted  into  any 
hosi)ital  or  asylum,  until  payment  has  been 
made  or  security  has  been  given  to  the  man- 
agers of  the  hospital  or  asylum,  satisfactory 
to  them,  to  pay  the  proper  charges  for  the 
board,  care  and  treatment  of,  the  alleged 
drunkard,  and  also  to  indemnify  the  said 
managers  from  all  cost  and  expense.  And 
provided.  That  all  commitments  under  this 
!:  act  shall  be  reviewable  by  proceedings  under 
! writ  of  habeas  corpus,  which  may  be  sued 
1'  out,  at  any  time,  by  any  person  restrained 
I'  hereby  or  by  anyone  acting  for  or  on  behalf 
; of  such  person. 

i Approved — The  16th  day  cf  April,  1903. 

Samuel  W.  Pexnyi-ackek. 


.Vn  Invitation  to  Portland  V'ia  Lo.s  Angeles. 
I Los  Angi;les,  Cal.,  March  2 7,  1905. 

To  llie  Editor: — In  your  allusions  to  the 
Portland  session  do  not  fail  to  call  attention 
1 lo  Ihe  desirability  of  procuring  a ticket  to 
: Portland  via  Los  Angeles.  There  is  a too 
[ widespread  belief  throughout  the  East  that, 
I as  this  country  is  so  warm  in  winter,  it  must 
j be  almost  unendurably  hot  in  summer.  It 
^ is  not  so.  San  Diego,  Los  Angeles,  Santa 
! Barbara,  In  fact  the  coast  towns,  are  cool  and 

■ delightful.  The  remarkable  sea  fishing  at 

■ that  enchanted  isle,  Catalina,  is  at  its  height 
I in  summer.  I admit  that  the  towns  more 
I than  thirty  miles  to  the  interior  are  much 
; hotter.  Any  of  the  physicians  who  will  stop 
I off  en  route  to  or  from  Portland,  taking  in 
I the  above  mentioned  places,  will  enjoy  one 

of  the  treats  of  their  lives.  The  government 
j thermometer  readings  taken  in  this  city  show 
; ihe  mean  temperature  for  July  to  have  been, 
i in  1902,  68;  1903,  68,  and  1904,  70. 

- J.  H.  Mabtindale. 


Reviews. 


THE  DISEASES  OF  SOCIETY — (The  Vice 
and  Crime  Problem).  By  G.  Frank 
Lydston,  M.  D.,  Professor  of  Genito-urinary 
Surgery,  State  University  of  Illinois.  Pro- 
fessor of  Criminal  Anthropology,  Kent  Col- 
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lege  of  Law.  Surgeon  to  St.  Margaret’s 
and  Samaritan  Hospitals.  J.  B.  Llppin- 
cott  Company,  Philadelphia  and  London. 
This  work  is  written  by  one  who  evidently 
knows  and  is  thoroughly  enthusiastic  regard- 
ing this  subject.  He  looks  upon  the  condi- 
tion as  a “social  pathology”  from  the  stand- 
point of  the  sociologist,  criminologist  and 
jmnologist. 

In  his  chapters  on  Anarchy  and  Social  Vice 
and  Crime,  the  “radical  tone”  of  some  of  his 
ideas  and  his  seeming  “sociologic  pessimism” 
at  first  attract  the  reader  so  forcibly  as  to 
arouse  his  ire  and  opposition.  On  further 
thought,  however,  the  truth  of  his  observa- 
tions must  be  admitted.  The  book  is  not 
only  instructive  but  is  highly  interesting. 

L.  O.  M. 


PRACTICAL  GYNECOLOGY,  A COMPRE- 
HENSIVE TEXT-BOOK  for  STUDENTS 
and  PHYSICIANS.  By  E.  E.  Montgomery, 
M.  D.,  LL.  D.,  Professor  of  Gynecology, 
Jefferson  Medical  College;  Gynecologist  to 
the  Jefferson  and  St.  Joseph’s  Hospitals. 
Revised  and  Enlarged.  P.  Blaklston's 
Son  & Co.,  Philadelphia. 

In  his  revision  the  author  is  doubtless  suc- 
cessful in  his  purpose  of  increasing  the  use- 
fulness of  his  work.  The  arrangement  of  the 
different  divisions  of  the  book  brings  subjects 
into  their  proper  relationship.  Tlie  rewrit- 
ing of  and  addition  to  the  text  brings  in  later 
I)rocedures  and  the  newer  methods.  This 
is  indeed  a comprehensive  work  on  the  sub- 
ject. The  illustrations  are  of  a character  to 
render  clear  the  text  and  give  a more  thor- 
ough understanding  of  diagnosis  and  treat- 
ment. L.  O.  M. 


A TEXT-BOOK  OF  ALKALOIDAL  THERA- 
PEUTICS, Being  a Condensed  Resume  of 
all  Available  Literature  on  the  Subject  of 
the  Active  Principles  Added  to  the  Personal . 
Experience  of  the  Authors.  By  W.F.  Waugh, 
M.  D.,  and  W.  C.  Abbott,  M.  D.,  with  the 
Collaboration  of  E.  M.  Epstein,  M.  D. 
Chicago:  The  Clinic  Publishing  Co.  1904. 

This  is  a lucid  and  attractive  explanation 
of  the  dosimetric  remedies.  It  is  apparently 
quite  complete  and  the  various  articles  are 
written  in  a scholarly  manner.  The  (thera- 
])eutic)  alkaloid  instead  of  the  crude  drug  Is 
always  treated  of,  and  some  of  the  points  ap- 
I>ear  to  be  well  taken.  'Fhe  tone  of  the  book 
is  scientific.  While  it  is  true  that  “the 
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siaudard  text-books  generally  ignore  this 
Lherapeutic  movement  and  devoie  no  more 
space  to  Ibis  subject  than  did  similar  books 
two  and  three  decades  ago”,  this  may  be 
partly  accounted  for  by  the  way  the  matter 
is  placed  before  the  profession.  T.  W.  G. 


A THBUAPEUTIC  GUIDE  TO  ALKALOIDAL 
( DOSIMETRIC j MEDICATION.  By  John 
M.  Shaller,  M.  D.,  Former  Professor  of 
Physiology  and  Clinical  Medicine  in  the 
Cincinnati  College  of  Medicine  and  Sur- 
gery. Former  Professor  of  Comparative 
Physiology  in  the  Ohio  Veterinary  College. 
Second  Edition  Enlarged  and  Revised. 
Chicago;  The  Clinical  Publishing  Co. 
iy04. 

This  little  volume  with  its  chapter  on 
■‘How  to  Begin  Alkaloidal  Medication”  is  well 
gotten  up  for  its  purpose.  It  is  very  likely 
that  in  many  cases  physicians  would  do  well 
to  use  alkaloids  instead  of  the  preparations 
of  the  crude  drugs;  but  it  does  not  help  the 
cause  for  the  author  to  so  frequently  men- 
tion the  products  of  a certain  house.  The 
book  considers  only  the  vegetable  alkaloids, 
and  the  mineral  drugs  which  may  be  used  the 
same  way.  Where  these  and  also  other  drugs 
are  used  in  the  same  disease,  a false  idea 
may  be  gotten  of  the  relative  value  of  the 
dosimetric  remedies.  Dr.  Shaller  certainly 
leaves  his  subject  when  he  indulges  in  an 
illogical  discussion  on  “Alcohol”,  and  again 
when  under  “Arsenic”  he  considers  the  non- 
arsenicai  cancer-pastes.  T.  W.  G. 


BACTERIOLOGY  AND  SURGICAL  TECH- 
NIC FOR  NURSES.  By  Emily  M.  A. 
Stoney,  Superintendent  of  the  Training 
School  for  Nurses,  St.  Anthony’s  Hospital, 
Rock  Island,  111.;  Author  of  “Practical 
Points  in  Nursing,”  “Practical  Materia 
Medica  for  Nurses”,  etc. 

Second  Edition.  Thoroughly  Revised  and 
Enlarged  by  Frederick  Richardson  Griffith, 
M.  D.,  Surgeon,  Fellow  of  the  New  York 
Academy  of  Medicine.  Philadelphia.  W. 
B.  Saunders  & Company.  Cloth,  $1.50  net. 
This  little  volume  is  of  inestimable  value  to 
the  nurse  in  offering  a comprehensive  and 
practical  knowledge  on  the  Important  sub- 
jects of  bacteriology  and  surgical  technic. 
'Phe  author  manifests  a lucid  style  and  a 
broad  understanding  of  the  subject  in  hand, 
producing  a work  in  keeping  with  her  former 


MEDICAL  JOURNAL. 

valuable  contributions. 

The  usefulness  of  this  second  edition  has 
been  enhanced  by  chapters  on  Bandaging  and 
Dressing;  Obstetric  Nursing;  Care  of  Infants; 
Hygiene  and  Personal  Conduct  of  the  Nurse, 
and  a Glossary  comprising  the  various  tech- 
nical expressions  with  which  a nurse  should 
be  familiar. 

Its  use  is  to  be  recommended  not  only  to 
nurses  In  training  but  also  to  those  In  private 
practice,  h.  S.  F. 

SAUNDERS'  QUESTION  COMPBNDS.  ES- 
SENTIALS OF  THE  PRACTICE  OF  MED- 
ICINE. Prepared  especially  for  students 
of  medicine.  By  William  R.  Williams,  M.  D. 
Philadelphia  and  London;  W.  B.  Saunders 
& Co.,  1905.  Double  number.  Cloth$1.75 
net. 

In  the  making  of  many  books  the  medical 
compend  would  seem  to  find  its  place  as  a 
rather  weak  prop  for  the  lazy  student.  The 
extraordinary  demand  for  these  works — 250,- 
000  copies  having  been  sold  within  a few 
years — is  undoubtedly  the  chief  reason  for 
their  continued  publication.  Of  necessity 
brevity  must  be  carried  out  even  at  the  ex- 
pense of  much  that  is  important  to  the  stu- 
dent; but  the  author  of  this  little  book  has 
given  us  many  quite  full  and  complete  chap- 
ters on  the  different  diseases.  The  chapter 
on  malaria  is  conspicuous  for  its  clear  ex- 
planation of  the  etiology  of  the  disease  and  is 
a concise,  up  to  date  thesis  of  this  interesting 
subject.  We  commend  the  advanced  stand 
taken  in  classification,  which  is  borne  out  by 
the  latest  studies  in  etiology;  but  in  many 
places  there  is  a lack  of  synonyms  which  im- 
pairs the  usefulness  of  the  author’s  nomen- 
clature. This  is  not  so  apparent  in  the  sec- 
tion on  nervous  diseases,  which  is  by  far  the 
best  part  of  the  book.  As  a self-quiz,  enabl- 
ing the  student  to  arrange  his  knowledge  so 
as  to  answer  questions  in  a brief  and  system- 
atic manner,  the  work  has  its  proper  adapt- 
ability. J.  T.  H. 

DIET  IN  HEALTH  AND  DISEASE.  By 
Julius  Friedenwald,  M.  D.,  Clinical  Profes- 
sor of  Diseases  of  the  Stomach,  College  of 
Physicians  and  Surgeons,  Baltimore,  and 
John  Ruhrah,  M.  D.,  Clinical  Professor  of 
Diseases  of  Children,  College  of  Physicians 
and  Surgeons,  Baltimore.  Philadelphia, 
New  York,  London:  W.  B.  Saunders  & 
Co.,  1904. 
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This  is  a compreheusive  work  on  tlie  sub- 
ject and  will  be  very  useful  to  the  general 
practitioner,  liospital  intern,  medical  student 
and  nurses  for  whom  the  hook  has  been  pre- 
pared. It  meets  tlie  aim  and  endeavor  of  the 
authors  as  stated  in  the  preface — to  give  a 
practical  and  a “reasonably  concise  account 
of  the  different  kinds  of  foods,  their  composi- 
tion and  uses,  and  also  to  set  forth  the  iTidnci- 
ples  of  diet  both  in  health  and  disease”.  It  dis- 
cusses the  chemistry  and  physiology  of  di- 
gestion, the  classes  of  foods,  beverages  and 
stimulants,  various  factors  in  their  bearing 
on  diet,  such  as  concentration,  preservation,^ 
artificial  preparation  and  cooking  of  food,  dis- 
eases (caused  by  errors  of  diet  and  by  various 
food  poisons,  food  adulteration,  etc. 

Infant  feeding  in  health  and  disease,  and 
the  different  methods  of  milk  modification 
are  duly  considered.  The  diet  in  the  several 
diseases  is  considered  seriatim  and  in  an  ex- 
I haustive  manner.  Diet  lists  for  special  condi- 
tions are  given,  such  as  for  the  aged,  dur- 
ing pregnancy  and  the  puerperium,  and  for 
the  special  diseases  of  pregnancy.  Diet  lists 
: are  given  for  special  diseases  as  albuminuria, 

constipation,  diabetes,  gout,  obesity,  tuber- 
culosis, etc.  The  diet  in  surgical  cases  and 
after  operations  is  given  due  consideration. 
■\rmy  and  navy  rations  are  given  and  also 
the  dietaries  in  a number  of  public  institu- 
tions. A large  number  of  sick  room  recipes 
are  given  and  recipes  for  foods  for  diabetics. 
Diagrams  show  the  various  cuts  of  meats. 

I On  the  whole  the  book  is  a very  valuable 
‘ one  on  the  subjects  of  which  it  treats  and  can 
not  fail  to  be  of  great  help  and  value  to  those 
I for  w'hom  it  has  been  prepared.  The  pub- 
I Ushers  also  have  done  their  work  well. 


S.  M.  W. 


j SAUNDERS’  MEDICAL  HAND  ATLASES: 

1 ATLAS  AND  EPITOME  OF  OPERA- 

TIVE OPHTHALMOLOGY.  By  Prof- 
, sor  O.  Haab  of  Zurich,  Switzerland.  Au- 
I thorized  translation  from  the  German  with 
editorial  notes  and  additions.  Edited  by 
I G.  E.  de  Schweinitz,  A.  M.,  M.  D.,  Professor 
I of  Ophthalmology  in  the  University  of 

I Pennsylvania.  377  pages;  34  colored 
i plates  and  154  text  cuts.  $3.5  0.  W.  B. 
Saunders  & Co.,  1905. 

“Of  making  many  books  there  is  no  end”, 
even  ophthalmic  books;  but  here  is  one  that 
is  unusual,  unique,  and  altogether  delightful. 
On  every  page  stands  out  the  fact  that  the 
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author  has  written  his  book  out  of  his  own 
experience  and,  what  is  more,  it,  is  written 
straight  out  of  his  heart.  It  is  a bit  of  the 
man  himself.  Moreover,  no  little  charm  has 
been  added  to  the  book  by  the  easy  flowing 
style  of  the  translator  and  editor.  Dr.  de 
Schweinitz,  whose  perfect  rapport  with  the 
author  is  everywhere  evident.  Then  too,  the 
editor  has  not  hesitated  to  put  down  in  plain 
and  unmistakable  English,  the  belief  of  the 
American  ophthalmic  surgeon;  so  that  where 
there  is  any  divergence  in  the  experience  of 
these  two  leaders  in  ophthalmic  thought  and 
practice,  the  reader  is  given  the  full  benefit 
of  it. 

After  a thoroughgoing  discussion  of  the 
construction  of  operating  rooms  and  their 
equipments,  narcosis,  sterilization  as  adapted 
to  ophthalmic  instruments,  and  asepsis  and 
antisepsis — ophthalmic  operations  are  de- 
scribed with  all  completeness  and  accuracy  as 
to  detail  born  of  many  years’  experience.  The 
author  apitarently  thoroughly  believes  that 
ophthalmology  (like  happiness)  although  in 
itself  no  little  thing — is  made  up  of  a count- 
less number  of  little  things. 

Next  to  seeing  an  operation  itself,  there  is 
nothing  quite  equal  to  good  colored  illustra- 
tions or  photographs  of  that  operation.  In 
this  respect,  we  think  this  volume  a trifle 
ahead  of  either  of  its  sister  volumes,  even 
though  a few  of  the  illustrations  are  a mite 
overcolored.  The  drawing  is  always  faith- 
ful and  wonderfully  effective  in  showing  just 
exactly  what  is  done  and  how.  The  descrip- 
tion of  the  cataract  operation  preparation 
for  and  after  treatment  of  such  cases  is  a 
classic  in  itself.  'Fhe  beginner  in  ophthalmic 
work  is  fortunate  to  have  such  a course  In 
operative  ophthalmology  at  his  command — 
and  even  the  finished  operator  will  have  to 
admit  that  he  has  not  read  the  book  without 
much  profit.  W.  R. 


MANUAL  OF  PERSONAL  HYGIENE.  Sec- 
ond edition,  revised  and  enlarged.  By 
American  authors.  Edited  by  Walter  L. 
Pyle,  A.  M.,  M.  D.,  Assistant  Surgeon  to 
the  Wills’  Eye  Hospital,  Philadelphia.  12 
mo  volume  of  441  pages,  fully  Illustrated. 
Philadelphia,  New'  York,  London:  W.  B. 
Saunders  & Company.  Bound  in  Silk, 
$1.50  net. 

The  subject  which  should  demand  the 
greatest  attention  of  every  individual,  and 
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which  unfortunately  is  most  neglected,  is  the 
maintainance  of  health.  The  strenuous 
modern  methods  of  living  with  their  devi- 
talizing tendencies  are  not  conducive  to  the 
preservation  of  healthy  minds  and  bodies, 
and  the  vast  horde  of  physical  and  moral 
wrecks  of  the  present  day,  bodes  ill  for  the 
stability  of  future  generations. 

To  produce  a work  for  the  instruction  of 
the  profession  and  laity  alike,  in  which 
should  be  conveyed  an  exposition  of  the  prop- 
er and  rational  mode  of  living  on  a physi- 
ological basis,  has  been  the  aim  of  the  editor 
of  this  book  on  hygiene,  the  success  of  which 
is  evidenced  by  the  early  necessity  of  a sec- 
ond edition.  Comprehensive  in  its  scope, 
clear  in  its  interpretation,  yet  devoid  of  tech- 
nical phraseology,  the  work  holds  a unique 
position  of  usefulness  second  to  none. 

Stockton  offers  a chapter  on  the  hygiene  of 
the  digestive  apparatus,  including  the  hygiene 
of  the  teeth  and  the  gastrointestinal  appara- 
tus. 

Fox  furnishes  a portion  of  the  work,  on 
anatomy  and  physiology,  bathing,  clothing, 
care  of  the  hair,  etc. 

The  hygiene  of  the  vocal  and  respiratorv 
apparatus,  in  addition  to  the  care  of  the  voice, 
prevention  of  tuberculosis,  and  description  of 
climates,  has  been  ably  handled  by  Ingals. 

Randal  presents  an  interesting  contribu- 
tion on  the  hygiene  of  the  ear,  while  the 
hygiene  of  the  eye,  including  the  general 
care  of  the  eyes  and  school-hygiene,  is  most 
instructively  discussed  by  Pyle. 

Influences  of  heredity,  education,  and  en- 
vironment on  the  nervous  system,  neuras- 
thenia, physical  and  mental  over-work,  and 
sleep,  comprise  a portion  of  subjects  pre- 
sented by  Courtney,  while  Stewart  offers  a 
chapter  on  the  effects  of  muscular  exercise, 
physical  training,  home  gymnastics,  etc. 

Bergey  furnishes  a valuable  contribution 
on  ventilating,  heating,  water-supply,  plumb- 
ing, disposal  of  garbage,  food  and  dietetics, 
causes  and  transmission  of  disease.  An  ap- 
pendix containing  helpful  information  con- 
cerning baths,  massage,  accidents  and  emer- 
gencies, poisoning  and  table  of  poisons  and 
antidotes,  completes  a work  which  leaves 
nothing  to  be  desired. 

The  editor  and  contributors  are  to  be  com- 
mended for  the  result  of  their  labors,  the 
practical  usefulness  of  which  demands  a 
place  in  every  household.  H.  S.  F.  - 


TEXT-BOOK  OF  INSANITY  BASED  ON 
CLINICAL  OBSERVATIONS.  For  Prac- 
titioners and  Students  of  Medicine.  By 
Dr.  R.  von  Krafft-Ebing,  Late  Professor  of 
Psychiatry  and  Nervous  Diseases  in  the 
University  of  Vienna.  Authorized  trans- 
lation from  the  German  edition  by  Charles 
Gilbert  Chaddock,  M.  D.,  Professor  of  Dis- 
eases of  the  Nervous  System  in  the  Marion- 
Sims-Beaumont  College  of  Medicine,  Med- 
ical Department  of  the  St.  Louis  Univer- 
sity, St.  Louis,  Mo.,  etc.  With  an  intro- 
duction by  Frederick  Peterson,  M.  D., 
President  of  the  New  York  State  Commis- 
sion in  Lunacy.  Pages  XVI-638.  Royal 
octavo.  Price,  extra  cioth,  $4.00,  net; 
half-Russia,  $5.00.  F.  A.  Davis  Company, 
Publishers,  1914-16  Cherry  Street,  Phila- 
delphia. 

That  Krafft-Ebing’s  work  should  be  trans- 
lated into  English  twelve  years  after  his 
death  is  a remarkabie  tribute  to  its  worth, 
but,  as  might  be  supposed,  it  no  longer  rep- 
resents our  present-day  knowledge  of  insan- 
ity. It  will  still  prove  of  interest  to  the  stu- 
dent of  psychiatry,  however,  in  connection 
with  his  more  modern  works  on  the  subject, 
for  a perusal  of  it  will  impress  the  reader 
with  the  confused  and  evolutionary  state  of 
our  knowledge  of  insanity.  Following  the 
pian  of  many  similar  works,  it  is  divided  into 
two  portions,  in  one  of  which  the  subject  of 
insanity  as  a whole  is  considered  and  a sec- 
ond in  which  the  various  clinical  groups  are 
described  and  illustrated  by  numerous  clinical 
records.  The  work  is  preeminently  a psy- 
chologic and  clinical  one,  anatomy — normal 
and  morbid — receiving  a very  secondary 
place. 

The  chief  value  of  the  work  resides  in  the 
graphic  force  of  the  distinguished  author’s 
clinical  delineations  which  made  him  so  fam- 
ous in  the  amphitheater  In  the  presence  of 
his  students.  The  translation  seems  to  have 
been  faithfully  made — too  faithfully,  indeed, 
for  one  can,  in  reading  it  never  lose  sight  of 
the  fact  that  he  is  reading  a translation. 

T.  D. 


PROGRESSIVE  MEDICINE,  A Quarterly  Di- 
gest of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.  D.,  Pro- 
fessor of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College.  Phila- 
delphia, assisted  by  H.  R.  M.  Landis,  M.  D-, 


I 


THJE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Assistant  Physician  in  the  Out-paiient  De- 
partment of  the  Jefferson  Medical  College 
I Hospital.  March  1,  1K05.  Volume  VII, 
Xo.  1 of  the  series. 

This  is  an  interesting  and  instructive  vol- 
1 ume  from  every  point  of  view.  In  the  first 
I place,  it  comes  in  a very  ijresentable  form, 
Hie  imprint  being  of  most  excellent  quality, 
type  good  size,  clear  and  distinct,  and  the  pa- 
per of  that  quality  that  one  feels  that  he  can 
read  for  hours  without  having  his  eyes  tired 
by  a glistening  surface  of  the  paper. 

The  contents  are  divided  into  five  sections: 
Surgery  of  the  Head,  Xeck  and  Thorax,  by 
diaries  H.  Frazier,  M.  D. ; Infectious  Dis- 
eases, including  acute  rheumatism,  croupous 
pneumonia,  and  influenza,  by  Robert  H.  Pre- 
j ble,  M.  D.;  Diseases  of  Children,  by  Floyd  M. 

' ! Crandall,  M.  D.;  Daryngology  and  Rhinology, 
by  Charles  F.  Grayson,  M.  D.;  Otology,  by 
Robert  L.  Randolph,  M.  D.,  and  these  fol- 
lowed by  a copious  index. 

I A work  of  this  kind,  which  brings  up  to 
date  the  latest  and  most  important  questions 
1 that  interest  practitioners  in  a condensed 
I I form,  can  not  but  be  of  great  value  to  the 
r I busy  man.  It  saves  much  valuable  time  spent 
I I in  hunting  through  journals  for  what  he 
I I finds  here  in  a limited  space  and  gives  a clear 
and  concise  account  of  what  he  is  looking 
i for. 

I Traumatism  of  the  head  and  face,  as  well 
! as  the  diseases,  and  especially  the  various 
I I tumors  of  the  brain,  are  treated  with  much 
1 I consideration.  The  article  on  facial  neural- 
t j gla  can  not  but  command  attention. 

I I Under  the  head  of  infectious  diseases  are 
I I included  not  only  the  various  exanthematous 
, fevers,  but  typhoid,  while  no  mention  is  made 
of  typhus,  one  of  the  most  virulent  and  fatal 
; of  infectious  fevers.  Epidemic  meningitis  is 
j treated  of  at  some  length,  and  the  writer  of 
‘I  the  article  can  not  but  be  Impressed  by  the 
' \ close  analogy  that  exists  between  that  dis- 
; ease  and  pneumonia,  as  shown  by  the  close 
I similarity  of  the  germs  of  the  two  diseases 
and  that  they  are  often  found  prevailing  at 
I the  same  time.  The  large  number  of  cases 
j are  found  among  children  and  young  adults, 
I I and  the  course  that  the  disease  runs  is  very 
short;  while  in  adults,  though  it  does  not 
lack  the  same  severity,  it  may  be  much  more 
!'  prolonged.  In  the  treatment,  stress  is  laid 
j on  a bountiful  supply  of  fresh  air,  a large 
I airy  room,  and  perfect  cleanliness  of,  in  and 
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about  the  palient.  Puncture  of  the  lumbar 
sjiine  and  drawing  off  the  lluid  is  commended. 
Injections  of  lysol,  a solution  sodium  iodid, 
inunction  of  mercurial  ointment  and  ice  bags 
to  head  and  neck  are  mentioned,  but  nothing 
of  warm  baths.  Djsentery  and  acute  rheu- 
matism are  recognized  as  infectious  diseases. 
Recent  advances  in  checking  the  siiread  of 
malaria  and  yellow  fever  need  only  be  men- 
tioned; iliey  are  too  well  known  by  the  pro- 
fession generally  to  need  any  comment.  In 
mentioning  pneumonia,  the  writer  of  the  ar- 
ticle sax's:  “The  year  shows  an  increasing 

lendenc.v  to  regard  the  disease  as  contagious 
and  requires  the  isolation  of  the  cases  from 
other  iKiiients.  As  1 have  already  stated,  this 
idea  does  not  especially  apiteal  to  me,  al- 
though 1 am  familiar  with  the  absolutely  num- 
erous but  relatively  rare  example  of  such  con- 
tagion.’’ 

The  article  on  the  diseases  of  children  is 
interesting. 

In  the  article  on  rhinology,  tonsillitis  is 
mentioned  as  a cause  of  nephritis.  Four 
cases  of  acute  nephritis  occurring  in  children 
which  were  preceded  by  or  arose  during  the 
attacks  of  tonsillitis,  are  mentioned.  The 
serious  effects  which  may  follow  seemingly 
slight  affections  of  the  ears  in  children  are 
given  due  consideration.  Mastoid  disease  is 
also  given  good  sjtace.  Hay  fever,  with  an 
account  of  the  use,  and  lack  of  lasting  re- 
sults from  the  use  of  the  Dumbar  treatment, 
is  discussed  in  three  pages.  E.  D.  P. 
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American  Alkalometry.  Vol.  IV.  A Di- 
gest of  Clinical  Teachings,  1902  and  1903. 
Editors:  W.  C.  Abbott,  W.  F.  Waugh,  Chi- 
cago. The  Clinic  Publishing  Co.,  Chicago. 
1905. 

Hollis’  Epitome  of  Medical  Diagnosis.  A 
Manual  for  Students  and  Physicians.  By 
Austin  W.  Hollis,  M.  D.,  Attending  Physician 
to  St.  Luke’s  Hospital;  to  the  New  York  Dis- 
pensary, etc.  Edited  by  Victor  C.  Pedersen, 
M.  D.  In  one  12mo  volume  of  319  pages, 
with  13  illustrations.  Cloth,  $1.00  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York,  1905. 

Practical  Pediatrics.  A Manual  of  the 
Medical  and  Surgical  Diseases  of  Infancy  and 
Childhood.  By  Dr.  E.  Graetzer,  Editor  of  the 
“Centralblatt  Fur  Kinderheilkunde”  and  the 
“Excerpta  Medlca.”  Authorized  tranelatiou, 
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with  numerous  additions  and  notes,  by  Her- 
man B.  Sheffield,  M.  D.,  Instructor  in  Diseases 
of  Children,  and  Attending  Pediatrist  (O.P. 
I).),  New  York  Post-Graduate  Aledical  School 
iind  Hospital;  Visiting  Pediatrist  to  the  Met- 
ropolitan Hospital  and  Dispensary,  etc. 
Pages  XH-544.  Crown  Octavo.  Flexible 
Cloth,  Round  Corners.  Price,  $3.00  net.  F. 
A.  Davis  Company,  Publishers,  1914  Cherry 
Street,  Philadelphia. 

Studies  ill  the  Psychology  of  Sex — Sexual 
Selection  in  Man.  1,  Touch.  II,  Smell.  Ill, 
lletiring.  IV',  Vision.  By  Havelock  Ellis. 
t>%x8%  inches.  Pages  XII-270.  Extra 
Cloth,  $2.00  net.  Sold  only  by  Subscription 
to  Physicians,  Lawyers,  and  Scientists.  F.  A. 
Davis  Company,  Publishers,  1914  Cherry 
Street,  Philadelphia. 

Eye,  Ear,  Nose,  and  Throat  Nursing.  By 
A.  Edward  Davis,  A.  M.,  M.  D.,  Professor  of 
Diseases  of  the  Eye  in  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  and 
Beaman  Douglass,  M.  D.,  Professor  of  Dis- 
eases of  the  nose  and  throat  in  the  New 
V'ork  Post-Graduate  Medical  School  and  Hos- 
pital. With  32  illustrations.  Pages  XVI- 
318.  Size  5 x7%  inches.  Extra  Cloth. 

Price  $1.25  net.  F.  A.  Davis  Company,  Pub- 
lishers, 1914  Cherry  Street,  Philadelphia. 

The  American  Year-Book  of  Medicine  and 
Surgery  for  1905.  A Yearly  Digest  of  Scien- 
tific Progress  and  Authoritative  Opinion  in  all 
branches  of  Medicine  and  Surgery,  drawn 
from  Journals,  monographs,  and  text-books  of 
the  leading  American  and  foreign  authors  and 
investigators.  Arranged,  with  critical  editor- 
ial comments,  by  eminent  American  special- 
ists, under  the  editorial  charge  of  George  M. 
Gould,  A.  M.,  M.  D.  In  two  volumes.  Vol- 
ume I, including  General  Medicine;  Volume  II, 
(4eneral  Surgery.  Two  octavos  of  about  700 
))ages  each,  fully  illustrated.  Philadelphia 
and  London:  W.  B.  Saunders  & Co.,  1905. 
Per  volume:  Cloth  $3.00  net;  Half  Morocco, 
$3.75  net. 

A Text-Book  of  the  Practice  of  Medicine. 
For  students  and  Practitioners.  By  Hobart 
Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of  Ther- 
apeutics in  the  Jefferson  Medical  College  of 
Philadelphia;  Physician  to  the  Jefferson  Med- 
ical College;  One  Time  Clinical  Professor  of 
Diseases  of  Children  in  the  University  of 
Pennsylvania:  Laureate  of  the  Royal  Aca- 
demy of  Medicine  in  Belgium;  Of  the  Medical 
Society  of  London;  Author  of  “A  Text-Book 
of  Practical  Therapeutics,”  and  "A  Text-Book 


of  Practical  Diagnosis.”  Illustrated  with 
129  Engravings  and  10  Plates  in  Colors  and 
Monochrome.  Lea  Brothers  & Co.,  Philadel- 
phia and  New  York.  1905. 

Diseases  of  the  Blood  (Anemia,  Chlorosis, 
Jjcakcmia,  1‘scuilolcukvmiu).  By  Dr.  P.  Ehrlich, 
of  Frankfort-on-the-Main ; Dr.  A.  Lazarus,  of 
Charlottenburg;  Dr.  K.  von  Noorden,  of 
Frankforf-on-the-Main;  and  Dr.  Felix  Pinkus, 
of  Berlin.  Entire  volume  edited,  with  addi- 
tions, by  Alfred  Stengel,  M.  D.,  Professor  of 
Clinical  Medicine,  University  of  Pennsylvania. 
Octavo  volume  of  7 1 4 pages,  fully  illustrated. 
Philadelphia  and  London:  \V.  B.  Saunders  & 
Company,  1905.  Cloth,  $5.00  net;  Half  Mo- 
rocco, $6.00  net. 

The  Practical  Medicine  Series  of  Year-Books 
comprising  ten  volumes  on  the  year’s  pro- 
gress in  Medicine  and  Surgery.  Under  the 
editorial  charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology,  Chi- 
cago Post-Graduate  Medical  School.  V'^olume 
I:  General  Medicine,  edited  by  Frank  Bill- 
ings, M.  S.,  M.  D.,  Head  of  Medical  Depart- 
ment and  Dean  of  the  Faculty  of  Rush  Med- 
ical College,  Chicago,  and  J.  H.  Salisbury, 
M.  D.,  Professor  of  Medicine,  Chicago  Clin- 
ical School.  Price  $1.00.  Volume  II;  Gen- 
eral Surgery,  edited  by  John  B.  Murphy,  M. 
D.,  Professor  of  Surgery,  Northwestern  Uni- 
versity Medical  School.  Price  $1.50.  Series 
1 905.  The  Year-Book  Publishers,  40  Dear- 
born Street,  Chicago. 

Conservative  Gynecology  and  Electro-Ther- 
apeutics. A Practical  Treatise  on  the  Diseases 
of  Women  and  Their  Treatment  by  Electric- 
ity. By  G.  Betton  Massey,  M.  D.,  Attending 
Surgeon  to  the  American  Oncologic  Hospital, 
Philadelphia;  Fellow  and  Ex-President  of  the 
American  Electro-Therapeutic  Association; 
Member  of  the  Soci§t6  Frangaise  d’Electro- 
Theraple,  American  Medical  Association. 
Fourth  Edition,  Revised,  Rewritten  and 
Enlarged.  Illustrated  with  Twelve  Original, 
Full-Page  Chromo-lithographic  Plates; 
Twelve  Full-Page  Half-tone  Plates  of  Photo- 
graphs taken  from  Nature,  and  157  Half-tone 
and  Photo-Engravings  in  the  Text.  Pages 
XVI-468.  Royal  Octavo.  Extra  Cloth,  Bev- 
eled Edges.  Price,  $4.00,  net.  F.  A.  Davis 
Company,  Publishers,  1914  Cherry  Street, 
Philadelphia. 

Diseases  of  the  Heart,  A Clinical  Text- 
Book  for  the  use  of  Students  and  Practi- 
tioners of  Medicine.  By  Edmund  Henry  Col- 
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beck,  B.  A.,  M.  D.,  B.  C.,  (Gontab.);  F.  R.  C. 
F.  (London);  D.  P.  H.  (Confab.);  Pliysi- 
cian  to  Out-patients  at  llie  City  of  London 
Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E. ; Physician  to  the  Metropolitan  Dis- 
pensary. E.  C.;  Late  House  Physician  at  St. 
Mary's  Hospital,  etc.  With  forty-three  illus- 
trations. Second  edition,  revised  and  en- 
larged. W.  T.  Keener  & Co.,  1)0  M'abasli 
Avenue,  Chicago,  1905.  Price,  $2.00. 

A Text-Book  of  Medical  Chemistry  and 
Toxittology.  By  .Tames  W.  Holland,  M.  D.. 
Professor  of  Medical  Chemistry  and  Toxicol- 
ogy, and  Dean,  Jefferson  Medical  College, 
Philadelphia.  Octavo  volume  of  000  pages, 
fully  illustrated,  including  8 plates  in  colors. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Company,  1905.  Cloth,  $3.00  net. 

A Reference  Hand-Book  for  Nurses.  By 
.\manda  K.  Beck,  of  Chicago.  3 2 mo  volume 
of  150  pages.  Philadelphia  and  London;  W. 
B.  Saunders  & Company,  1905.  Bound  in 
flexible  morocco,  $1.25  net. 


Societies. 


OBSTETRICAL  SOCIETY  OP  PHILADEL- 
PHIA. 

Stated  Meeting,  Thursday,  January  5,  1905, 
8:30  p.M.  The  President,  Dr.  Richaud 
C.  Norms,  in  the  Chair. 

A Consideration  of  Fibroid  Tumors  of  the 
Uterus  Based  Upon  a Series  of  Cases  Ti’eated 
Surgically. — Dr.  J.  Clarence  Webster  of 
Chicago  read  the  above  paper.  He  had 
found  in  210  cases  of  fibromyoma  of  the 
uterus  the  following  degeneration;  — 


Calcareous 2 case.-t. 

Cystic 13 

Edematous G ,, 

.Vlyomatous I 

Suppurating lu 

Adenocarcinoma  of  cervix ! 

Sarcoma 2 

Hemorrhagic 3 

Necrosis 11 


52  cases. 

Pelvic  complications  were  noted  as  follows; 

Broad  ligament  development II  cases. 

Prolapsus  uteri 7 

Retroversion  of  the  uterus 11 

Hematosalpinx  t! 

Ovarian  cystomata 12 

Unilateral  salpingoovaritls 7 ,, 

Bilateral  salpingoovaritls 42  ,, 

Unilateral  ovaritis 3 ,, 

Bilateral  ovaritis 29  „ 


Hernia  4 ,, 

\ppendicitis  2<! 

I’regnaiuy  G ,, 

1G4  cases. 

He  called  attention  to  the  frequency  of  dis- 
eases of  the  appendages.  He  believes  it  pos- 
sible that  cardiac  hypertrophy  may  some- 
times result  when  the  tumor  is  only  of  mod- 
erate size.  A question  of  considerable  inter- 
est is  that  relating  to  the  influence  which 
may  be  exerted  by  products  of  the  uterine 
growth  on  the  heart  and  other  organs 
through  the  medium  of  circulation.  Renal 
disturbances  are  more  common  in  associa- 
tion with  hbroids  than  is  generally  believed. 

Attention  was  directed  to  Noble’s  views 
concerning  the  influence  of  degenerations  and 
complications  of  fibroid  tumors  in  influencing 
morbidity  and  mortality.  The  majority  of 
writers  have  underestimated  their  influence. 

The  view  that  all  fibroids  of  the  uterus 
should  be  removed  surgically  unless  there 
is  some  marked  contraindication  to  operation 
is  not  upheld.  All  large  or  growing  tumors 
or  small  ones  which  cause  troublesome  or 
serious  symptoms  should  be  treated  sur- 
gically. 

The  nature  of  the  associated  complications 
often  afford  the  indication  for  surgical 
measures.  Ligation  of  the  uterine  arteries 
he  considers  has  scarcely  any  place  in  treat- 
ment, and  the  uterine  appendages  should  be 
removed  only  in  the  rare  cases  in  which  other 
procedures  are  inadvisable.  Myomectomy 
has  been  less  practiced  than  it  should  have 
been  in  recent  years,  owing  to  the  brilliant 
results  obtained  in  the  reduction  of  the  death 
rate  following  total  extirpation  and  supra- 
vaginal amputation  of  the  uterus.  The  con- 
servative procedure  was  carried  out  by  the 
author  48  times  in  the  210  cases.  Sui)ravag- 
inal  amputation  he  thought,  has  been  prac- 
ticed in  preference  to  total  extirpation  as 
a routine  operation,  because  it  may  be  usually 
performed  in  shorter  time.  The  occasional 
association  of  fibromyoma  and  malignant  dis- 
eases shows  that  total  extirpation  of  the 
whole  uterus  is  the  most  scientific  proce- 
dure. 

Dr.  Ellice  McDonald  of  Albany,  in  discus- 
sion said  that  the  subject  of  fibroids  is  still 
a very  open  question,  attracting  great  at- 
tention in  this  and  other  countries.  A cer- 
tain percentage  of  fibroids  is  prone  to  de- 
generate into  sarcoma.  Whether  this  is  a 
fact,  or  that  a sarcoma  is  grafted  on  to  the 
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librold  is  still  unsettled.  Since  the  paper  of 
W'liit ridge  Williams,  the  greater  number  of 
gynecologists  and  pathologists  have  been 
turning  to  the  idea  of  a fibroid  being  degen- 
erated directly  into  the  sarcoma.  Tubal 
complications  he  considers  one  of  the  most 
important  questions  in  regard  to  fibroids,  be- 
l ause  upon  (he  i)resence  or  absence  of  these 
(;omi)lications  must  depend  choice  of  opera- 
tion. A most  important  study  is  that  of  the 
conditions  of  the  surgical  menopause.  Re- 
sults in  this  respect  have  not  yet  been  sat- 
isfactorily worked  out.  In  Dr.  McDonald’s 
14  postmortems,  his  findings  correspond 
with  Dr.  Webster’s,  but  in  three  cases  there 
was  cardiovascular  disease  associated  with 
fibroid  disease  of  the  uterus;  in  one,  aortic 
valvular  disease;  in  one,  brown  atrophy  of 
the  heart,  and  in  the  third  there  was  mitral 
disease.  He  considers  the  question  of  the 
predisposition  of  the  various  races,  one  that 
should  form  the  basis  of  all  studies  of  fi- 
broids, is  borne  out  by  experience.  From 
l)Ostmortem  records,  mainly'  in  w’omen  of 
Dutch  extraction,  one  woman  in  every  seven 
in  the  upper  part  of  the  State  of  New  York 
had  a fibroid.  In  his  service  at  the  Lying- 
in-Hospital  in  the  City  of  New  York  for  the 
last  six  months,  in  2,570  cases,  fibroids  were 
found  thirteen  times,  only  one  of  which  came 
to  Cesarean  section. 

Dr.  Reuben  Peterson  of  Ann  Arbor  said 
that  in  about  80  cases  his  proportion  of 
malignancy  was  greater  than  that  of  Dr. 
Webster.  In  myomectomy  compared  with 
total  or  supravaginal  hysterectomy  he  be- 
lieves that  the  patient  should  be  told  of  the 
risk  of  the  former  operation.  Dr.  Peterson’s 
proportion  of  cases  of  degeneration  of  fibroids 
is  not  as  great  as  that  shown  by  Dr.  Web- 
ster and  Dr.  Noble,  but  from  the  fact  that 
degenerations  do  occur,  that  there  is  malig- 
nancy and  cardie  change,  he  is  more  inclined 
than  formerly  to  advise  operation. 

Dr.  E.  E.  Montgomery  thought  the  mere 
I)resence  of  a fibroid  growth,  from  its  na- 
ture, would  tend  toward  the  development 
of  malignant  disease.  Disease  of  the  heart 
and  of  other  organs,  is  more  frequently 
found  in  those  cases  in  which  the  fibroid  is  of 
(submucous  or  interstitial  form  with  marked 
tendency  to  hemorrhage.  The  mere  presence 
of  a fibroid  subperitoneal  variety  he  does  not 
consider  an  indication  tor  operation,  but 
when  there  is  increase  in  size,  with  disturb- 
ance of  circulation  he  would  operate;  also  in 


the  presence  of  generative  changes.  Liga- 
tion of  the  arteries  for  control  of  the  growth 
of  the  tumor  he  agrees  is  inefficient  and  in- 
advisable. Myomectomy  appeals  to  him  in 
women  under  thirty  in  whom  it  seems  unde- 
sirable to  bring  about  the  cessation  of  the 
sexual  function.  The  convalescence  follow- 
ing the  operation  must  of  necessity  be  stormy. 
He  cited  a case  in  point  in  which  the  patient 
was  convalescing  favorably  but  who  had  un- 
dergone serious  danger  in  the  effort  to  save 
the  uterus.  For  the  last  four  years  he  has 
preferred  panhysterectomy  to  the  supravag- 
inal operation,  not  only  because  occasionally 
there  is  a case  in  which  cancer  involves  the 
cervix  but  because  in  some  cases  there  has 
been  injury  to  the  cervix,  and  in  addition  he 
believes  there  is  better  drainage  and  less  dan- 
ger of  elevation  of  temperature  where  the 
complete  operation  is  done. 

Dr.  Barton  Cooke  Hirst  referred  to  his 
record  of  189  fibroid  tumors,  27  per  cent,  of 
which  were  treated  by  myomectomy;  60  per 
cent,  by  hysterectomy,  while  vaginal  enuclea- 
tion, oophorectomy  and  ligation  of  the  uter- 
ine arteries  made  up  the  remaining  13  per 
cent.  In  about  50  per  cent,  there  was  some 
pathological  condition  of  the  tubes  and 
ovaries,  usually  in  the  shape  of  old  adhe- 
sions. He  has  found  electricity  the  most  use- 
ful palliative  treatment  of  hemorrhage  for 
the  time  being  in  fibroid  tumors,  but  he  has 
seen  no  other  benefit  in  the  condition  from 
this  agent.  The  positive  pole  of  a galvanic 
current  in  the  uterine  cavity  4 0-60 
milliamperes  has  been  very  effective. 

Dr.  Charles  P.  Noble  believes  that  in  the 
future,  fibroid's  will  be  treated  from  the 
standpoint  of  the  life  history  of  the  growths, 
just  as  ovarian  growths  are  studied,  rather 
than  from  the  standpoint  of  symptomatology. 
He  thought  it  remarkable  that  in  Dr.  Web- 
ster’s 210  cases  there  was  not  a single  case 
of  adenocarcinoma  of  the  corpus  uteri.  In 
his  own  cases  and  those  of  Dr.  McDonald  and 
the  Johns  Hopkins,  the  excess  in  occurrence 
of  adenocarcinoma  of  the  corpus  uteri  was 
so  marked  as  to  form  the  basis  for  the  opinion 
that  fibroid  tumor  of  the  uterus  is  a predis- 
posing cause  of  adenocarcinoma  of  the  cor- 
))us  uteri. 

Relative  to  total  extirpation  of  the  uterus 
versus  supravaginal  extirpation,  out  of  about 
700  hj sterectomies  Dr.  Noble  knows  of  two 
cases  of  carcinoma  of  the  cervix  following 
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supravaginal  amputation  of  the  uterus.  This 
factor,  therefore,  in  liis  judgment  does  not 
play  an  important  role.  In  the  operation  of 
myomectomy  he  believes  that  the  cases  shouldT 
be  carefully  selected  and  the  desire  of  the  pa- 
tient considered.  In  a large  jjercentage  of 
tire  cases  of  surgical  menopause  he  believes 
the  symptoms  are  greatly  exaggerated. 

Dr.  .lobn  G.  Clark  spoke  (1)  of  the  possi- 
bility, after  the  supravaginal  hysterectomy, 
of  a malignant  involvement  of  the  remaining 
stump;  (2)  upon  the  benefits  of  leaving  the 
ovaries  behind  in  cases  of  fibroid  tumors;  and, 
(3)  upon  the  effect  of  fibroid  tumors  in  the 
liroduction  of  cardiac  disease.  Relative  to 
the  first  point,  he  believes  a supravaginal  ani- 
fiutation  of  the  uterus  to  be  much  easier  and 
more  satisfactory  in  results  in  keeping  intact 
the  pelvic  floor  than  those  following  panhys- 
terectomy. On  the  other  hand,  the  objection 
to  the  i)artial  operation  because  of  the  dan- 
gers of  malignant  degenerai  ion  in  the  cervical 
stump  or  the  recurrence  of  carcinoma  is  a 
strong  one.  With  the  piecaution  of  a thor- 
ough cauterization  of  the  cervical  canal  he 
believes  it  is  safe  to  advocate  the  retention  of 
the  cervical  stump.  Concerning  the  second 
point,  he  believes  one  is  justified,  even  when 
there  are  adhesions,  in  leaving  behind  all  or  a 
portion  of  one  or  both  ovaries.  Relative  to 
the  third  point  he  is  of  the  opinion  that  this 
complication  is  less  frequent  in  this  country 
than  in  Germany.  lie  is  inclined  to  think 
that  sudden  death  following  hysterectomy  is 
more  frequently  due  to  a pulmonary  embolus 
than  to  cardiac  disease  per  .sc. 

Dr.  W.  Easterly  Ashton  believes  that  every 
case'  of  fibroid  must  be  especially  studied, 
and  that  there  should  be  considered  (1)  the 
mortality  of  major  operations  on  uterine  fi- 
broid; (2)  the  danger  of  degenerations,  and 
(3)  the  social  condition  of  the  patient.  He 
believes  that  myomectomy  has  a very  limited 
field,  and  in  all  cases,  except  where  infection 
or  malignancy  exists,  that  supravaginal  oper- 
ation should  be  done  rather  than  panhysfer- 
ectomy.  The  latter  operation  interferes  with 
the  martial  relations  and  gives  a higher  mor- 
tality. 

Dr.  Webster  in  closing  the  discussion  said 
it  was  Dr.  Noble’s  work  which  had  made  him 
study  his  cases  carefully.  He  thinks  that  in 
this  country  in  recent  years  the  i>rofession  has 
been  carried  away  by  the  Ijrilliancy  of  i)erfect- 
ed  major  operations  and  that  too  much  atten- 
ij.on  hffs  been  concentrated  upon  mechanical 


problems,  while  much  is  yet  to  be  done  toward 
the  solution  of  points  under  discussion.  Also 
that  German  statistics  in  hysterectomy  for 
libroids  and  carcinoma  and  in  myomectomy 
show  a larger  mortality  than  do  the  statis- 
tics of  this  country.  He  recognizes  the  risks 
in  myomectomy  under  certain  conditions,  and 
in  his  oiterative  cases  he  excludes  infective 
conditions  of  the  mucosa  of  the  uterus.  Ho 
has  always  used  continuous  catgut  for  clos- 
ing the  myomectomy  incision.  Where  very 
large  Incisions, ormuch  mutilation  of  the  ulenis 
are  necessary  he  does  not  think  that  myomec- 
tomy should  be  performed.  From  his  obser- 
vations he  has  felt  that  the  sym|)loms  of  tin 
surgical  menopause  are  no  worse  than  in 
normal  conditions. 


COLLEGE  OF  PHYSICIANS  OF  PHILADEL- 
PHIA. 

Slated  Meeting,  March  1,  19U'),  S I'.tr.  ’fhc 
President,  Dr.  .\rthur  V.  Meigs, 
in  the  chair. 

riic  Relief  of  llreiiiic  Heinii)legia  ami  olliei 
Freiiiie  State.s  by  Ijoweriug  Iiitraeranial  Pr«>s- 
Miie  was  read  by  Dr.  Robert  N.  Willson. 

Th<^  Famous  Controversy  Coue<‘iuiiiig  the 
Internal  I'se  of  C'antharides  was  read  by  Dr. 
T.  L.  Coley. 

tiall-Stom'  Ohstruetion  of  the  Rowel;  R<‘- 
port  of  a Case;  Removal  of  th<^  .Stone  h.v  Op<‘i  - 
atioii;  Recovery.  Dr.  Alfred  C.  Wood  re- 
ported a case  of  a woman  aet.  .Ik, 
admitted  to  the  Fniverslty  Hosi)ital 
for  an  obstniction  of  the  bowel  of  five 
days’  duration,  pain  in  the  abdomen  and  vom- 
iting. This  was  i)receded  by  diarrhea  last- 
ing one  week.  For  three  months  previouslx 
the  patient  had  alternating  constipation  and 
diarrhea.  All  purgatives  administered  by 
the  mouth  were  vomited  and  enemata  were 
ineffectual.  Operation  revealed  a gall-stone 
completely  filling  the  lumen  of  the  ileum 
about  six  inches  from  the  ileo-cecal  valve. 
This  was  removed  by  incising  the  bowel  and 
the  wound  closed  with  Lembert  sutures.  An- 
other calculus  was  found  in  a mass  of  adhe- 
sions uniting  the  pylorus,  liver,  gall-bladder 
and  ducts.  This  was  removed,  and  the 
wound  drained  with  .gauze.  The  patient  left 
the  hos])ital  six  weeks  after  the  operation 
fully  recovered. 

Dr.  .1.  Allison  Scott  reported  the  removal 
of  a gall-stone  two  inches  by  one  inch  from 
the  dtiodenuin  with  a supiturative  condition 
for  six  or  eight  inches  on  either  side  in  the 
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case  of  a woman  over  sixty  years  of  age. 
The  bowel  was  resected  and  the  woman 
died.  The  intermittent  attacks  of  pain  he  re- 
gards of  important  diagnostic  significance. 

Dr.  .John  H.  Roberts  reported  the  removal 
of  an  intestinal  calculus  two  and  one-half 
inches  in  length  from  a woman  who  had 
suffered  many  years  with  the  usual  symp- 
toms. There  were  evidences  of  old  adhesions 
in  the  region  of  the  liver  and  the  stone  was 
covered  with  intestinal  concretions.  In  an- 
other case  a stone  one  and  one-half  inches 
long  was  iiassed  after  an  attack  of  severe  pain. 

Tlie  (jiarcleiier's  .Spa<l<‘  Deformity  and 
0h<“  Silver  Fork  Defoi'iiiit.v  in  Fra<‘- 

tures  of  the  (’arpal  Fnd  of  the  Hiidiiis. 
Dr.  .John  B.  Roberts  said  these  le- 
sions continue  to  be  badly  treated  by 

a great  number  of  practitioners  and  that  it 
seems  impossible  to  convince  the  profession 
I hat  restitution  of  the  normal  concavity  of  the 
palmar  surface  of  the  lower  part  of  the  radius 
is  essential  for  comfortable  convalescence  and 
lierfect  cure.  This  must  be  accomplished, 
even  if  great  force  is  required  to  disentangle 
the  fragments  and  thrust  the  lower  |)iece 

into  its  normal  relationship  with  the  up|)er. 

The  so-called  “silver  fork  deformity”  of  the 
fracture,  with  displacement  of  the  cari)al 
fragment  backwards  must  be  absolutely 
overcome  before  the  fragments  may  be  as- 
sumed to  have  been  ijroperly  coaj)ted.  Fract  ure 
in  the  same  part  of  the  radius  with  displace- 
ment in  the  oijposite  direction,  namely,  for- 
wards, is  frequently  unrecognized  and  is  con- 
sequently imi)erfectly  reduced.  In  this  frac- 
ture. the  general  deformity  which  Dr.  Roberts 
calls  the  “gardener's  spade  deformity”  is  very 
characteristic.  The  planes  of  the  forearm 
and  hand  are  related  to  each  other  almost 
exactly  as  are  the  planes  of  the  handle  and 
blade  of  the  gardener’s  spade.  In  both  lesions 
the  styloid  ])rocess  of  the  radius  is  apt  to  be 
carried  upward  towards  the  elbow.  As  a re- 
sult, an  imaginary  line  joining  the  ulnar  and 
radial  styloid  processes  crosses  the  axis  of  the 
forearm  at  nearly  a right  angle  or  with  the 
radial  end  nearer  the  elbow  than  the  ulnar 
end.  The  treatment  of  both  fractures.  Dr. 
Robei-ts  believes,  is  easy  if  the  doctor  will 
only  use  force  enough  to  disentangle  the  car- 
pal end  and  compel  it  to  assume  its  normal 
position.  A light  straight  splint  on  the  dor- 
sum of  the  forearm  and  hand  or  a convex 
splint  on  the  palmar  surface  is  usually  the 
proper  retentive  dressing  after  reduction  has 


been  thoroughly  accomplished. 

Dr.  .Alfred  C.  Wood  agreed  fully  with  Dr. 
Roberts  that  the  fracture  is  one  of  the  most 
badly  treated  of  all  fractures.  He  approves 
of  givin.g  an  anesthetic  when  there  is  much 
deformity. 

Dr.  Frank  Woodbury  referred  to  the  im- 
possibility of  giving  at  first  a true  prognosis 
owing  to  comminution  of  the  lower  fragment 
and  the  presence  of  synovitis.  He  called  at- 
tention to  the  recommendation  of  the  late 
Dr.  Thomas  G.  Morton  of  frequent  examina- 
tions of  fractures,  especially  of  the  radius, 
and  the  application  of  hot  douching  and 
massage.  In  all  cases  which  Dr.  Woodbury 
has  treated  he  has  not  made  special  effort 
to  reduce  the  fracture  completely  at  the  be- 
ginning but  has  relied  on  the  later  manipula- 
tions and  has  had  satisfactory  results. 


Reports  of  County  Societies. 


HEAVE]? — Janu.vky.  February,  Aprid.  | 

Tlie  Beaver  County  IMedical  Society  held  i 
its  regular  monthly  meeting  January  12, 
1!)05,  in  the  directors’  room,  Carnegie  Li- 
brary.  Beaver  Palls,  with  the  president, 

B.  B.  Snodgrass,  in  the  chair. 

'I'hose  ])resent  were  Drs.  Allen,  L.  0. 
Baker,  Bonzo,  Boyd,  Davis,  Elder,  Gib- 
ton,  Louthan,  II.  S.  and  P.  G.  McConnell, 
Moore,  I’atterso.u,  Piersol,  Ray,  W.  C.  ! 
Simp.son,  Shallenberger,  Shugert,  B.  B.  1 

and  Bruce  Snodgrass,  Strouss,  Swanej',  ! 

'i'orrens,  'White  and  Wilson.  j 

The  regular  itrogram  was  opened  by  the  j 
retiring  president’s  address,  the  subject  of  i 
which  was  “Some  'Ways  by  which  our  j 
Meetings  could  be  Improved”. 

Dr.  G.  S.  Shugert  gave  a very  in.structive 
and  able  paper  on  “Recognition  of  the  ■ 
Manife.stations  of  Syphilis”  tvhich  called 
forth  a very  full  and  free  discussion. 
,)])ened  by  Dr.  J.  S.  Louthan. 

I)]-.  Paul  G.  McCounell  read  a paper  on  I 
“(diemistry  of  the  Urine”  dwelling  mainly  ' 
on  its  relation  to  diagnosis. 

'I'lie  officers  were  elected  for  the  ensuing 
year  and  the  following  new  members  were 
elected;  Drs.  S.  II.  Piersol,  Rochester  ; 
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Ijouis  (i.  linker,  Economy:  C.  R.  Bonzo, 
and  C.  W.  Allen,  Ambridge;  B.  C.  Sawyer, 
Darlington. 

The  new  president.  Dr.  Paul  (J.  McCon- 
nell, was  then  introduced  after  which  the 
society  adjourned. 


'I'lie  regular  monthly  meeting  of  the 
Beaver  County  iMedical  Society  was  ludd 
in  Carnegie  Libraiy,  Beaver  Falls,  Pebni- 
ary  9,  1905. 

President  Paid  (1.  McConnell  occui)ie<l 
the  chair  and  the  following  members  wm-e 
present  : Drs.  Allen,  Baker,  Bonzo,  Boyd, 

Davis, Elder, W.J.Lang-titt,H.S. and  P.G.IMc- 
Connell,  Xye,  S hallenberger,  W.  C.  and 
P.  Simpson,  Snodgrass.  White  and  Wil- 
son. Invited  guests ; Drs.  Eugene  Mat- 
sou,  and  George  Johnson,  Pittsburg. 

Dr.  W.  J.  Langfitt,  Allegheny,  I'ead  a 
very  instructive  paper  on  “Gonorrhea’', 
which  was  fully  discussed.  Dr.  Paul  i\Ie- 
Connell’s  paper  was  on  “Epiblastic  and 
llypohlastic  Tumors”.  Dr.  Eugene  Mat- 
son  discussed  “Mesoblastic  Tumors”  and 
gave  a scholarly  and  highly  appreciated 
talk  on  “Etiology  of  Tumoi-s”.  Di-. 
• leorge  Johnson  spoke  of  the  progress  and 
success  of  the  “X-Ray  Treatment  of 
Tumors”.  lie  said  in  part  that  in  his 
.judgment  all  operalde  malignant  growths 
should  have  the  benefit  of  a thorough  and 
far-reaching  operation  ; then  be  sulijected 
to  the  intelligent  use  of  the  r-ray. 

A vote  of  thanks  was  tendereil  Drs.  Mat- 
■son  ami  John.son  after  which  llic  society 
adjourned. 


The  Beavei'  County  iMedical  Society 
held  its  regulai-  monthly  meeting  in  the 
Carnegie  Library,  Beaver  Falls,  ..\pial  IJ, 
1905,  the  following  mendiei’s  being  pi'cs- 
ent:  Drs.  Baker,  G.  Y.  Boal,  Boyd.  Lang- 
fitt, P.  G.  and  II.  S.  McConnell,  Sawyer, 
Snodgrass,  White,  -Nye.  and  Coyle. 

Dr.  Coyle  gave  a very  instructive  talk 
on  “Abscess  and  Tumors  of  the  Brain.” 


l)i-.  Boal  read  a j)a])er  on  ‘CMeniugitis.  ” 
Dr.  R.  M.  Patterson  was  on  the  ])rogram 
for  a jiaper  on  “Cerebral  Thrombosis”  but 
was  absent  so  the  j)aj>er  was  omitted. 

Discussion  on  all  the  subjects  was  opened 
by  Dr.T.  AI.  T.  Mclvennan  of  F’ittsbnr<r,who 
gave  a very  (mtertaining  and  instructive 
talk,  handling  the  subjects  thoroughly  and 
(dearly.  1 liscu.ssion  al'tei'wai’d  bi'came 
geiH'ral  among  the  m(mil)crs  present  and 
jiiany  interesting  cases  along  the  line  of  the 
pap(M’s  W(M-e  reported. 

B.  B.  Snudokass,  Ke]>orter. 


1 > E R K S — J A N II A K V . Fi:b  K u.\  n V . 

The  regular  monthly  meeting  of  IIk' 
Ih'rks  County  IMedical  Sociedy  was  held  in 
IIh'  Common  Council  chamb(M-,  City  llaH, 
lo'ading,  -lanuai-y  Pt,  1905. 

I'he  attendanc(“  was  large,  mo)’(‘  than 
forty  mendiers  and  several  guests  being 
present.  .\  fter  the  transaction  of  I'ouline 
business.  President  Longak'cr  a])pointed  his 
standing  (‘ommittees  for  the  year. 

Professor  J aim's  C.  Wilson  of  Jeffers<m 
■Medical  College,  was  a guest  (d’  the  society 
am.l  read  a ])a]>er  entitled  “The  Diagnosis 
and  Treatment  of  Bmall  Phmral  Effu- 
sions.” The  papei'  was  listened  to  atten 
lively  by  the  members  presold  and  dis- 
(•us.sed.  after  which  a vote  of  thanks  was 
t(‘nd('red  Professor  Wilson. 

d'he  large  attendance  at  this  meeting  au- 
gurs well  foi‘  the  society  as  it  was  thi'  first 
uH'etiug  held  under  the  revised  by-laws, 
the  .society  having  recently  bei'ii  granted 
a charter. 

I’he  annual  bampiet  was  held  at  IIh' 
Hotel  W^indsor  in  the  evening.  Plate's  were 
laid  for  nim-e  than  fifty,  imdnding  guests 
from  a distance  and  members.  A most  di'- 
lightfnl  evening  was  spent. 

I'he  regular  monthly  mei'ting  of  the 
Berks  County  IMedical  Society  was  held 
in  the  .Medical  Hall,  Reading.  February 
14.  1905,  the  following  members  being 
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praseni  : Drs.  W.  S.  Bertolet,  Brunuei’, 

|{uchanan,  Feiuk,  Frankhauser,  Grim, 
Kart  Mian,  Ketricli,  Loiif^akbi,  Lytle, 
iUackiii,  i\Ieter,  Overliolzer,  Seaman,  Shar- 
tle.  Shoemaker,  Stryker,  Stump,  Taylor, 
and  Weii<>-er. 

Di-.  'I'odd  was  unanimously  elected  to 
mendiersliip  and  one  new  application  tor 
membership  filed.  After  the  transaction 
of  routine  business.  Dr.  Stiimp  read  a 
[taper  entitled  “Enqiyema”.  It  was  dis- 
cussed by  Drs.  Brunner,  Kartman, 
Stryker,  lletrich,  and  Stump. 

S.  B.vnks  Tayuor,  Reporter. 


BLAIR — .TANUARY,  MARCH. 

'file  Blair  County  IMedical  Society  met 
in  .Mechanics’  Library,  Altoona,  January 
24,  190.3,  with  President  Shaffer  in  the 
etiair.  The  following  members  were  [ires- 
ent  : Drs.  Beck,  Bloomhardt,  R.  T.  Eldon, 

Fay,  .1.  D.  and  AV.  AI.  Findley,  Ford, 
lloguC,  Howell,  Irwin,  Loudon,  AIcBurney, 
^McCarthy,  C.  C.  Miller,  Nowell,  Ross, 
Rowe,  H.  O.  Shaffer  and  II.  R.  Smith. 

On  account  of  the  disregard  for  accuracy 
in  wliich  the  daily  papers  of  Altoona  ]ud)- 
lish  the  cause  of  death,  the  society  passed 
the  following  re.solution 

\Vhfr((i.'<.  the  taking  for  granted  by  re- 
porters of  the  cause  of  death,  the  most 
common  one  being  “a  complication  of  dis- 
eases”, as  well  as  outlining  the  treatment 
('inployed  in  accidents  and  diseases,  have 
been  most  ludicrous  and  misleading,  there- 
fore, tbe  secretary  of  the  society  is  in- 
structed to  send  a communication  to  the 
I'ditor  of  each  of  the  daily  papers  re(|uest- 
iug  tlumi  tliat  in  their  obituary  notices  they 
l)ublish  only  the  cause  of  death  as  written 
Ity  the  physician  on  the  official  certificate 
and  pay  sti-ict  attention  to  the  s[ielling  of 
the  disease.  If  the  cause  of  death  is  some- 
thing wliich  the  family  would  rather  not 
have  [uiblished,  then  to  omit  it  entirely. 
Also  that  they  be  re([uested  not  to  [mblisli 
anything  about  the  character  or  na- 


ture of  the  disease  or  wounds,  or  the 
treatment  em[)loyed,  except  such  informa- 
tion as  may  be  obtained  from  the  physician 
in  attendance. 

The  Graduate  Nurses’  Association  of  this 
state  was  endorsed  by  the  society.  The 
officers  for  the  ensuing  year  were  elected. 

Dr.  E.  \V.  Loudon  read  a paper  on 
” Erysipelas  and  Some  of  the  Newer  Treat- 
ments’'. after  which  the  sub.ject  was  dis- 
cussed by  Drs.  Howell,  Hogue,  II.  R. 
Smith,  Ross,  C.  C.  Miller,  Fay  and  J.  D. 
Findley. 

The  newly  elected  president.  Dr.  F.  A. 
Ford,  was  then  introduced  after  which 
the  society  ad.iourned. 


The  Blair  County  Medical  Society  met 
in  the  Mechanics  Library,  Altoona,  March 
28,  1905,  at  2:.30  p.  m.  President  Ford 
called  the  meeting  to  order  with  the  fol- 
lowing members  present : Drs.  Brotherliu, 
Fetter,  J.  D.  and  AV.  AI.  Findley,  Ford, 
Hillis,  Hogue,  Howell,  Leveugood,  Long, 
Loudon,  AIcBurney,  AIcCarthy,  AlaGlaugh- 
lin,  C.  C.  and  H.  C.  Aliller,  J.  B.  and  AV. 
A.  Nason.  Rowe,  and  II.  R.  Smith. 

On  motion  of  Dr.  AA’.  AI.  Findley,  the 
following  re.solution  was  adopted:  ‘‘The 

members  of  the  Blair  County  Aledical  So- 
ciety, assembled,  deem  it  a pleasure  to  ex- 
tend their  hearty  congratulations  to  Dr. 
John  Fay  ;i])on  the  completion  of  fifty 
years  of  active  practice  since  his  graduation 
and  wish  him  continued  health  andabilityto 
engage  in  his  chosen  ])rofession  for  many 
years  to  come.” 

Dr.  C.  C.  Aliller  I'oad  an  intei'esting  and 
instructive  paper  oii  ‘‘Electro-Therapeu- 
tics.” He  told  of  the  uses  of  electricity 
and  the  .r-rays  in  the  treatment  of  various 
iliseases.  Dr.  R.  Smith  opened  the  discus- 
sion and  spoke  of  the  ineicasing  results  de- 
rived from  electricity  and  the  .c-rays  in  the 
ti'catinent  of  disease,  and  exhibited  a case 
of  7'odent  ulcer  of  tlu'  face  near  the  eye, 
and  a ca.se  of  e])ithelioma  of  the  lips,  both 
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of  wliieli  are  rapidly  improving  undei' 
,r-i-a\-  tr(>atment..  After  the  subject  was 
thoroughly  discussed  by  the  members  pres- 
ent, the  society  adjourned. 

Howard  \V.  Loudon,  lte[)orter. 


BITTLEK— I\tAR0U. 

'i'he  i-egulai‘  bi-monthly  meeting  of  the 
Butler  County  iNledical  Society  was  lield 
.March  21,  1905,  in  K.  of  P.  Hall  with 
President  Was, sou  in  the  chair.  The  fol- 
lowing members  responded  to  roll  call : 
Drs.  Boyle,  Christie,  Clark,  J.  V'.  Cowden, 
Doane,  Hh-ick,  (ji'ossman.  Headland,  Hol- 
man, IMaxwell,  Patter.son,  Pillow,  Stack- 
pole,  li.  A.  Thompson,  and  Wasson. 

On  motion  the  rides  of  the  .society  were 
suspended  to  hear  an  aildi-ess  by  Dr.  J. 
(.’hris  Lange,  Dean  of  the  Western  Penn- 
sylvania Medical  College,  on  “The  Early 
Diagnosis  of  Pulmonary  Tuberculosi.s.  ” 
Dr.  Jjange  gave  three  points  of  diagnosis 
of  use  prior  to  beginning  consolidations, 
liz.,  1.  Cough  of  more  than  three  weeks' 
duration, other  conditions  which  might  cause 
such  a cough  being  carefully  excluded.  2. 
Slight  elevation  of  temperature  C>-1° 
probably  only  in  the  evening.  2.  Blood  ex- 
pectoi'ation — not  the  ])rune-jnice  sputum 
of  pneumonia,  the  blood  streaks  of  liron- 
cliitis,  nor  the  copious  amount  from  hemoi-- 
rhage,  but  minute  bi-ight  red  s]iecks,  pin 
head  oi-  smallei'  in  siz(>.  Tlu'sc*  blood  spots 
are  com])osed  of  tibrin  meshes  containing 
corpuscles  and  have  been  scrai)ed  off  the 
disintegrating  tubercles  by  passing  mucus. 
'I’hese  ai‘c  often  haial  to  find  and 
often  unnoticed  by  the  patient.  These 
three  diagnostic  ])oints  ai-e  of  value  long  be- 
fore physical  examination  shows  any  signs 
of  beginning  tnherenlosis. 

A vote  of  thanks  was  unanimously  ten- 
dered Dr.  Lange  foi-  his  very  interesting 
and  in.strnetive  address.  IMinutes  of  the 
last  meeting  were  i-ead  and  adoiited.  The 
lirtnlnate  nurses ’registration  moveimmt  was 


discussed  and  endor.sed  by  the  society.  Dr. 
iMary  L.  Jones  was  elected  to  membei'ship 
in  the  society. 

Dr.  Elrick  reported  two  cases  of 
gonorrhea  of  rectum,  this  complication  o(v 
cnri'ing  two  weeks  after  onset  of  the  dis- 
ease. 

Dr.  Holman  i-eported  a case  of  diabetes 
insi|)idns  in  a married  female  thirty  years 
of  age.  Daily  amount  of  urine  from  25  to 
20  pints. 

Dr.  Clai'k  reported  ca.se  of  twin  births 
at  seven  and  one-half  months,  both  living 
but  died  next  day.  No  stift“ne.ss  of  joints 
but  Hesh  vei-y  hai-d.  No  specific  history. 

All  cases  i-eported  were  discussed  by 
members  of  the  society.  Bills  to  date  were 
ordered  paid,  x^uditing  committee  i-e- 
ported books  for  1904  correct.  Cases  of 
illegal  practicing  of  medicine  in  the  county 
were  discussed  and  ordered  that  an  inves- 
tigation be  made  in  a legal  manner. 

Thomas  M.  Maxwell,  Beporter. 

DELAWARE— Ai-k  II.. 

The  regular  monthly  meeting  of  the  Del- 
aware County  Atedical  Society  was  held  at 
the  Chester  Hospital,  A])ril  0.  President 
S.  R.  Crothers  presided.  A large  nnmbei- 
were  ju-esent  and  the  nu'eting  was  a very 
interesting  om*. 

Dr.  Jay  F.  Schamberg.  a leading  derma- 
tologist of  Philadelphia,  gave  a talk  on  skin 
diseases  and  their  treatment,  illustrating 
his  lecture  with  lantern  views. 

The  society  adjourned,  deciding  to  hold 
its  next  session  at  Plssington  where  a 
planked  shad  dinner  will  be  served. 

E.  E.  Brown,  Reporter. 


LEHICTI — January,  March. 

The  annual  meeting  of  the  Lehigh  Coun- 
ty Medical  Society  was  held  in  the  Admin- 
istration Building  at  Allentown  on  Janu- 
ai-y  10.  at  2 p.  m.  The  following  members 
were  present;  Drs.  Arner,  Bean,  Bleiler, 


476  THE  PENNSYLVANIA 

Butz,  Cawley,  A.  J.  Erdman,  Guth,  W.  H. 
and  K.  K.  Hartzell,  W.  A.  Hausman,  Jr., 
Hendricks,  Herbst,  Hertz,  J.  L.  Hornbeck, 
Kline,  King,  Leh,  Martin,  Otto,  W.  H. 
Kiegel,  Reichard,  Saeger,  Schaeffer,  F.  C. 
and  G.  F.  Seiberling.  The  officers  were 
elected  for  the  ensuing  year. 

The  retiring  president.  Dr.  F.  C.  Seiber- 
ling, read  a most  interesting  paper  en- 
titled “Recollections  of  Forty  Years  in  the 
iMedical  Profession.”  The  merit  of  Dr. 
Seiberling ’s  paper  warrants  its  wider  cir- 
culation and  an  effort  will  be  made  to  pro- 
cure the  author’s  consent  to  publish  it  in 
the  Journal. 


The  regular  bi-monthly  meeting  of  the 
Lehigh  County  Medical  Society  was  held  in 
the  Admini.stration  Building,  Allentown, 
Tuesday,  March  14.  The  members  pres- 
ent were  Drs.  Arner,  Bean,  Bleiler,  Butz, 
Cawley,  Dickenshied,  A.  J.  and  W.  B. 
Erdman,  W.  W.  Eschbach,  Fogel,  Guth, 
Rein  K.  and  W.  H.  Hartzel,  Hausman, 
Hendricks,  Herbst,  J.  L.  Hornbeck,  W.  J. 
Hertz,  King,  Kline,  Klotz,  Otto,  Reichard, 
Riegel,  Ritter,  Schaeffer,  Saeger,  Scheirer, 
F.  C.  Seiberling,  Weida  and  Young.  Dr. 
1.  J.  Weida  of  Emaus,  qualified  as  a mem- 
l)er  and  was  presented  to  the  society  by  the 
president.  Dr.  James  L.  Hornbeck. 

Dr.  W.  A.  Hausman,  Jr.,  Allentown, 
read  a paper  on  the  “Clinical  Significance 
of  Urinary  Findings”  which  was  discussed 
by  Dr.  J.  Treichler  Butz. 

The  second  paper  on  “Various  Phrases 
and  Problems  Confronting  the  Medical 
Profession,”  was  read  by  Dr.  G.  H.  Arner 
of  Cementon.  Dr.  Arner  pointed  out  the 
danger  of  the  tendency  in  physicians  being 
so  influenced  by  the  spirit  of  advancement  as 
1 0 discard  the  old  tried  drugs  and  remedies, 
and  their  reaching  out  for  the  new,  with 
samples  of  which  we  are  all  flooded.  An- 
other problem  from  Dr.  Arner ’s  standpoint 
was  in  the  matter  of  consultations.  He 
jflainly  stated  that  we  could  see  no  disad- 
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vantage  in  consulting  with  those  practicing 
the  Homeopathic  school  of  medicine.  Div 
Arner ’s  paper  w'as  ably  discussed  by  Drs. 
H.  H.  Riegel  and  W.  B.  Erdman.  In  gen- 
eral discussion  Dr.  Arner ’s  position  on  con- 
sultations was  sharply  attacked  by  some 
and  defended  by  others;  showing  consid- 
erable diversity  of  opinion  to  e.xist  among 
the  members  of  the  .society. 

W.  A.  Il.vusM.YX,  Jr.,  Reporter. 


LYCOMING— March. 

The  regular  monthly  meeting  of  the  Ly- 
coming County  IMedical  Society  was  held 
at  the  City  Hall,  Williamsport,  Mai’ch  10, 
1905.  President  Hull  called  the  meeting 
to  order  with  the  following  members  pres- 
ent : Drs.  Adams,  Albright,  Bell,  Castle- 

bury,  Hardt,  Hayes,  A.  P.  Hull,  G.  W.  and 
J.  A.  Klump,  Kunkle,  McCormick,  R.  Mil- 
nor,  Nutt,  E.  N.  Ritter,  Schaeffer,  Schnei- 
der, Shaw,  and  Youngman. 

The  names  of  Dr.  T.  G.  Wilkinson,  a 
graduate  of  Medico-Chirurgical  and  a 
member  of  the  Elk  County  iMedical  So- 
ciety and  that  of  Dr.  L.  K.  AVood  also  a 
graduate  of  Medico-Chirurgical  were  re- 
ferred to  the  Censors. 

Dr.  Youngfman  read  a very  interesting 
and  instructive  paper  on  “Pure  Food 
Laws”  going  over  the  varions  methods  of 
food  adulteration  and  recommending  that' 
laws  be  passed  by  the  State  Legislature  to 
abolish  the  wholesale  adulteration  of  food 
as  it  is  practiced  at  the  present  time.  Ow- 
ing to  the  importance  of  the  sub.ject  to  the 
health  of  the  community  it  was  moved  and 
seconded  that  Dr.  Youngman ’s  paper  he 
published  in  full  in  the  daily  papers.  This 
subject  was  discussed  by  Drs.  Albright,  A. 
P.  Hull  and  Hayes. 

The  subject  of  “Gastric  Ulcer”  was 
opened  for  discussion  by  Dr.  Delaney,  fol- 
lowed by  Drs.  A.  P.  Hull,  Adams,  McCor- 
mick, Bell,  Youngman  and  Nutt. 

A.  F.  Hardt,  Reporter. 
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MONKOE — Pebruarv. 

Tlio  refj:ulaf  inouthly  meeting  of  the 
iUonroe  County  Medical  Society,  held  at 
Miller  Hall,  Stroudsburg,  March '1st,  was 
a most  entertaining  one. 

'Phe  doctors  present  were  N.  C.  Miller 
and  W.  E.  Gregory  of  Stroudsburg,  G.  S. 
'Pravers,  J.  A.  Singer  and  John  Henry  of 
East  Stroudsburg,  J.  A.  Trexler,  of  Brod- 
headsville. 

Dr.  Singer  read  “ Way  and  Bye  Ways  of 
the  Physician”  by  Dr.  George  Guthrie,  of 
Wilkes-Barre,  which  was  discussed  by  the 
members  present. 

Resolutions  on  the  death  of  Dr.  A.  G. 
Wertman,  of  Effort,  were  read  and  ordered 
])rinted  in  the  State  Journal  and  spread 
upon  the  minutes  of  the  Association.  (See 
Necrology.) 

Dr.  Trexler  was  appointed  a committee 
to  arrange  for  the  May  meeting  to  be  held 
at  iMcMichaels.  On  that  occasion  a trout 
dinner  will  be  sexwed  and  the  wives  of  the 
doetoi’s  will  be  present.  A semi-medical 
imper  will  be  read  on  that  occasion.  The 
mejiibers  will  eagerly  look  forward  to  this 
meeting  which  will  also  be  in  the  nature 
of  an  outing.  N.  C.  Miller,  Reporter. 

NORTHAMPTON— March. 

I'he  regular  meeting  of  the  Northamp- 
ton County  Medical  Society  was  held  at  the 
Eagle  Hotel,  Bethlehem,  March  17.  Pres- 
ident G.  N.  Swartz  presided. 

After  transacting  the  regular  business, 
a paper  was  read  by  Dr.  Kate  DeWitt 
Miesse,  Easton,  on  “Cretinism  with  His- 
tory of  a Case”.  Dr.  S.  D.  Shimer, 
Easton,  read  a paper  on  “Chronic  Leg 
Pllcers”.  The  subjects  proved  to  be  very 
interesting  and  were  freely  discussed  by 
the  members,  after  which  the  meeting  ad- 
journed. J.  J.  Quiney,  Reporter. 


PHILADELPHIA — March  22,  April  12. 

An  unusually  large  attendance  was  due 
no  doubt  to  the  interesting  subject  of  the 


evening,  a “Symposium  on  Pneumonia.” 

Dr.  Warfield  T.  Longcope  read  the  first 
paper  on  “Some  Recent  Developments  in 
the  Etiology  and  Pathology  of  Pneu- 
monia” and  referred  to  the  difficulty  of 
studying  the  etiology  of  the  disease  on  ac- 
count of  the  impossibility  of  reproducing 
I>neumonic  lesions  in  animals.  The  dis- 
couraging results  of  experiments  with  ser- 
um-therapy, the  question  of  agglutination, 
the  mechanism  of  resolution  in  pneumonia 
by  the  action  of  ferments,  were  among  the 
subjects  of  current  interest  referred  to. 

Dr.  James  C.  Wilson  followed  with  a 
paper  on  “The  Symptomatology  and  Diag- 
nosis of  Atypical  Forms  of  Pneumonia.” 
After  emphasizing  the  great  importance  of 
distinguishing  between  lobar  pneumonia 
and  bronchopneumonia  and  the  vitiating 
of  statistics  by  the  failure  on  the  part  of 
practitioners  to  make  this  distinction,  the 
reader  briefly  enumerated  a number  of  dif- 
ferent atypical  forms,  classified  according 
to  etiology  and  pathology,  and  the  ana- 
tomic distribution  of  the  lesion,  pointing 
out  the  chief  distinguishing  features  of 
each. 

In  the  absence  of  Dr.  Hobart  A.  Hare 
his  paper  on  “The  Medical  Treatment  of 
Pneumonia”  was  read  by  Dr.  H.  R.  M. 
Landis.  Dr.  Hare  also  referred  to  the  im- 
portance of  accurate  diagnosis  and  warned 
against  too  much  drugging;  but  while  dis- 
claiming any  intention  to  minimize  the  use- 
fulness of  drugs,  insisted  upon  the  fu- 
tility of  adopting  any  single  line  of  treat- 
ment. A careful  distinction  is  to  be 
drawn  between  cases  in  which  the  local 
lesion  is  the  most  prominent  feature  and 
toxemic  cases  with  comparatively  slight 
physical  signs.  In  toxemic  cases  venesec- 
tion and  infusion  of  salt  solution  are  rec- 
ommended. Nitroglycerin  is  indicated  by 
a hot  dry  slrin  and  other  signs  of  spasm  of 
the  peripheral  blood-vessels.  For  a heai’t 
stimulant  in  approaching  heart  weakness, 
Dr.  Hare  prefers  hypodermic  injections  of 
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camphor. 

Dr.  Richard  II.  llarte  was  to  read  the 
next  paper  on  “The  Treatment  of  Surgical 
Complications  of  Pneumonia,”  but  was  un- 
fortunately prevented  from  attending  the 
]ueeting.  in  his  place  Dr.  .lohn  II.  (tibbon 
gave  an  excellent  talk  on  the  surgical  com- 
plications of  ])neumonia,  mentioning  em- 
pyema and  abscess  at  length,  and  also  re- 
ferring to  purulent  pericarditis.  The 
great  importance  of  early  iliagnosis  and  the 
necessity  of  thorough  drainage,  not  by  as- 
])iration  or  mere  incision  but  by  resection 
of  a rib,  were  dwelt  upon.  The  (piestion 
of  general  anesthesia  also  engaged  the 
s|)eaker’s  attention  and,  while  admitting 
Uiat  it  may  not  always  l>e  necessary,  es- 
])ecially  in  cases  of  einpijcma  )ieccssitaHs, 
he  nevertheless  urged  its  employimmt  in  or- 
dinary cases.  He  has  found  chlorid  of 
ethyl  very  satisfactory  in  operating  on 
empyema.  As  to  technic,  the  [)oints  men- 
tioned  were,  dividing  and  stripping  back 
the  ])eriosteum  before  resecting  the  ril)  iii 
order  to  minimize  in.jury  to  the  blood- 
vessels. the  thorongh  removal  of  lymph 
masses  with  the  finger,  the  use  of  two  large 
drainage  tubes,  which  must  be  stitched  to 
I he  skin,  and  the  fallacy  of  irrigation.  In 
speaking  of  abscess  Di-.  Gibbon  expressed 
himself  oifiimistically  on  the  ([uestiou  of  di- 
agm»sis,  which  later  elicited  some  criticism 
from  the  medical  side  of  the  discussion. 
The  ,f-i-ays  in  the  speaker’s  o])inion  are 
hel])ful  in  locating  a lung  abscess  when 
the  inis  is  thick. 

Dr.  Thomas  Darlington,  Commissioner 
of  Health  of  the  City  of  New  York,  had 
l)een  invited  to  read  a paper  on  “The 
Work  of  the  Pneumonia  Commission.” 
Dr.  Darlington  prefaced  his  remarks  by 
staling  that  he  had  come  to  learn,  rather 
fhan  to  ini[)art  knowledge,  and  his  paper 
(•(msi.sted  in  the  main  of  an  enumeration  of 
certain  ])roblems  which  have  been,  or  are 
still  being  worked  out  by  the  New  York 
coiiunission  for  the  study  of  pneumonia 


and  other  infections.  Partly  for  the  rea- 
son given  and  because  the  results  of  this 
work  are  soon  to  be  i)ublished  in  book 
form.  Dr.  Darlington  refrained  from  re- 
|)orting  any  results. 

'I'he  discussion  was  oj)ened  by  Dr.  John 
11.  IMusser,  who  s})oke  at  some  length  on 
differential  diagnosis  and  treatment.  In 
casses  of  simulated  abdominal  conditions 
flic  presence  of  symptoms  and  physical 
signs  of  pneumonia  is  more  helpful  than 
the  absence  of  abdominal  symptoms;  among 
the  most  important  are  rusty  sputum;  the 
expii'atory  gruul  : the  pulse,  respiration 
and  temperatui-o  ratio:  and  i-apid  breath- 
ing. In  tht‘  differential  diagnosis  between 
pneumonia  and  meningitis,  on  the  other 
hand.  Hie  meningitic  sympToms  such  as 
scaiihoid  abdomen,  symptoms  referable  to 
s])ecial  sense's,  cerebral  symjitoms,  etc.,  are 
more  valuable.  The  leukocyte  count  is  of 
no  assistance  in  any  of  the.se  conditions. 
Spinal  puncture  should  be  re.sorted  to  when 
the  diagno.sis  is  in  doubt.  Sometimes 
])neumonia  sets  in  with  a violent  hem- 
orrhage suggesting  jihthisis,  and  the  diag- 
nosis can  only  be  made  by  the  clinical 
course,  as  the  sjiutum  is  often  absent  or 
negative.  An  interesting  observation  is 
the  occurrence  of  ])o.stci'itical  delirium  in 
the  absence  of  meningeal  symptoms,  which 
Dr.  ..Mussel'  does  not  consider  a serious 
ju'ognostic  synpitom.  In  case  of  persistent 
lemperature.  which  would  mo.st  naturally 
be  attributed  to  delayed  resolution,  the  pos- 
sibility of  malignant  endocarditis  should 
be  borne  in  mind.  The  difficulty  of  rec- 
ognizing emiiyema  and  abscess  in  many 
cases  was  then  refei'red  to.  Often  the  di- 
agnosis cannot  be  made  without  resorting 
to  inci.sion,  which  the  speaker  believes  is 
justifiable,  as  exiiloratiou  with  the  needle 
is  not  always  adequate.  This  applies  par- 
ticularly to  interlobar  empyema.  The  in- 
dications for  treatment  were  cleai'ly  laid 
down  under  several  lu'ads:  1st,  limitation 

of  the  local  infiammatorv'  process;  2d,  elim- 
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illation ; od,  the  treatment  ot‘  individnal 
syni])l(inis.  Free  cnppinj>’  was  advised, 
followed  by  the  apiilieation  of  cold.  The 
value  of  venesection  and  leeches  for  relief 
of  pain  was  also  mentioned.  Elimination 
is  accomplished  chietly  hy  the  copious  use 
of  water.  x\mou<»'  the  special  symp tours, 
lympaiiy  is  much  to  be  dreaded.  It  is  due 
partly  to  the  toxemia  and  partly  to  the 
(‘xistiii"  colitis  and  must  he  combated  by  re- 
< hieing’  the  diet,  by  means  of  eiiteroelj^sis 
and,  if  necessary,  by  hypodermic  injections 
of  eserin.  Morphin  should  lie  given  with 
great  caution,  especially  in  older  patients 
and  in  the  presence  of  any  kidney  compli- 
cations. 

Dr.  John  1>.  Roberts  sjioke  of  the  treat- 
ment of  traumatic  pneumonia  and  ]ineu- 
monia  complicating  surgical  injuries;  he 
also  approves  of  venesection  in  suitable 
cases.  In  emjiyema  he  advises  immediate 
incision  without  anesthesia,  and  evacuation 
of  the  pus,  reserving  moi-e  tborough  meas- 
ures for  a .secondary  operation.  Irrigation 
is  indicated  in  most  cases  and  may  have 
to  be  kept  up  for  some  time. 

Dr.  James  Ty.sou  referred  to  tbe  popu- 
larity of  creosotal  in  the  treatment  of  pneu- 
monia, which  appears  to  have  its  origin  in 
a statistical  report  that  emanated  from  the 
southwest  some  years  ago.  The  drug  is 
certainly  harmless  and  ma}'  have  some  val- 
ue. He  relies  more  on  cold  to  the  chest, 
Irunk  comjiresses  and  dry  cups;  the  latter 
1o  be  reiieated,  if  necessary,  for  several 
days.  Dr.  Tyson  remarked  that  in  his  ex- 
jierience  apical  pneumonia  usually  repi’e- 
sents  a comparatively  mild  form  of  the  dis- 
('a.se  and  that  delirium,  contrary  to  Avhat 
might  be  expected,  does  not  appear  to  lie  a 
vei-y  sei’ious  symptom. 

Dr.  Judson  Daland  referred  to  death  by 
ililatation  of  the  right  ventricle  in  ]ineu- 
monia  and  suggests  that  venesection  may  be 
considei-ed  in  the.se  cases  of  failing  right 
heart. 

Dr.  James  M.  Anders  closed  the  discus- 


sion with  a few  words,  chietly  on  the  im- 
portance of  supporting  the  heart  early,  be- 
fore the  heart  has  begun  to  fail.  Dig- 
italis ami  the  preeordial  coil  may  be  em- 
[iloyed.  Adrenalin  chlorid  is  a good  drug 
foi-  emergency  because  it  increases  peri[>h- 
eral  tension,  but  for  the  same  reason 
its  continued  use  is  to  be  depi’eeated  as 
arldiiig  to  the  labor  of  the  heart.  Camphor 
and  nitroglycerin  with  digitalis  are  the 
chief  drugs  to  be  relied  on. 

At  the  meeting  of  the  Philadelphia 
County  Medical  Society,  April  12,  Di-.  G. 
G.  Davis  pre.sented  a patient  whose  left  el- 
bow he  had  I'esected,  in  order  to  show  th(‘ 
good  results  of  such  an  operation.  Tin; 
jiatieut  had  been  suffering  from  stiffness  of 
the  joint  for  thii-teen  yeai'S;  two  years  ago 
she  was  opei’ated  ujxm  for  the  relief  of 
pain,  it  having  been  thought  that  the  lat- 
ter was  causi'd  by  pressure'  upon  the  ulnar 
nerve.  Tlie  iiain,  however,  I’eturued  af- 
ter the  operation  and  hence  I’csection  was 
resorted  to.  The  ])atient  now  has  prac- 
tically full  u.se  of  the  forearm,  for  nearly 
all  the  movements  are  ju-esent.  The  mus- 
cles, in  spite  of  their  long  disuse,  ai-e  in 
good  condition.  Dr.  Davis  showed  an  ap- 
paratus which  be  employed  to  exercise  the 
foreai’in.  It  consisted  of  a leather  elbow 
splint  to  the  jiosterior  end  of  which  a lever 
with  an  iron  weight  was  attached.  When 
the  patient  moved  about,  this  weight 
bobbed  lip  and  down  and  thus  forced  the 
forearm  to  go  through  slight  flexion  and 
extension. 

Dr.  AVetherill  presented  a stethoscope  in- 
vented by  himself.  It  was  fashioned  after 
the  style  of  tlie  single  stethoscope  now  in 
use.  The  ear-piece  possesses  a small  tube 
which  is  inserted  into  the  external  audi- 
tory canal,  and  the  tube  portion  of  the  in- 
strument has  a number  of  dute-like  open- 
ings. By  closing  the.se  apertures  with  the 
lingers,  the  air  within  the  tube  may  be  in- 
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creased  or  decreased  at  will  for  the  pur- 
pose of  controlling  the  roaring  sound  heard 
through  the  ordinary  stethoscopes. 

Dr.  Edmund  W.  Holmes  presented  an 
encysted  calculus,  which  was  removed  by 
suprapubic  cystotomy  under  ethyl  chlorid 
anesthesia.  He  also  showed  a skiagraph, 
which  indicated  the  exact  position  of  the 
calculus. 

Dr.  William  H.  Morrison  gave  a review 
of  the  operations  performed  for  benign 
stenosis  of  the  pylorus,  and  the  indications 
for  each  operation.  He  showed  a patient,  a 
man  forty-four  years  of  age,  who  received  a 
heavy  blow  in  the  epigastrium  in  May, 
1901.  Since  that  date  he  suffered  aU  the 
typical  symptoms  of  ulcer  of  the  stomach 
and  of  stenosis  of  the  pylorus.  The  oper- 
ation selected  by  Dr.  Morrison  was  a pos- 
terior gastrojejunostomy.  The  patient 
made  a good  recovery  and  all  symptoms  of 
gastric  disease  disappeared. 

Dr.  James  C.  Wilson  read  an  exhaustive 
paper  on  cerebrospinal  meningitis,  in 
which  he  reviewed  the  history,  etiology, 
pathology,  symptomatology,  diagnosis  and 
treatment  of  that  condition.  He  stated 
that  the  specific  cause  has  undoubtedly 
been  found  in  the  diplococcus  intracel- 
lularis  meningitis,  although  other  micro- 
organisms may  be  present,  such  as  the 
pneumococcus  and  streptococcus.  The 
predisposing  causes  are  cold,  moisture,  ex- 
posure and  defective  sanitation.  Crowded 
tenement  houses  and  army  barracks  are 
especially  favorable  for  its  outbreak. 
Twenty-one  cases  occurred  at  the  League 
Island  navy  yard  last  winter.  No  partic- 
ular locality  seems  to  be  immune  from  the 
disease ; it  is  as  likely  to  occur  in  a sparsely 
settled  country  district  as  in  a thickly  in- 
habited city.  Cerebrospinal  meningitis  is 
probably  mildly  transmissible  but  we  have 
no  definite  knowledge  on  this  subject.  In 
this  connection  the  author  cited  the  sad 
case  of  Dr.  A.  B.  Craig  of  Philadelphia, 


who  contracted  this  disease  from  a patient 
and  subsequently  died.  Because  of  the 
danger  of  transmission,  however  slight  it 
may  be,  it  is  advisable  to  isolate  the  patient 
and  to  thoroughly  disinfect  his  clothing 
and  utensils.  For  the  purpose  of  diag- 
nosis a lumbar  puncture  should  be  made  in 
all  eases,  and  if  the  above  mentioned  micro- 
organism is  found  in  the  spinal  fluid,  we 
have  conclusive  evidence  of  the  existence 
of  cerebrospinal  meningitis.  Konig’s  sign 
is  of  considerable  diagnostic  value  as  it  is 
present  in  from  80  to  90  per  cent,  of  all 
eases  of  this  disease  and  rarely  in  other 
diseases.  The  treatment  is  simply  symp- 
tomatic and  is  very  unsatisfactory  as  may 
be  judged  from  Dr.  Wilson’s  statement 
that  “mild  cases  require  no  treatment 
while  severe  cases  respond  to  none.”  Cal- 
omel is  to  be  given  in  laxative  doses. 
Opium  is  by  far  the  most  useful  drug.  The 
tolerance  for  this  remedy  in  cerebrospinal 
meningitis  is  remarkably  great  and  may 
be  given  in  hourly  and  bi-hourly  doses. 
Alcohol  is  also  of  much  value,  especially  in 
the  later  stages.  Venesection  is  never  per- 
missible. Blistering  of  the  back,  of  the 
neck  and  of  the  spine  is  of  doubtful  value. 
Quinin  is  no  longer  used,  while  veratrum 
viride  is  mentioned  only  to  be  condemned. 
Ether  and  chloroform  are  useful  in  convul- 
sions. Lumbar  puncture,  if  done  early,  is 
followed  by  beneficial  results.  Injections 
of  a one  per  cent,  solution  of  lysol  into  the 
spinal  cord  have  been  recommended  as  being 
very  efficient.  The  reports  of  the  employ- 
ment of  the  diphtheritic  antitoxin  are  very 
favorable,  yet  we  are  still  uncertain  as  to 
its  usefulness.  It  should  be  given  in  from 
four  to  ten  thousand  units  on  every  third 
day. 

Discussion  by  Dr.  J.  Tyson;  The  most 
important  question  in  connection  with 
cerebrospinal  meningitis  at  this  time  is 
whether  or  not  it  is  contagious.  He  agreed 
with  Dr.  Wilson  that  it  is  slightly  trans- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


missible  but  in  what  way  is  not  yet  known. 
Dr.  'ryson  placed  stress  upon  the  submer- 
sion treatment  of  the  paralyzed  parts. 
This  consists  in  placing  the  patient  in  a tub 
full  of  warm  water  to  encourage  voluntary 
movement  of  the  affected  parts.  This 
should  be  followed  by  massage. 

Discussion  by  Dr.  A.  C.  Abbott : Dr. 

Al)bott  believes  that  cases  of  cerebrospinal 
meningitis  occur  which  show  the  presence 
of  other  microorganisms  than  the  dip- 
iococcus  intracellularis  described  by  Coun- 
cilman, for  he  saw  eases  in  which  the  speci- 
fic cause  was  undoubtedly  the  pneumococ- 
cus. jMistakes  are  frequently  made  in  the 
diagnosis  of  cerebrospinal  meningitis.  Of 
1 he  fifty-eight  cases  which  occurred  in  Phil- 
adelphia since  last  December,  five  were 
really  tuberculous  meningitis  and  two  were 
due  to  pneumococci  infection. 

Discussion  by  Dr.  W.  T.  Longcope ; Dr. 
TiOngcope  discussed  the  bacteriological  find- 
ings of  cases  of  cerebrospinal  meningitis 
examined  by  himself. 

Dr.  Noi’man  B.  Gwyn  read  a very  able 
and  interesting  article  on  typhoid  fever,  in 
which  there  was  accidental  infection  with 
Ihe  bacillus  of  malignant  edema  or  the  gas 
l)acillus.  The  patient  died  with  symptoms 
of  iutrathoracic  irritation. 

R.  Max  Goepp,  Reporter. 


SUSQUEHANNA— February. 

'file  Susquehanna  County  Medical  So- 
ciety met  at  the  Arlington  Hotel  in  Hal- 
stead, Februaiy  7,  1905.  After  an  excel- 
lent dinner  the  society  was  called  to  order 
by  the  president,  Dr.  Goodwin,  and  Dr. 
Snyder  was  chosen  secretary  pro  tern.  The 
following  members  were  present  : Drs. 

Condon,  Goodwin,  Miller,  Peck  of  Susque- 
hanna, Hines  of  Great  Bend,  Schoonmaker 
of  Halstead,  Snyder  of  New  Milford,  and 
C.  L.  Stiles  of  Owego,  N.  Y.,  an  honorary 
member.  Also  Dr.  Lockwood  of  Halstead 
and  Dr.  Treat  of  Great  Bend. 
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The  revision  of  the  constitution  was  post  - 
poued  to  the  next  meeting.  Drs.  Lock- 
wood  and  Treat  were  proposed  for  member- 
ship but  in  the  absence  of  the  censors,  no 
action  was  taken. 

Dr.  Goodwin  reported  an  interesting  case 
of  fracture  of  the  skull,  exhibiting  the  pa- 
tient. There  was  complete  recovery  in 
seven  weeks.  Dr.  Snj^der  reported  a 
ease  of  fracture  at  the  base  of  the  skull  of 
recent 'date  and  not  yet  fully  recovered. 

Dr.  Schoonmaker  read  a paper  on  “Al- 
kaloidal  Medication  in  Pneumonia”,  which 
was  followed  by  discussion  in  which  all 
present  participated. 

The  society  adjourned  to  the  annual 
meeting  at  Montrose  on  the  first  Tuesday 
of  May  next. 

Calvin  C.  Halsey,  Reporter. 


WAR  REN — February,  ALvrch. 

The  regular  monthly  meeting  of  the 
Warren  County  Medical  Society  was  held 
Tuesday,  February  14,  at  the  State  Hos- 
pital for  the  Insane,  North  Warren.  Dr. 
J.  R.  Durham  presided  and  the  member* 
present  were  Drs.  Dui'ham,  Frantz,  J.  W. 
and  G.  V.  Hamilton,  Russell,  Shellenber- 
ger  and  Schmehl.  Drs.  Geoi'giana  W^alter 
and  Charles  F.  Elliott  of  the  State  Hos- 
pital were  elected  members  at  this  meeting. 

Dr.  J.  Wl  Hamilton  read  a paper  on 
‘‘Movable  Kidney”,  which  dealt  with  this 
affection  from  a surgical  standpoint.  Dr. 
Frantz  read  a paper  on  ‘‘The  Peril  from 
Venereal  Diseases”,  which  elicited  free  dis- 
cussion and  resulted  in  the  appointment  of 
a committee  for  the  purpose  of  inaugura- 
ting an  educational  campaign  against  this 
evil.  Dr.  Russell  spoke  on  “The  Physi- 
cians Business”  in  which  he  emphasized 
the  need  of  organization  against  deadheads. 
The  matter  was  left  in  charge  of  a com- 
mittee. 


The  March  meeting  of  the  Warren 
County  Medical  Society  was  held  Tuesday, 
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•March  14,  at  the  State  Hos])ital  for  the 
[nsaue  with  Dr.  J.  R.  Diii-hani  iu  the  chair. 
'I'he  following  members  were  present ; Drs. 
Ball,  Durham,  Elliott,  Frantz,  Guth,  Hyer, 
Neil,  Robertson,  Shellenbei'gei*,  Sehmehl, 
and  Walter.  As  per  annual  program.  Dr. 
Robertson  reported  a number  of  interest- 
ing cases,  and  a presentation  of  path- 
ological specimens  was  made  by  Dr.  Shel- 
lenberger. 

The  question  of  organization  against 
medical  blackmailers  has  been  for  several 
meetings  past  a topic  of  free  discussion  by 
the  members.  It  was  voted  that  a certain 
sum  of  money  be  set  aside  annually,  out 
of  our  treasury,  as  a- mutual  defense  fund 
against  such  extortioners,  said  fund  to  be 
placed  in  the  care  of  the  censors. 

C.  W.  ScHMEHL.  Reporter. 


WASHINGTON— February. 

The  Washington  County  Medical  So- 
ciety met  on  Tuesday,  February  14,  in 
their  new  room  in  the  Court  House,  with 
twenty-nine  members  present  which  was 
considered  a good  turn  out  for  a mid-win- 
ter meeting.  Dr.  David  A.  Hootman  of  . 
Wylandville  was  elected  to  membership. 

The  Committee  on  Necrology  reported 
the  sudden  death  of  Dr.  F.  J.  Lemojuie 
Johnson  aged  thirty -five,  of  Washington, 
who  died  January  25,  1905.  He  was  a 
graduate  of  Washington  and  Jefferson  Col- 
lege of  the  class  of  1894  and  of  the  medical 
department  of  the  University  of  Pennsyl- 
vania in  the  class  of  1897.  He  was  the 
only  colored  man  ever  holding  membership 
in  our  society. 

The  Committee  on  Semi-Centennial  cele- 
bration reported  a program  which  was  ap- 
proved. The  date  will  be  May  9th.  The 
medical  societies  of  Allegheny,  Beaver, 
Payette  and  Greene  counties  will  be  invited 
to  attend.  The  day  will  be  divided  into 
three  sessions.  At  10  a.  m.  a business 
meeting  will  be  held,  and  at  1 p.  m.  a 
scientific  and  historical  session.  At  this 


meeting  addre.sses  will  be  made  by  distin- 
guished visitors,  also  a brief  historical  pa- 
per by  the  secretary.  In  the  evening  a 
social  session  and  banquet  will  be  held  in 
the  commodious  quarters  of  the  B.  P.  0.  E. 
Hall  iu  the  top  story  of  the  Washington 
Trust  Company’s  building.  It  is  the  in- 
tention to  make  this  one  of  the  mo.st  im- 
portant medical  events  in  the  history  of 
we.stern  Pennsylvania,  and  the  “latch 
string  will  be  out”  to  all  medical  men. 

Dr.  J.  B.  Irwin  of  Washington  read  a 
well  prepared  paper  on  the  therapeutic 
uses  of  cold,  showing  how  much  can  be 
done  when  properly  applied.  Dr.  Joseph 
McEh'oy  of  Hickory  gave  an  able  talli  on 
“Bleeding”.  This  the  Doctor  did  by  re- 
quest and  he  showed  that  this  now  ahuost 
obsolete  treatment  should  still  have  a place 
in  our  work.  Dr.  W.  R.  Thompson  and 
some  of  our  more  elderly  men  took  part  in 
the  discussion  that  followed.  The  event 
of  the  day  was  the  impromptu  remarks  of 
Dr.  Thomas  L.  Hazzard  of  Pittsburg  on 
“Anal  Diseases  which  are  visible”.  The 
Doctor  has  a vein  of  humor  that  bubbles 
over  in  his  conversation,  making  it  a treat 
to  listen  to  him  on  all  occasions,  and  to- 
day he  “did  himself  proud”.  He  showed 
that  this  field  of  anal  and  rectal  diseases 
had  been  given  over  to  the  quacks  because 
of  the  negligence  of  the  general  practi- 
tioner who  Avas  generally  willing  to  take 
the  patient’s  diagnosis  Avhich  was  invar- 
iably piles — piles piles.  Insist  on 

an  examination  or  refuse  to  do  anything 
for  them.  The  Doctor  intimated  that  they 
might  be  sent  to  him. 

The  February  meeting  was  voted  a .suc- 
cess by  all  present. 

J(AHN  B.  Donaldson,  Reporter. 


YORK — March,  April. 

The  York  County  Medical  Society  met  in 
regular  session  on  IMarch  2,  at  1 p.m.,  in 
the  parlors  of  the  Colonial  Hotel.  Dr. 
Charles  Rea  presided.  After  the  ti-ans- 
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of  routine  l)iisine,s,s,  tlie  Soeiety  r(‘- 
solved  itself  inlo  :i  .seienlitie  ex|H“rieiice 
meeting  and  tlie  nienil)(n’s  I'oitoi'dMl  intn-- 
(‘stino'  and  I’are  eases  yaloi'e. 

Dr.  W.  C.  Stick  i-epoi-ted  haviny  recently 
delivered  a woman  of  a inonsti’osity,  siren- 
omelus.  The  delivery  was  at  full  term. 
The  fetns  was  normally  (leveloj)ed  to  tlm 
pelvis,  to  which  was  attached  one  lowei’  ex- 
tremity havini*’  a double  foot,  toes  dii’ccted 
po.sterioi’ly.  The  infant  lived  half  an 
hour. 

Dr.  (1.  E.  Holtzap])le  ivpoi’ted  two  eases. 
Case  1 was -a  fetns  of  live  months  g'esta- 
tion;  it  had  a rndimentaiw  brain  in  region 
of  me<lnlla  and  cerebellum  which  was  cov- 
ered by  meninges  and  so  was  the  spinal 
cord.  'I'hei’e  were  no  bones  to  the  head 
above  the  door  of  the  cranium,  and  the 
laminae  and  spinous  processes  of  the  ver- 
tebrae were  mi.ssing  .so  that  the  central 
nervous  system  was  uneovei'ed  from  the 
cranial  cavity  to  the  cauda  eguina.  The 
appearance  of  the  face  con-es]ionded  to 
that  of  a frog. 

Case  II  was  a full  term  fetus,  nonnally 
developed  except  the  toj)  of  the  cranium 
which  was  missing.  It  had  only  a very 
small  rudimentary  l)rain  iti  the  res'ion  of 
medulla  and  cerebellum  same  as  in  Case  T. 
The  infant  failed  to  breath. 

third  case  was  one  of  dystocia,  due  to 
general  anasarca  affecting  the  whole  body 
except  the  head.  The  delivery  was  ex- 
(‘cedingly  diflficidt. 

Dr.  W.  E.  Bacon  rei)orted  having  oj>er- 
ated  on  a woman  who  was  supposed  to  have 
a uterine  fibroid  but  found  a lithopedion 
in  the  abdominal  cavity  which  was  at- 
tached by  fetal  remains  to  the  extremity 
of  the  left  tube.  The  duration  of  this  con- 
dition, the  result  of  an  extra-uterine  preg- 
nancy, according  to  the  histoiy  of  this  case 
was  three  years. 

Dr.  J.  A.  Armstrong  reported  an  inter- 
esting case  of  liydrocephalus  and  one  fatal 
syncope  following  delivery  prior  to  the  ar- 


i-ival  of  the  attending  physician. 

Dr.  David  Strack  reported  the  death  of 
a fetns.  dm'  to  strangulation,  caused  by 
two  coils  of  th('  umbilical  cord  Ix'ing  wound 
tightly  ai-onnd  the  abdomen.  Dr.  A.  A. 
Dong  re|)oi't('d  a remarkable  ea.se  of  septi- 
e(*mia.  During  tiu'  febrih'  pc'riod.  pids(' 
becaiiH'  irregadar  in  force  and  rhythm; 
dni'ing  afebi-ih'  jx'riods  it  was  regular  and 
('asilv  counted.  Di-.  l>.  E.  S[)anglei'  i‘<‘- 
|)0)'ted  a monstrosity,  a fetns  having  a de- 
formed head.  Dr.  Ti.  -I.  Dice*  i-(*|)oi't('d  a 
ea.se  of  acute  nephi'itis  in  an  infant.  'I'he 
urine  eontaiiK'd  considerabh'  albumin, 
easts,  i-ed  cells  and  leukocytes.  The  case  is 
imf)roving. 

Rr.  A.  A.  Tjong  reported  a case  of  ty- 
[)hoid  fever  which  became  com|)li(‘ated  by 
hematuria  following  the  use  of  cjii-bonate 
of  gnaiacol.  Symptoms  of  neplu'itis  (‘on- 
tiuned  aftei-  recovering  from  the  fever. 

Dr.  .I.  II.  Bennett  called  attention  to  the 
garb  of  the  .season,  the  term  ‘‘gr-ip’’  which 
now  .serves  as  a cloak,  like  malaria  of  old, 
to  cover  the  sins  of  many  physicians  who 
ai'e  nnwilling  to  make  an  honest  confession 
when  they  do  not  know. 

'fhe  York  Uonnt\'  iMedical  Society  met  in 
rc'gnlai-  session  in  the  j)arlors  of  the  Colonial 
Hotel  at  I n.  m.  with  Dr.  ('hai-les  Kea  per- 
siding  and  the  following  members  in  attend- 
ance: Drs.  Bacon.  Bennett,  Dice.  Eacklei-. 

Cable.  Cross.  Hartman.  C.  C.  Hildebrand, 
lloltzapph'.  Long.  iMeiscnheldei',  iMcCnrdy, 
I’faltzgralf.  Rea.  Spangler.  Smith.  Stick, 
and  Wallace. 

A number  of  very  interesting  medical  and 
sui'gical  cases  w(*i-e  I'eported  and  discussed. 

On  motion  of  Dr.  A.  A.  Long,  the  York 
County  Medical  Society  unanimou.sly  en- 
dorsed Dr.  T.  C.  Cable  for  the  presidency 
of  the  iMedical  Society  of  the  State  of  Peun- 
sylvania  for  1906,  which  election  will  be 
held  in  Scranton. 

At  our  next  regular  meeting,  the  society 
will  be  favored  by  a lectiii-e  on  therapeu- 
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li(‘s,  delivered  by  Dr.  John  V.  Shoemaker 
of  [Philadelphia.  Society  adjourned. 

G.  E.  IIoLTZAPPLE,  Reporter. 

Necrology. 

In  Atemoriam — William  H.  Jones,  M.  D. 

'I'he  Harrisburg  Academy  of  Medicine,  in 
special  session  assembled,  laments  the  un- 
timely demise  of  one  of  its  fellow-members, 
W illiam  H.  Jones,  M.  D.  He  was  a charter 
member  of  this  Academy.  Honest,  candid 
and  sincere.  He  was  honorable,  charitable 
in  his  judgment,  and  always  a kind  word 
with  a smile  proved  the  tender  heart  that 
beat  within.  His  fidelity  to  and  interest  in 
his  profession;  his  clean  personal  life;  his 
active  interest  in  civic  affairs,  and  his  con- 
cern for  the  welfare  of  the  human  race, 
were  qualities  worthy  of  emulation  by  us 
all. 

Resolved,  .That  a copy  of  these  resolu- 
tions be  given  to  the  family,  and  that  they 
be  i)rinted  in  the  local  papers  and  in  the 
Pennsylvania  Medical  Journal. 

Hugh  Hamilton,  M.  D., 

Hiram  McGowan,  M.  D., 

J.  R.  McAllister,  D., 

Committee. 

In  Memoriam — Austin  G.  Wertman,  M.  D. 

(The  following  memorial  note  was  read  at 
the  meeting  of  the  Monroe  County  Medical 
Society  March  1,  1905.) 

Dr.  Au.stin  G.  Wertman,  a son  of  Daniel 
11.  and  ]\lary  Wertman,  was  born  in  the 
year  1872  at  Andreas.  Schuylkill  County. 

He  received  his  preliminary  education 
in  the  public  schools  and  at  the  Kutztown 
and  East  Stroudsburg  Normal  Schools. 

His  medical  education  was  obtained  at 
the  Medico-Chirurgical  College  of  Phila- 
<lelithia  and  at  the  TTniversity  of  Baltimore 
School  of  Medicine.  The  latter  institu- 
tion conferred  tipon  him  the  degree  of  doc- 
tor of  medicine  in  the  year  1898.  On 
Jtdy  22,  of  the  same  year  he  received  his 
license  to  practice  medicine  in  the  State  of 
Pennsylvania. 


For  a time  he  assisted  his  brother.  Dr. 
A.  A.  Wertman,  at  Tannersville.  In  1899 
he  located  at  Kunkletown,  in  Monroe 
County,  at  which  place  he  engaged  in  ac- 
tive practice  for  four  years. 

Not  being  rugged  he  decided  to  locate  at 
a place  where  he  could  avoid  long  trips  and 
hard  travel  and  moved  to  Aquashicola. 
Here  he  broke  down  in  health  and  had  to 
leave  at  the  end  of  six  months.  He  now 
located  at  Effort,  where  for  a time  his 
health  seemed  to  be  improving,  but  he 
graduall.y  failed  and  died  suddenly  from 
cerebral  apoplexy,  January  18th,  1905. 

He  was  baptised  and  confirmed  as  a 
member  of  the  Lutheran  church  by  Rev. 
Strauss.  By  his  uprightness  and  straight- 
forward dealings,  he  built  up  a practice 
and  endeared  himself  to  everybody  with 
whom  he  came  in  contact.  By  maintain- 
ing a strict  ethical  bearing,  combined  with 
his  ability,  he  commanded  the  respect  and 
confidence  of  his  medical  brethren. 

Whereas,  it  has  pleased  Almighty  God 
in  His  wisdom  to  remove  from  our  midst 
our  esteemed  fellow  physician,  Dr.  Aus- 
tin G.  Wertman,  we  feel  deeply  the  loss  sus- 
tained by  the  society  and  the  community, 
therefore  be  it 

Resolved,  That  the  society  has  lost  one  of 
its  faithful  and  conscientious  members  and 
the  community  an  honored,  upright 
practitioner  and  citizen. 

Resolved,  That  this  society  bears  testi- 
mony of  his  character  and  the  uncomplain- 
ing spirit  w7th  which  he  bore  his  long  ill- 
ness. 

Resolved,  That  we  extend  our  regrets  and 
sympathy  to  the  widow  and  family. 

Resolved,  That  these  resolutions  be 
spread  on  the  minutes,  published  in  the 
Pennsylvania  Medical  Journal,  and  that  a 
copy  be  presented  to  Mrs.  Austin  G.  Wert- 
man. J.  A.  Teexler, 

N.  C.  Miller, 

E.  H.  Levering, 
Committee. 
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PREVENTION  OP  TUBERCULOSIS. 


BY  HOWARD  S.  ANDERS,  M.  D., 
Philadelphia. 


[Delivered  at  the  thirteenth  annual  meeting  of 
the  Pennsylvania  Society  for  the  Prevention  of 
Tuberculosis,  held  at  Philadelphia,  April  12,  1905.] 

To  supererogate  it  surely  would  be,  were 
oue  representiug  for  the  moment  this  par- 
ent ami  pioneer  organization  of  the  kind 
in  the  world,  to  dilate  in  gratuitous,  gen- 


eral abstractions  upon  the  hounding  strides 
made  as  in  geometrical  progression  in  the 
past  few  years  in  the  matter  of  augmented 
intelligence,  intensity  and  universality  of 
interest  in  the  study,  prevention  and  cure 
of  tuberculosis.  Doubtless  this  awakening 
hinges  vitally  upon  those  two  words, — pre- 
vention and  cure : the  first  demonstrated  in 
the  fact  of  communicability  in  many  ways 
through  consumptives’  sputum,  which  can 
and  should  he  destroyed  immediately  or 
rendered  innocuous  as  soon  as  expecto- 
rated; the  other  in  the  fact  that  the  ,indi- 
cious  use  of  natural  agencies,  regular,  dis- 
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ciplined  living  as  in  sanatoria,  along  with 
dieerfid,  courageous  coiiperation,  does  meet 
with  success  to  a marvelous  degree  in  be- 
tween seventy  and  eighty  out  of  every  hun- 
dred incipient  cases  of  tuberculosis  of  the 
lungs  so  treated. 

Nevertheless,  we  are  but  upon  the  thresh- 
old of  achievement.  The  problem,  while 
not  so  difficult  to  solve  theoi-etically,  per- 
haps, is  really  so  because  beset  with  multi- 
tudinous impeding  conditions  and  various 
perplexing  and  changing  circumstances. 
Ignorance  and  prejudice,  apathy  and  need- 
less alarm  tphthisiophobia),  carelessness 
and  resentful  seliishness,  philanthi’opic 
blindness  or  unwillingness  and  govern- 
mental sluggishness  and  cupidity,  if  mini- 
mized or  abolished,  would  go  far  toward  re- 
moving forever  the  inanimate  hindiunces, 
which  the  human  elements  are  largely  re- 
sponsible for.  Without  undue  enthusiasm 
or  irrational  optimism,  however,  1 may  ex- 
press my  earnest  belief  that  the  practical 
extirpation  of  tuberculosis  as  a disease  of 
the  masses  is  possible  and  probable  in  the 
lirst  half  of  this  present  century. 

T uberculosis  Crusade  a Social  Frohlem, 
Largely.  The  central  doctrine,  the  basis 
of  the  educative  and  agitative  work  of  this 
Society,  has  been  the  contagiousness  of  con- 
sumption through  the  means  of  the 
sputum.  This  being  an  established  fact, 
what  becomes  of  the  sputum  after  it  is  ex- 
pectorated by  the  tens  of  thousands  of  con- 
sumptives foimd  especially  in  all  of  our 
large  cities,  ceases  to  be  simply  a question 
of  individual  liberty  or  private  medicine, 
but,  perfoi'ce,  falls  within  the  pale  of  social 
control  and  regulation,  and  public  sanita- 
tion. 

If  this  be  so,  it  is  the  duty  and  province 
of  a democratic  and  altruistic  society  and 
of  its  republican  representatives  to  put  into 
operation  those  preventive  measures  which 
scientific  medicine  seeks  out  and  suggests. 


Sputum  must  not  be  expectorated  on  side- 
walks, in  ears,  in  stores  or  in  stations;  i 
streets  must  be  cleaned  and  dust  allayed; 
tuberculous  cases  should  be  registered  and  i| 
houses  disinfected  ; streetsshodld  be  widened  j 
and  model  tenements  constructed ; sana- 
toria, special  hosi)itals  and  dispensaries  !] 
established,  people  generally,  as  well  as  pa-  ! 
tients,  instructed  and  communities  system-  j 
atically  investigated,  informed  and  effi- 
ciently  governed.  I 

With  cogent  conviction  and  doughty  j 
spirit  the  Rennsylvania  Society  has  stood  ; 
for  these  principles,  repeated  and  empha- 
sized them,  printed  and  published  them, 
and  this  notwithstanding  the  growing  ur- 
gency of  a balanced  emphasis  upon  the 
hygienic  and  restorative  value  of  the 
natural  agencies  of  atmospheric  purity, 
climatic  equability,  soil  and  sunlight,  diet 
and  rest,  trees  and  light  agriculture  and 
the  serenity  of  a cheerful  and  hopeful 
segregation. 

The  First  State  Sanatorium  for  Con-  i 
sumptives.  The  sanatorium  and  special  ; 
hospital  constitute  the  best  solution  of  the  i| 
tuberculosis  problem  in  its  double  aspect  , 
just  referred  to.  Not  only  is  the  poor  pa-  | 
tient  taken  out  of  unhealthful  surround-  1 1 
ings  and  given  a chance  for  recovery  and  | 
resumption  of  work  and  restoration  to  a ' 
needy  family,  but  a source  of  infection  and 
danger  to  the  well  is  removed:  not  only  is  f 
the  constitutional  soil  strengthened  in  vital  i 
resistance  and  non-receptivity  to  the  ba-  | 
cillus,  but  the  latter — the  seed — is  isolated,  | 
limited  in  its  noxiousness  and  spread,  and  i ^ 
safely  destroyed. 

Two  years  ago,  as  the  direct  result  of  ; 
specific  agitation  by  this  Society,  the  state 
legislature  admitted  recognition  of  official  : 
duty  in  the  matter  by  appropriating  the  j 
sum  of  $8,000  to  the  then  Forestry  Com-  ■ 
missioner.  Dr.  Rothroek,  for  the  support  of 
a State  sanatory  camp  for  consumptives  on 
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the  forestry  reserve  at  Mont  Alto,  Frank- 
lin Co.  We  liad,  howevei",  ui’gently  reconi- 
jneiuled  the  passing  of  a bill  of  onr  fram- 
ing, api)ropriating  half  a million  dollars 
for  two  state  sanatoria,  one  for  the  east- 
ern, and  one  for  the  western  parts  of  the 
eommonwealth,  as  more  adequate  to  the 
needs;  but  without  success. 

During  the  recent  (1905)  session  of  Leg- 
islature, it  was  my  privilege  again  to  urge 
direct  state  action  in  the  matter  in  conjunc- 
tion with  Dr.  Robert  N.  Wilson,  Jr.,  and 
Dr.  S.  Solis  Cohen,  as  a committee  I'epre- 
senting  the  Philadelphia  County  Medical 
Society,  instructed  to  recommend  the  ex- 
I)cmlilure  by  the  state  of  $500,000  for  the 
care  and  treatment  of  the  incii)ient  tuber- 
culous. A week  before  our  aj)pointment 
to  appear  at  the  meeting  of  the  House  Com- 
Jiiittee  on  Ai)propriations,  we  were  aston- 
ished to  ziote  in  the  newspapers  that  Chair- 
man Plummer  had  himself  introduced  two 
bills  appropriating  together  $400,000  for 
two  state  sanatoria; — having  “stolen  our 
thunder,”  as  it  were.  As  these  were  most 
defectively  drawn  from  a professional 
stazidpoint  and,  meanwhile,  having  cogniz- 
ance of  another  bill  more  in  harmony  with 
Ihe  special  and  non-political  re([uirements, 
endorsed  by  Director  Martin  and  many 
leading  legislators,  wn  were  constrained  as 
citizens  to  advocate  its  passage.  As  the  re- 
sult of  other  pressure  on  the  one  hand, 
and  some  arrogance  displayed  by  Mr. 
J’lianmer,  a compromise  bill  was  effected 
satisfactory  to  all.  This  called  for  the  ap- 
pointment of  a commission  of  two  expert 
])hysieians  and  the  forestiy  commissioner 
to  select  forestry  reserve  (2)  sites,  plans  of 
construction  of  buildings  supervising  the 
same,  equipment,  administration,  etc.,  and 
ai)propriating  $300,000  for  the  purpose, 
the  commission  to  serve  without  compensa- 
tion, barring  necessary  expenses.  It 
passed  both  branches  of  the  Legislature. 


The  (xuvenuD-'s  Rcjectlun.  Amaze- 
ment and  disappointment  struck  us,  how- 
ever, when  last  week.  Governor  Pioiny- 
packer  vetoed  this  encouraging  manifesta- 
tion of  something  in  the  way  of  adequate 
help  for  the  poor  consumptives  Izeing 
actually  in  sight.  From  the  dawn  of  hope 
of  two  yeai’S  ago  we  had  come  to  the  real 
sunrise  of  glad  achievement,  when  this 
dark  cloud  of  eclipse  came  to  doom  and  de- 
lay the  day. 

Emerson  once  said  that  the  greatest  ca- 
lamity that  could  befall  a nation  was  for  it 
to  lose  sight  of  God.  Along  side  of  this 
might  be  placed  a truth  uttered  by  more 
than  one  farseeing  statesman,  that  the 
government  which  disregards  the  conserva- 
tionof  health,vigor,and  longevity  of  its  peo- 
ple is  doomed  to  fall  because  of  their  de- 
cline and  degeneracy.  The  Governor 
fails  to  di.scriminate  between  .state  care 
of  all  classes  of  defectives  includ- 
ing the  insane  and  criminal,  ami  the 
indigent  consumptives  who  outnumber 
all  of  these  put  together,  and  yet  for  whom 
the  state  does  practically  nothing  while 
for  the  others  it  votes  millions  of  money  bi- 
ennially 'I  Economically  he  fails  to  note 
that  the  defectives  arc  useless,  an  actual 
burden  that  society  must  bear,  as  compared 
with  the  tuberculous  who  are  in  large  num- 
bers curable  and  capable  of  return  to  busi- 
ness productiveness,  domestic  support,  per- 
sonal happiness  and  useful  citizenship. 
Fui'thermore,  Governor  Pennypacker ’s  no- 
tion that  state  care  of  the  consumptives 
would  lead  to  care  of  those  aftlieted  with 
acute  infectious  and  contagious  diseases  is 
a patent  absurdity  to  those  who  realize 
that  the  eases  of  tuberculosis  are  greater 
in  number  than  those  of  all  of  these  dis- 
eases, and  that  the  prevalence  of  these  is 
diminishing  rapidly ; also  that  they  are 
provided  for  already  in  most  cities  and 
communities. 
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The  Dust  Menace.  In  regard  to  the 
public  agitation  one  year  ago  under  the 
auspices  of  our  society  against  the  nuisance 
and  menacing  prevalence  of  city  dust,  I 
have  been  asked  what  relation  existed  be- 
tween this  admitted  evil  and  the  preven- 
tion of  tuberculosis.  My  reply  is,  as  it  has 
been,  that  the  danger  is  two-fold;  and  in 
view  of  the  fact  that  virtually  very  little 
has  been  done  by  the  municipal  street- 
cleaners  to  abate  it  by  timely,  adequate, 
and  regular  systematic  methods,  calls  for 
just  as  much  emphasis  in  pointing  this  out 
now  as  then. 

In  the  first  place,  street  dust  acts  as  a 
positive  mechanical  and  physical  irritant 
to  the  throat  and  respiratory  passages,  and 
thus  predisposes  to  tuberculosis  by  inflam- 
ing the  mucous  membranes  and  weakening 
the  resistance  to  bacillary  invasion. 

Secondly,  it  may  carry  infection  directly 
by  means  of  freshly  dried  tubercular 
sputum  that  some  passing  ignorant  or  care- 
less consumptive  has  expectorated.  Or, 
what  is  undoubtedly  much  more  frequently 
the  case,  the  dust  may  convert  a compara- 
tively mild,  incipient  and  curable  case  of 
tubei'culosis  into  one  of  virulent  and  rap- 
idly destructive  hopelessness  because  of  the 
addition  of  pus-producing  germs  which  are 
always  found  in  dust.  Were  it  not  for 
this  mixed  infection  due  to  the  multiplica- 
tion of  pus  germs  in  the  seat  of  tubercu- 
lous lung  disease,  very  few  eases  would  go 
on  to  the  formation  of  cavities  and  the  hec- 
tic fever,  rapid  emaciation,  and  progressive 
decline  to  death  which  this  double  injury 
to  the  tissues  produces. 

Street  dust,  and  a good  deal  of  the  house 
dust  and  mat  dust  swept  and  flung  into  the 
street  is  veritably  pulverized  poison.  The 
general  health  demands  that  it  be  removed 
by  thorough  street  cleaning  at  night,  and 
kept  down  during  the  days  of  dry  and 
gusty  weather  by  efficient  methods  of  water 
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. or  oil  sprinkling. 

At  this  time  it  might  be  well  to  bring  to 
public  notice  again  the  credit  due  to  this 
Society,  the  whole  matter  of  calling  atten- 
tion to  the  dangers  of  dust  in  cities,  for  I 
should  be  recreant  in  my  loyalty  not  to  do 
so.  It  is  at  least  eight  years  ago  that,  pur- 
suant to  resolutions  offered,  the  attention 
of  Councils  was  called  to  the  dangers  of 
street  dust  by  careless  methods  of  high- 
way cleaning. 

Plush  Cushion  Car  Dust.  It  should  be 
remembered,  also,  that  the  disease  dangers 
of  those  old  filthy  abominations,  the  plush 
and  carpet  seat  and  back  cushions,  were 
indicated  and  agitation  for  their  removal 
from  the  trolley  cars  was  begun  by  this  So- 
ciety, although  much  was  accomplished  di- 
rectly by  the  influence  of  the  Health  Bu- 
reau upon  the  Philadelphia  Rapid  Transit 
Company  officials.  It  is  gratifying  to  note 
the  change  to  rattan  coverings  for  the  seats 
during  the  past  year  and  to  somewhat 
cleaner  cars  generally,  although  there  is 
much  to  be  desired  yet  in  this  respect  which 
is  quite  feasible. 

The  Spitting  Nuisance.  There  is  very 
little  abatement  in  the  nuisance  of  pro- 
miscuous spitting  in  public  places, cars,side- 
walks,  etc.  Better  sanitary  results  cannot 
be  expected  until  anti-spitting  laws  make 
the  offense  a misdemeanor,  enforced  by  the 
police  in  view  of  public  placards  in  con- 
spicuous places  and  punishable  by  fine  of 
deterring  size.  Arrests  may  be  sporadic 
and  spasmodic  at  first  as  in  New  York,  but 
they  will  soon  have  a wholesome  effect  be- 
cause of  the  publicity  they  are  sure  to  get, 
and  should  get.  The  recent  efforts  of  Leg- 
islature to  condemn  the  spitting  abomina- 
tion are  worthy  of  commendation. 

The  House  Fly  and  Tuberculosis.  That 
familiar  insects  in  civilized  life  are  im- 
portant and  common  factors  in  the  trans- 
mission of  infectious  diseases  has  been  one 
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of  the  most  interesting  and  extraordinary 
demonstrations  of  modern  sanitary  science. 
Witness  the  mosquito  in  malaria  and  yel- 
low fever;  the  lly  in  typhoid  fever.  1 be- 
lieve, from  recent  observations  and  from 
analogy,  that  we  are  on  the  threshold  of  be- 
ing justified  in  wisely  and  urgently  warn- 
ing people  to  take  special  precautions  to 
screen  their  doors  and  windows  in  fly-time 
with  the  view  particularly  of  avoiding  the 
contamination  of  food  by  flies  tainted  with 
the  sputum  of  consumptives.  Dealers  in 
foods,  esiDecially  such  fruits  and  vegetables 
as  are  eaten  uncooked,  should  be  instructed 
publicly  to  prevent  fly  contamination  as 
much  as  possible;  and  food  refuse  left  on 
tables,  and  garbage  should  be  removed 
])romptly  so  as  to  avoid  attracting  flies  to 
the  kitchens  and  dining-rooms  of  our 
households,  restaurants  and  hotels. 

Other  Recommendations.  It  may  not  be 
amiss  to  point  out  briefly  a few  other  indi- 
cations along  the  lines  of  prevention. 

1.  Alcoholism,  whether  the  result  of 
moderate  or  excessive  but  habitual  use  of 
the  ordinary  so-called  beverages  or  drinks, 
or  in  the  still  more  subtle  and  dangerous 
form  of  patent  and ‘proprietary  medicines, 
the  majority  of  which  are  obnoxiously  al- 
coholic, should  be  warned  against  as  one  of 
the  most  insidioxis  filchers  of  good  health 
and  that  vital  resistance  which  laughs  at 
tubercle-bacilli. 

2.  There  should  be  effectual  legislation 
against  the  granting  of  marriage  licenses 
to  consumptives. 

3.  More  consideration  should  be  given 
to  the  prevention  of  tuberculosis  among 
children.  Better  provision  for  the 
care  of  the  poor,  weak,  deli- 
cate, anemic  lads  and  girls  who  live  in 
unsanitary  homes  and  work  in  ill-ven- 
tilated, foul,  dark  and  dirty  mills  and 
stores,  is  an  imperative  and  widespread 
need.  Here  is  a magnificent  opportunity 
for  philanthropy;  a serious  duty  of  the 


municipality. 

4.  The  common  use  of  public  drinkiiig- 
cui)s  is  extremely  risky.  Travelei'S  shoidd 
use  their  personal  cups.  Individual  cups 
should  be  used  in  the  pul)lic  and  parochial 
schools  as  well  as  in  the  few  [)rivate  acad- 
emies where  they  are  now  used.  It  is  en- 
couraging to  note  that  in  the  twelve  years 
since  the  agitation  began  in  Koche.ster,  N. 
Y.,  and  in  Philadel[>hia,  the  adoption  of  in- 
dividual communion  cups  has  occurred  in 
approximately  twenty-five  hundred 
churches  bf  the  principal  denominations  of 
the  United  States. 

5.  Our  .school  children  shoidd  be  taught 
the  fundamental  facts  about  tuberculosis 
in  the  courses  on  hygiene ; such  as  proper 
modes  of  living  especially  antagonistic  to 
the  development  of  the  di.seasc,  cleanliiu'ss 
in  the  home  and  so  forth.  In  fact,  “the 
essentials  of  our  knowledge  regarding  tu- 
berculosis shoidd  be  known  to  every  body. 
In  the  public  school,  in  the  family  and  in 
the  secular,  religious  and  professional 
press,  the  elementary  truths  shoidd  be 
brought  out  so  plainly  and  forcibly  that 
the  peril  of  the  ‘white  plague’  may  be  re- 
alized and  proper  precautions  taken.”  At 
the  same  time,  a panicky  alarm  is  needless 
and  ridicidous.  But  balance  comes  with 
education;  therefoi'c  the  value  to  the  com- 
munity of  such  a society  as  this,  whose  gbul 
work,  educational  at  its  best,  is  inspira- 
tional for  the  future.  Its  missionary  work 
is  optimistic;  its  men  persevering;  its  meth- 
ods ever  ])rogressing. 


SHALL  I OPERATE? 

Billroth,  in  a letter  to  a Russian  surgeon, 
said:  “Before  deciding  on  the  necessity 

for  an  operation  I always  propose  to  my- 
self this  question:  ‘Would  you  permit 

such  an  operation  as  you  intend  perform- 
ing on  your  patient  to  be  done  on  your- 
self?’ Years  and  experience  bring  in  their 
train  a certain  degree  of  hesitancy.  ’ ’ 
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BOILS. 

MV  (iKOKGE  \V.  GUTJmiK,  .M.  1).. 
Wilkes-Barre. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
PiUsburg  Sept.  27-29,  1904.] 

It  juay  seem  that  some  sort  of  apology 
\V(‘fe  due  from  me  for  presuming  to  occupy 
your  time  with  a subject  so  trite  and  com- 
inon])lace  as  tlie  above,  still  it  may  be 
Icnowji  to  some  of  my  confreres  that  when 
this  honorable  body  met  a year  ago  at 
York,  I was  the  unwilling  host  of  several 
of  these  “comforters,”  affecting  my  right 
hand,  due  to  infection  acquired  a short 
lime  before  the  meeting. 

The  boil  has  been  the  subject  of  idle  jest, 
of  funny  hit  and  happy  fling;  but  there 
is  a serious  side  to  the  subject  and  one  pos- 
sessing a deal  of  seientiflc  interest. 

Leeuwenhoek,  over  two  hundred  years 
ago,  demonstrated  by  his  microscope,  that 
the  dust  of  the  moth  miller’s  wing  is  not 
an  amor[)hous  substance  but  one  composed 
of  beautiful  feathered  shapes  like  the  plu- 
mage of  the  higher  winged  creatures.  So 
Ihe  most  unsightly  pimple  that  mars  the 
face  of  beaut}"  or  adorns  the  features  of 
Ihe  schoolboy  embodies  in  its  growth  and 
develoi)ment,  all  the  processes  of  infective 
inllammation. 

Samuel  Rogers  says: 

“That  very  law  which  moulds  a tear 

And  bids  it  trickle  from  its  source; 

That  law  i>reserves  the  eaidh  a sphere 

And  guides  the  i)lanets  in  their  course.” 
And  following  this  method  of  comi)ari- 
son,we  And  the  same  laws  and  rules  to  gov- 
ei'ii  the  growth  and  development  of  the  boil 
oi‘  furuncle  as  those  governing  the  most 
serious  foi-ms  of  infective  inflammation. 

Pustules,  boils,  or  furuncles,  and  car- 
buncles, are  all  classed  under  the  same 


head;  namely,  suppurative  diseases  of  the 
skin.  These  atfectious  are  due  to  the  in- 
vasion of  hair  follicles  or  sweat  glands, 
and  sebaceous  glands  by  the  various  [)yo- 
genic  cocci.  Garre  demonstrated  this  by 
rubbing  pus  into  the  sound  skin  of  his  fore- 
arms and  obtaining  a ci'op  of  furuncles. 
kSome  three  or  four  years  ago  I had  under 
treatment  a very  obstinate  case  of  pem- 
phigus, the  body  studded  with  the  growths 
in  various  stages  of  suppuration.  An  emi- 
nent specialist  in  dermatology  was  called 
and  advised  a continuous  bath  by  keeping 
the  i)atient  immersed  in  tepid  water.  This 
was  done.  Within  twenty-four  hours  the 
tem])crature  arose  to  lUi  degrees,  delirium 
was  wild,  and  the  patient  succumbed.  The 
nurse,  a model  of  faithfulness,  trained  in 
the  English  Army  Hospital  service,  had  his 
hands  and  forearms  constantly  under 
water  for  hours,  endeavoring  to  control  Ins 
tlelirious  patient.  In  two  or  three  days 
after  the  patient’s  death,  the  nurse’s  arms, 
forearms,  wrists  and  hands  became  the 
seat  of  a very  numerous  crop  of  furuncles. 

Physicians  and  nurses  whose  duties  call 
them  to  care  for  pus  eases  are  very  prone 
to  this  kind  of  infection.  But  in  this,  as 
in  other  infectious  diseases,  the  invading 
bacterium  is  only  one  of  the  causes.  There 
must  be  a suitable  soil  and  this  is  produced 
by  a lowered  vitality,  or  diminished  resist- 
ing power  in  the  patient.  A doctor  or  a 
nurse,  tired  and  worn  by  prolonged  vigils 
and  insufficient  rest,  is  rendered  susceifli- 
ble  to  this  and  other  forms  of  infection. 
There  are,  also,  certain  diseases,  as  diabetes 
and  nephritis,  that  predispose  to  this  trou- 
ble. Certain  portions  of  t he  bodj"  are  favorite 
sites  for  these  troubles:  the  outer  aspects 
of  the  back  of  the  hands,  the  back  of  the 
neck,  and  the  nates.  This  is  probably  due, 
in  a great  measure,  to  the  growth  of  hair  in 
these  places,  also  to  eidarged  sebaceous 
glands  and  hair  follicles,  and  to  want  of 
cleanliness  especially  at  the  back  of  the 
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neck  and  the  nates.  Slight  ahrasions, 
made  by  scratching  witli  dirty  finger  nails 
or  the  edge  of  a collar,  afford  avenues  for 
the  entfnnee  of  the  si)ecihe  genii. 

As  claimed  above,  all  the  .stejis  of  infec- 
tive inflammation  are  here  illustrated.  Here 
is  the  specific  germ,  the  pns-making  cocci 
invading  the  follicle  as  an  irritant;  then 
we  have  congestion  and  stasis,  and  exuda- 
tion and  the  termination  either  in  ri'solii- 
tion  or  in  suiipuration,  usually  the  latter. 

Cdinically,  the  first  indication  of  a boil 
is  a slight  elevation  surrounding  a hair  fol- 
licle with  some  burning  or  itching;  this 
soon  becomes  pustular  and  we  have  the 
primary  pimple.  If  this  be  let  alone  and 
some  jirotection  thrown  around  the  eleva- 
tion, it  may  subside  and  abort.  Put  if  this 
slight  pustule  be  broken  and  squeezing  be 
resorted  to,  the  trouble  is  greatly  aggra- 
vated; without  this  interference,  the  in- 
ilammatory  swelling  is  apt  to  increase  and 
a cone-like  elevation  appear.  In  a few 
days  a slight  breaking  down  in  the  center 
takes  place  and  a small  crater-like  opening 
appears  at  the  summit;  usually  a fine  probe 
may  now  be  inserted  into  the  opening  to 
the  de])th  of  a half-inch  or  more. 

In  the  case  of  carbuncles  there  are 
several  hair  follicles  involved;  a colony  of 
furuncles  and  the  intiammatory  action  ex- 
timds  to  the  sul)cutaneons  cellular  tissue; 
W'ithout  interference  the  ])rocess  of  bi-eak- 
ing  down  in  the  center  continues;  the  ci-a- 
fer  becomes  largei-  and  larger  and,  finally, 
a slough  or  core  sepai-ates  and  tlie  remain- 
ing process  consists  in  the  healing  of  the 
I'esnlting  cavity. 

'Pile  treatment  of  this  class  of  trouble  con- 
sists of  preventive,  abortive  and  curative 
treatment. 

In  the  way  of  preventive  treatment  meas- 
ures should  be  used  to  restore  the  normal 
condition  of  the  patient;  if  tired  and  over- 
worked, rest  and  recreation  with  ])lenty  of 
fresh  air  and  good  food;  in  fact,  anything 


to  restore  the  normal  vitality. 

Care  of  the  skin  is  important-  -propm- 
bathing  is  indicated.  Slight  injnih'S  of 
the  skin  should  be  avoidial,  and  whim  they 
do  occur  they  should  be  treated  by  covering 
them  so  as  to  jn-evmit  tlu'  ingress  of  tin*  pyo- 
gmiic  cocci. 

In  till'  way  of  medic'iiu',  somi'  author!- 
til's  havi'  landed  the  sulphite  of  ('alcnm. 
1 have  nsi'd  it  qniti'  extensivi'ly  witliout, 
any  appai’ent-  results  for  good.  In  my 
hands  ipiinin  in  moderate  dosi's  has  done 
good  si*r\’ice.  hhirdyce  Ihirker  says,  “I 
kno\v  of  no  remedy  so  ('flVi'Inal  as  a,  pi'o- 
ventive  of  suppuration  as  ipiinin.”  It.  has 
been  my  practice  to  give  three  grains  ol' 
quinin,  thrc'e  times  a day  for  a wec'k,  and 
with  excellent  results. 

Aboriivc  Trr<tl mnil . (hui  anythiug  be 
done  locally  to  abort,  these  troubles?  .My 
jireceptor  in  medicine.  Dr.  Edward  R.  iMay- 
er,  believed  that  a saturated  solution  id' 
jiennanganate  of  jiotassinm  apjilii'd  frei'ly 
and  early  was  very  effei'tive.  Others  be- 
lieve that  a minute  drop  of  pure  carbolic 
acid  insinuated  into  the  hair  follicle  will 
jirodncc  the  same  r('snlts, 

'Phe  inji'ction  of  carbolic  acid  in  vai’ious 
degrees  of  strength  has  had  its  advocates, 
as  has  also  the  crucial  incision  and  the  a]>- 
])licat.ion  of  carbolic  acid,  or  what.  .-Xgiu'W 
calls  a “two-fold  barbai'ism. ” 

Practically,  I am  a disbeliever  in  the 
abortive  treatment  or  rather,  1 believe 
that  more  harm  is  done  than  good  by  this 
form  of  treatment.  An  intelligi'nt,  jiracti- 
cal  layman,  a kinsman  of  mine,  has  often 
told  me  that,  jn’icldiig  the  pi'imary  pustule 
and  squei'zing  the  swelling  was  invariably 
followed  by  aggravated  symptoms. 

In  this,  as  in  many  things,  it  is  remark- 
able how  laymen  have  forecast  and  i-ecog- 
nized  the  sound  ]>rincij)les  of  medical 
science.  'Phe  old  grannies,  when  they 
scorched  the  linen  for  dressing  the  nmlnli- 
cal  cord,  sterilized  the  dressing,  although 
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Iliey  did  not  know  it;  the  old  nurses  when 
they  scalded  the  milk  for  sick  babies  ap- 
plied  the  most  approved  principles  of  ster- 
ilization, although  they  were  ignorant  of 
tlie  reason;  the  mother  who  lied  her  boy’s 
cut  finger  “up  in  the  blood,”  kept  the 
wotind  bathed  in  the  sterile  blood  and  se- 
cured healing  per  primam  without  a change 
in  dressing.  They  were  all  applying  the 
I)rinciples  of  sterilization,  though  they  w'ere 
ignoi'ant  of  the  reason  why. 

So  in  the  case  under  consideration  : Prick- 
ing the  slight  pustule  and  squeezing  the 
cone-like  little  boil  forced  the  infective 
agent  around  which  nature  had  thrown  a 
wall  of  protection  into  the  surrounding 
- tissues  and  increased  the  area  of  inflamma- 
tion. This  principle  is  now  recognized  by 
the  profession. 

lulienthal  says  that  in  shaving  the  hair 
in  the  neighborhood  of  a boil,  the  razor 
should  be  drawn  from  the  base  to  the  apex 
so  as  not  to  drive  the  infective  agents  deep- 
er into  the  tissues. 

Warren  says  that,  in  syringing  out  the 
crater-like  cavity  attenduig  the  earlier  stage 
of  the  boil,  “care  should  be  taken  noi  to 
overdistend  the  pus  cavity  or  the  septic 
process  may  be  made  to  spread  and  all  the 
symptoms  be  aggravated.”  For  the  same 
reason,  I consider  it  unwise  in  the  early 
stages  to  incise  and  cauterize. 

A year  ago,  during  my  attack  referred 
to  above,  an  enthusiastic  medical  b’ other 
who  took  a very  pessimistic  view  of  the 
trouble,  advised  and  urged  incision,and  cau- 
terization with  pure  carbolic  acid.  I con- 
sented and  submitted  to  the  “two-fold  bar- 
barism” in  the  case  of  one  of  the  swellings. 
The  result  was  that  the  treatment  was  im- 
mediately followed  by  marked  aggravation 
of  all  the  symptoms.  The  hand  became 
greatlj”  swollen ; the  lymphatics  of  the  fore- 
arm tender  and  the  supratrochlear  gland 
on  that  side  much  swollen,  while  the  other 
boils  on  the  hand  that  were  treated 


by  a “masterly  course  of  inactivity,” 
gi'adually  aborted  and  became  innocuous. 

Now  a word  as  to  the  curative  treatment 
and  I’m  done.  The  old  fashioned  flaxseed 
and  bread  and  milk  poultice  does  harm 
rather  than  good,  by  softening  and  prepar- 
ing the  soil  for  the  reception  of  the  infec- 
tion. 

The  so-called  antiseptic  poultice,  as 
gauze  saturated  with  a boric  acid  solution, 
or  with  Thiersch ’s  solution,  is  an  admirable 
dressing.  As  soon  as  the  crater-like  open- 
ing at  the  summit  of  the  cone  will  admit 
a probe  or  small,  grooved  director,  and 
there  is  evidence  of  pus  beneath,  a small 
straight  bistoury  may  be  inserted  and  the 
opening  enlarged  so  as  to  permit  a free 
discharge  of  any  retained  pus.  This  will 
give  great  relief  to  the  patient.  Then  day 
by  day,  the  softened  slough,  or  core,  may 
be  gently  pressed  out  by  using  cotton 
sponges  saturated  in  boric  acid  solution  or 
a weak  bichlorid  solution ; and  when  the 
cavity  is  cleansed,  healing  will  take  place 
very  promptly.  No  free  incisions,  no  cur- 
eting  or  injections  into  the  cavity  will  ren- 
der any  more  satisfactory  service,  but 
aggravate  and  prolong  rather  than  shorten 
and  relieve  the  trouble. 

DISCUSSION. 

Dr.  William  L.  Estes,  South  Bethlehem; 
One  point  I have  observed  is,  that  boils  on  the 
upper  lip  have  a more  serious  prognosis  than 
boils  anywhere  else.  I have  had  the  exper- 
ience of  a number  of  such  boils  to  treat. 
They  involved  the  lymphatics,  which  were 
very  numerous  and  which  communicate  di- 
rectly with  those  at  the  base  of  the  brain. 
One  case  which  recently  came  under  my  care 
led  to  a fatal  result.  Notwithstanding  that 
it  was  freely  incised  and  drained,  which  I 
think  is  always  indicated  in  these  cases,  it 
went  from  bad  to  worse  and  the  patient  died 
from  cerebral  embolism.  I think  the  active 
treatment  of  boils  of  the  upper  lip  and  about 
the  alae  of  the  nose  is  exceedingly  important, 
and  one  cannot  emphasize  too  strongly  the 
great  importance  of  very  early  free  Incisions 
and  thorough  drainage  for  those  cases. 
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THE  EXTRACT  OP  SUl’RARBNAL 
(JLAND  IN  SURGICAL  SHOCK;  A 
REPORT  OF  TWO  CASES  IN 
WHICH  THE  DRUG  WAS  USED. 

BY  ALEX.  R.  CRAIG,  M.  1)., 

Columbia. 

I Itead  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Peniisylvtinia,  held  in 
Pittshm-g  Sept.  27-29,  1 904.] 

On  Xovemlter  4,  1903,  tlie  Ijancaster  City 
and  County  iMedical  Society  was  favored 
with  an  address  in  which,  among  othei’  toj)- 
ies,  tlie  value  of  the  use  of  tlie  extract  of 
siipi-a  renal  gland  in  the  treatment  of 
shock  was  em[)hasiwtl.  Hearing  this  talk 
mtide  tin  impression  to  whitdi  one  of  the 
citses  tihout  to  he  recounted  owes  his  life 
and  the  rejiort  is  made  in  the  hope  that  it 
may  he  of  henetit  to  others. 

Ca.se  J.  On  November  o,  1!1(I3,  at  ti:30 
P.  -M.,  H.  T.  O.,  a lad  aged  sixteen,  was  <id- 
mitted  to  the  Columbiti  Hospital  suffering 
from  a compound  comminuted  fracture  of 
the  right  elbow,  'fhe  following  history 
was  given.  4'he  patient  had  been  accident- 
ally shot  by  his  brother  and  hail  received 
lioth  (diarges  from  a ten-gauge  shot-gun  in 
his  right  elbow,  d'be  shooting  occurred  at 
a little  aftei-  noon,  about  six  hours  liefore 
he  i-eaehed  the  hospital.  After  the  acci- 
dent the  boys  rowed  from  an  island  in  the 
Sus(|uehanna  River,  the  scene  of  the  shoot- 
ing, to  the  shore  and  the  injured  boy  then 
walked  some  two  hundred  yai'ds  to  his 
home.  The  wound  bled  very  fi-eely  so  that 
ui)on  reaching  his  home  the  patient  faint- 
ed. Fortunately,  a dentist,  on  a hunting 
expedition,  happened  to  be  near  at  the  time 
and  realizing  the  necessity  of  immediately 
controlling  the  hemorrhage,  improvised  a 
tourniquet.  When  he  reached  the  hospital 
the  patient  was  in  a desperate  state  of 
shock.  It  looked  as  though  he  might  die 
at  any  minute.  He  was  pulseless,  cold,  the 
body  was  covered  with  cold  sweat,  the  pu- 


jiils  were  dilated,  the  breathing  was  labored 
and  he  complained  of  a sensation  of  a 
weight  on  his  ehe.st  and  of  the  darkness  of 
the  room,  also  of  nausea  when  he  was 
moved  even  slightly.  The  wound,  how- 
ever, was  not  at  this  time  bleeding. 

As  quickly  as  possilile  a piid  of  normal 
salt  solution  was  jireiiared  and  a dram 
(fluid)  of  a l-KHK)  .solution  of  flic  exti'act 
of  suprarenal  gland  was  added.  An  effort 
was  made  to  inject  this  solu.tion  into  the 
median  eephalie  vein  at  the  left  elbow,  but 
the  duid  refused  to  feed  and  the  ci'phalic 
vein  was  r.dsed,  but  here  the  canula  would 
not  enter  the  vein  and  we  turned  to  a vein 
on  the  left  thigh,  where  we  had  the  good 
fortune  to  enter  the  canula  easily  and 
found  that  the  solution  was  readily  inject- 
ed. A s(‘cond  {lint  of  normal  salt  solution 
was  injected.  Now  the  wound  began  to 
bleial,  an  Esmarck’s  tube  was  aii[)iied  and 
the  inqirovised  toiirniipiet  removed.  ' Eu- 
eoiiraged  by  this  evidmiee  of  the  filling  of 
the  blood-vessels,  ;i  thiial  pint  of  nonnal 
salt  solution  and  a second  dram  of  the  .solu- 
tion of  the  extract  of  su|)rarenal  gland  were 
used.  4'he  reaihion  was  wonderful.  1'he 
sweating  ceased,  the  difficult  breathing  was 
I'elieved,  the  exjiression  of  the  {latieni 's 
face  was  idianged  and  the  heart  had  I’ecov- 
ered  sufficient  foi-ce  so  that  the  {mlse  could 
be  faintly  felt  at  the  left  wrist.  Dr.  'f.  .M. 
Livingston,  to  whose  assislance  tin*  fa\’or- 
able  outcome  of  the  case  is  largely  due,  of- 
fered to  give  the  anesthetic  and  it  was  de- 
cided that  an  effort  to  remove  the  right  arm 
above  the  w'ound  should  be  made.  A circu- 
lar amjiutation  w'as  done  quickly  and  the 
patient  was  |)ut  to  bed.  The  transfusion 
a{)paratus  was  allowed  to  remain  in  jiosi- 
tion  for  the  first  night  and  directions  were 
given  that  should  hyi>oderiinc  stimulation, 
using  digitaliu,  glonoin,  and  .strychnin, 
.seem  to  fail,  the  normal  salt  .solution  wdth 
the  extract  of  sujirarenal  glandshouldagain 
be  given.  This  order  was  carried  into  effect 
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just,  before  iiiiduii^Jit.  Hot  coffee  and  bovi- 
nine  were  ji'iveii  by  the  mouth  and  by  rec- 
tum as  stimulant,  and  food  for  the  first  two 
days. 

On  the  evenin<>'  of  the  third  day  the  tem- 
])erature  reached  104  degrees.  As  the 
woi-k  done  when  the  patient  was  admitted 
was  very  hurrietl,  we  feared  pus  infection, 
te]i  c.  c.  anti-streptococcic  serum  was  given 
under  tlie  skin.  The  upward  curve  of  the 
tempei-ature  was  stoi)ped  and  but  once 
afterwards  I'eached  101  degree.s.  Tliere 
was  some  sliglit  slough  of  the  flaps  and 
where  the  tournicpiet  was  twisted,  an  area 
of  skin  mid  fasciae  a little  larger  than  a 
silver  dollar  sloughed  out  down  to  the  mus- 
cle. These  sloughs  evidenced  the  need  for 
and  the  benefit  obtained  from  the  serum. 

During  the  amputation  in  this  case  pur- 
[losely  very  little  anesthetic  was  given.  The 
patient  evidenced  no  suffering,  yet  during 
most  of  the  operation  he  watched  our  move- 
menfs.  Was  it  the  anemia  of  the  brain 
alone  that  deadened  the  sensibility  or  did 
the  e.vtract  of  suprarenal  gland  contribute 
to  the  anesthesia? 

Case  If.  On  May  Iti,  lf)04,  J.  S.,  a 
young  man,  aged  twenty,  mentally  defec- 
tive, was  thrown  from  a rajiidly  moving 
freight  train,  .striking  his  head  against  a 
telegraph  polo.  lie  received  a compound 
depre.ssed  fractui-e  of  the  skull  in  the  right 
pai'ietal  region  and  a crush  of  the  fingers 
of  the  right  hand.  While  in  the  ambu- 
lance he  seemed  to  be  almost  lifeless.  Upon 
his  arrival  at  the  hospital  the  heart  was 
found  to  lie  jmlsating  and  he  made  weak 
effoi'ts  at  muscular  contraction.  A dram 
of  a 1-1000  solution  of  the  extract  of  the 
suprarenal  gland  with  a pint  of  normal 
salt  solution  was  forced  xinder  the  skin 
of  the  abdomen.  Under  local  anesthesia 
from  the  use  of  a two  per  cent,  solution  of 
eucain  with  extract  of  s\ii)rai-enal  gland 
the  cruslu'd  fingers  were  removed  and  the 
hand  dressed.  By  this  time  the  x)atient 


was  recovei'ing  from  tlie  .shock  nicely,  so 
the  scalp  was  lifted  and  the  skull  trephined 
without  giving  any  ane.sthetic,  yet  there 
was  no  .suffering  evidenced  by  the  subject. 
During  the  first  night  he  rested  well,  but 
the  following  morning  he  began  to  vomit. 
At  first  the  vomit  contained  considerable 
blood  and  later  the  stomach  became  dis- 
fended  and  tympanitic.  A high  enema 
brought  away  considerable  gas  and  some 
fecal  matter  and  gave  relief  for  a short 
time.  During  the  first  twenty-four  hours 
the  bladdei’  was  empty,  but  two  fluid 
ounces  of  urine  being  drawn  off  by  the 
eafhetei'.  Later  the  yield  evidenced  a nor- 
mal activity  of  the  kidneys.  On  the  second 
day  the  character  of  the  vomited  matter 
changed  to  that  described  by  Dr.  Appel  as 
characteristic  of  paralysis  of  the  stomach 
and  bowels.  This  vomiting  and  the  dis- 
tention of  the  abdomen  continued  until 
the  patient  died  on  the  fourth  day  after 
the  accident. 

Some  reports  of  sloughing,  occurring  in 
the  wounds  made  for  the  injecting  of  su- 
]>rarenal-gland  extract  into  the  veins,  have 
been  made.  All  our  wounds  healed  nicely, 
probably  because  the  drug  was  always  used 
very  largely  diluted  Avith  the  normal  salt 
solution. 

True,  two  ca.ses  would  not  warrant  draw- 
ing absolute  conclusions,  yet  the  reaction 
obtained  in  these  instances  has  impres.sed 
us  Avith  an  appreciation  of  the  probable 
great  value  of  the  extract  of  suprarenal 
gland  in  the  treatment  of  shock. 


DISCUSSION. 

Dr.  Albert  B.  Roussel,  Philadelphia:  I re- 

call one  case  of  typhoid  fever  that  may  prove 
of  interest  in  this  connection,  which  occurred 
last  winter  in  my  service  at  the  Howard  Hos- 
pital, Philadelphia,  where  in  the  course  of  for- 
ty-eight hours,  there  were,  I think,  twenty- 
three  hemorrhages,  making  a total  loss  of  an 
enormous  amount  of  blood.  The  case  was  a 
very  pronounced  one,  and  the  symptoms  of 
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shock  were  as  iioliceable  as  any  I luive  ever 
seen.  We  used  the  suprarenal-gland  extract 
in  conjunction  with  the  normal  salt  solution, 
rather  as  a possibie  cardiac  tonic  than  to  ar- 
rest the  hemorrhage.  The  results  attained 
were  eminentiy  satisfactory.  The  heart  which 
we  had  been  endeavoring  to  stimulate  with 
strychnin,  oxygen  and  digitalis  (all  of  which 
had  failed  to  make  any  pronounced  impres- 
sion up  to  this  time)  gained  ra])idiy.  The 
tension  of  the  i)uise  increased;  the  hem- 
orrhages apparently  ceased;  and  the  case 
made  a slow  but  good  recovery.  In  ail  cases 
of  dilated  heart,  especially  where  it  has  been 
dosed  for  a iong  lime  with  digitalis,  and 
where  you  have  about  reached  the  end  of 
your  resources,  I find  the  temporary  effect 
from  these  injections  of  suprarenal  extract 
and  normal  salt  solution  is  of  great  vaiue.  T 
think  these  facts  should  be  belter  known  and 
I am  quite  satisfied  that  its  value  as  a tem- 
porary cardiac  stimulant  should  be  borne  in 
mind  and  called  upon  for  as  good  results  as 
strychnin  and  the  other  powerful  drugs. 

Dr.  John  B.  Roberts,  Philadelphia:  I rise 

to  ask  how  these  gentlemen  are  sure  that  the 
agent  which  did  the  good  in  these  cases  was 
the  suprarenal-gland  extract  and  not  the  nor- 
mal salt  solution.  I do  not  venture  to  crit- 
icize, but  is  seems  to  me  that  three  quarts  of 
normal  salt  solution  in  a boy  is  perhaps  more 
efficient  than  a small  quantity  of  a solution  of 
1 to  1000  suprarenal-gland  extract.  Will 
the  reader  of  the  first  paper  tell  us  how  he 
determined  that  the  good  was  not  due  to  the 
large  amount  of  fluid  which  filled  up  the  ar- 
teries. Shock  and  hemorrhage  are  very  dif- 
ferent things.  A man  who  has  bled  a great 
deal  can  often  be  revived  by  filling  up  the 
arteries  with  normal  salt  solution. 

Dr.  Roussel:  If  I may  be  ])ermitted  to 

speak  again,  I would  like  lo  have  an  oppor- 
tunity to  reply  to  Dr.  Robert's  questions,  and 
to  endeavor  to  explain  why  we  believe  that  it 
was  the  suprarenal-gland  extract  and  not  the 
normal  salt  solution  that  did  the  good  in  this 
case.  As  illustrating  this  point,  I would  say 
that  the  normal  salt  solution  had  been  used 
on  three  or  four  occasions  before  we  thought 
to  make  use  of  the  suprarenal-giand  extract 
and  although  possibly,  up  to  that  time,  we 
kept  the  patient  alive,  certainly  the  response 
to  the  stimulation  was  not  nearly  as  marked 
as  it  was  after  the  drug  was  added  to  it,  be- 
sides which  tiie  hemorrhage  continued.  That 


was  the  interesting  point.  'I'heii  I would  call 
Dr.  Roi)ert’s  attention  to  the  physiological  ex- 
periments made  in  Paris  by  Laborde  who 
showed  that  the  tension  of  the  pulse  after  giv- 
ing an  amount  of  normal  salt  solution  did 
not  nearly  equal  tliat  obtained  wdien  supra- 
renal-giand extract  w’as  added  to  the  solution. 

Dr.  Craig,  closing:  While  the  normal  salt 

solution wasundoubtedlyafactor  in  the  saving 
the  lives  of  these  patients,  I have  never  seen 
injections  of  the  salt  solutions  alone  followed 
w'ith  the  prom]3t  and  marked  imi)rovemenl  in 
the  condition  of  the  patient  that  followed  the 
use  of  the  combination  wdth  tlie  solution  of 
the  suprarenal-gland  extract.  I am  not  pre- 
pared to  answer  the  question  as  to  w'hicii  of 
the  drugs  accomiiiished  the  results,  Imt  I be- 
lieve there  is  virtue  in  the  combination.  I 
know'  of  no  instance  in  which  harm  has  been 
traced  to  the  use  of  the  extract  of  the  supra- 
renal gland  and  consequently  would  urge  the 
addition  of  the  extract  lo  the  salt  solution. 


A CASE  OF  CESAREAN  SECmOX; 
DONK  AFTKJJ  FATLT’RE  TO  EF- 
FECT VERSION  IN  AX  LMUACT- 
ED  TRAXSVERSE  FRESEXTA- 
4TOX. 


BY  G.  W.  WAGONEH,  M.  D., 
.lohnslow'n. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  liold  in 
Pittsburg  Sept.  27-21),  1904.] 


During’  the  afternoon  of  October  .'itl, 
word  was  received  at  the  iMeniori;)! 
ltos[)i1a],  .Johnstown,  Fa.,  from  !))■.  Forch, 
tliat  lie  desired  to  have  a AV0ina)i  adniitled 
wlio  had  lieen  in  htbor  for  .several  Jionrs. 
He  stated  tliat  after  sevei’al  attein])1s  he 
l)ad  failed  to  (ieliv(U’  hei'.  He  tlioiiglit  o])- 
erative  nieasni’cs  would  lx*  tiecessai'v.  4'lu' 
amhulance  hrouglit  the  woman  to  the  hos- 
pital about  4 p.jr.  I saw  her  a few  )iio- 
meids  later  and  found  a woman  thirty- 
I'oui’  years  old,  Slavish,  ai»i)aren11y  well 
formed,  encrusted  with  dirt  from  head  to 
foot,  and  having  sti’ong  expulsive  laboi- 
])ains  every  two  minutes.  Her  appearance 
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did  not  indicate  any  abnormal  formation 
of  tlie  pelvis,  and  when  I learned  she  had 
I)oi-ne  three  children,  naturally,  I conclud- 
ed the  ease  could  not  be  so  desi)erate.  This 
oj)inion  was  confirmed  when  I made  an 
examination.  The  parts  were  normal  as 
to  si/e  and  shape.  But  I found  the  rio-ht 
slio\ddei'  presenting'  and  the  right  arm  pro- 
la  psetl  through  a widely  dilated  os.  The 
watei-  had  drained  away.  The  child  was 
lying  in  the  right  dorsal  ])osterior  posi- 
tion; the  head  in  the  I'ight  iliac  region  of 
the  mother  and  resting  on  the  iliopectineal 
line,  the  back  directed  against  the  anterior 
.sui'face  of  the  mother's  vertebra  and  the 
breech  against  her  left  saero-iliae  junction. 
The  alxlominal  surface  '»f  the  child  looked 
upward  and  foi'wai'd.  The  right  shoul- 
der and  arm  wei'e  ei'owded  into  the  snpe- 
I'ior  strait.  The  ])ains  were  e.xeessively 
strong  and  the  uterus  during  contractions 
felt  as  hal'd  as  a s])here  of  .steel.  This,  1 
thought,  is  a ease  for  complete  anesthesia, 
then  lind  a foot,  turn  and  deliver;  a 
severe  operation,  but  one  that  should  cause 
no  anxiety.  The  nurses  were  directed  to 
scrub  and  clean  the  patient  until  she  was 
in  a condition  to  be  woi'ked  with.  This 
job  con.sumed  one  hour,  and  it  was  a little 
after  5 o’clock  when  she  was  taken  to  the 
o])erating  room.  I felt  so  sui-e  of  my 
ability  to  deliver  this  woman  that  I did 
not  .send  for  a.ssistance,  but  relied  upon 
the  nurses  in  waiting  ui>on  me  for  such 
aid  as  I might  need.  I anesthetized  the 
patient  and  then  turned  her  over  to  iMiss 
Huber  while  I prepared  for  the  tui'iiing. 

'I’he  jiatient  was  placed  in  the  lithotomy 
position,  and  after  being  properly  disin- 
fected I began  my  task  of  turning.  1 soon 
found  the  uterus  Avas  .so  rigidly  contract- 
ed that  I cmdd  scarcely  force  my  hand  bi'- 
tween  its  Avails  and  the  child,  and  Avhen  a 
pain  came  on  my  hand  AA'as  S(p;eezed  into 
helplessness.  Anesthesia  Avas  complete 
and  so  maintained,  but  the  uterus  reLised 


to  relax.  After  an  exhausting  struggle  I 
succeeded  in  finding  a foot  and  commenced 
to  pull  on  it,  at  the  same  time  trying  to  lift 
the  head  from  off  the  pelvic  brim.  I eoidd 
not  get  the  foot  outside  the  os  on  account 
of  the  arm,  Avhich  dropped  out  again  and 
again,  no  matter  in  Avhat  position  I placed 
it.  I made  the  strongest  efforts  of  Avhich 
1 was  eai)able  to  dislodge  the  shoulder  and 
thorax  from  the  inlet,  but  failed  com- 
pletely. The  external  pressure  and  ma- 
nipulation supplementing  the  direct  trac- 
tion made  Avithin  the  Avomb  Avas  Avithout 
effect.  The  child’s  body  did  not  move  in 
the  slightest  degree.  When  my  right  arm 
was  exhausted  I used  my  left  one,  and 
when  my  entire  body  was  exhausted  I sat 
down  and  thought  in  amazement  how  com- 
])letewasniy failure;  then  up  and  at  it  again 
with  eai'efid  ])recaution  and  reneAved 
streiigth.  After  infinite  labor  I succeeded 
ill  bi'inging  the  left  foot  out  of  the  os,  but 
as  .soon  as  1 stopped  pulling,  it  slipped 
back.  The  cord  also  came  down,  but  Avas 
without  pulsation.  When  I felt  assured 
the  child  Avas  dead  I Avas  not  .so  careful 
that  it  should  not  be  injured  by  the  efforts 
at  deliveiw.  It  had  jiassed  beyond  the  ne- 
cessity of  consideration  for  its  Avelfare. 
The  safety  of  the  mother  Avas  noAV  my  only 
(‘are.  I continued  my  exhausting  efforts 
for  about  one  hour,  during  AA'hich  time  the 
disagreeable  truth  Avas  forced  upon  me 
that  I had  completely  failed  to  accomplish 
Avhat  T thought  in  the  start  Avould  be  a 
comparatively  easy  operation.  Although 
the  Avoman  AAas  anesthetized  to  the  surgi- 
cal point,  yet  the  contractions  of  the  uterus 
were  stronger,  la.sted  longer  and  had  a 
shorter  interval  betAA^een  them,  than  in  any 
ease  of  labor  I had  ever  seen.  The  uterus 
seemed  panic  .stricken  and  frantic  to  rid 
it.self  of  its  contents.  I felt  it  must  soon 
rupture  if  the  terrific  spasms  continued.  I 
Avas  eonfriAuted  by  tAvo  eA'il  metbods  of  re- 
lief, by  either  of  AA'hich  I might  control  th(? 
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situation ; embryotomy  and  Cesarean  sec- 
tion. If  I chose  the  embryotomy  method 
I would  l)e  forced  to  do  the  horrible  muti- 
laliiig  operations  of  craniotomy,  perha])S 
decapitation,  and  certainly  evisceration. 
These  bloody,  filthy  and  tedious  operations 
must  be  done  in  a womb  that  is  eontrac- 
tiiij?  almost  continuously  and  in  which  the 
lower  segment  appeared  to  be  at  the  burst- 
ing point.  The  risks  of  rupturing  the 
uterus,  of  the  shock  due  to  the  prolonged 
operation,  and  of  infecting  the  patient 
were  very  great.  Cesarean  section  could 
be  (lone  more  rapidly,  in  a more  cleanly 
manner  and  the  shock  be  no  greater.  I 
decided  to  do  a Cesarean  section  as  soon 
as  proper  assistance  arrived.  Drs.  C.  B. 
Millhofif,  W.  0.  Lubkin,  and  George  Hay 
responded  immediately  to  my  call.  Dr. 
]\Iillhoff  arrived  first  and  at  my  request 
attempted  to  deliver  by  turning.  After 
strenuous  efforts  he  was  forced  to  acknowl- 
edge his  failure.  To  indicate  the  amount 
of  traction  made  upon  the  left  foot,  it  is 
sufficient  to  say  that  the  interior  tissues 
of  the  ankle  .joint  were  disrupted.  We 
succeeded  in  securing  the  right  foot  also 
and  bringing  it  to  the  os,  but  traction 
Tipon  it  did  not  cause  the  child’s  body  to 
jinovc  a particle,  but  it  did  cause  the  entire 
;womb  to  be  twisted  around  on  a vertical 
axis  in  the  abdomen  to  such  a degree  that 
we  did  not  dare  exert  much  power  for  fear 
of  rupture.  The  physicians  present  were 
convinced  that  delivery  must  be  effected 
either  by  embryotomy  or  Cesarean  section, 
and  were  of  the  opinion  that  the  latter  of- 
fered less  risk  to  the  woman. 

She  was  quickly  prepared  for  operation, 
the  vagina  cleansed,  a catheter  passed  and 
the  duties  of  each  a.ssistant  and  nurse  as- 
jsigned  them.  Dr.  Hay  administered  the 
anesthetic.  Drs.  Millhoff  and  Lubkin  as- 
sisted in  the  operation.  An  incision  was 
made  in  the  median  line  extending  from 
two  inches  below  the  ensiform  cartilage 


to  an  inch  above  the  pubes.  The  uterus 
was  lifted  out  of  the  abdomen,  properly 
I>rotected,  steadied  and  a soft  rubber  tube 
jdaced  around  the  cervix  ready  to  be  made 
tense  if  necessary  to  control  hemorrhage. 
An  incision  into  the  cavity  of  the  womb 
was  made  along  its  anterior  median  line 
from  the  fundus  to  within  about  four 
inches  of  the  os.  The  child  was  grasped 
by  the  neck  and  rapidly  delivered.  The 
cord  was  caught  by  two  pressure  forceps 
and  cut  between  them.  The  placenta  was 
carefully  detached  and  brought  out 
through  the  incision.  The  uterus  was 
flushed  out  with  normal  salt  solution 
draining  away  through  the  vagina,  and 
contracted  fiianly.  There  was  very  little 
hemorrhage.  That  portion  of  the  uterus 
corresponding  to  the  cervix  was  quite 
black  in  color  and  somewhat  soft,  plainly 
indicating  the  amount  of  bruising  it  had 
been  subjected  to  by  the  contractions  and 
manipulations.  The  incision  in  the  uteiais 
was  closed  by  deep  and  superficial  sutures 
of  silk,  about  thirty  being  required.  The 
rubber  tube  was  removed  and  no  hemor- 
rhage followed.  The  abdomen  was  thor- 
oughly flushed  with  normal  salt  solution 
and  the  abdominal  incision  closed  with  silk 
sutures.  The  above  is  not  a minute  de- 
scription of  each  step  in  the  operation,  but 
only  a sketch  which,  I trust,  will  be  suffi- 
cient to  give  you  a mental  picture  of  the 
procedure. 

The  operation  began  at  8:30  p.m.,  and 
at  10  P.M.  the  patient  was  in  bed  in  1lie 
ward,  with  a temperature  of  99.6,  pulse 
120,  respiration  36.  Most  of  the  time  was 
consumed  in  preparation  and  in  suturing 
the  wounds.  There  is  not  much  to  add 
of  interest  concerning  the  subsequent  treat- 
ment. The  patient  gradually  reacted. 
For  some  days  she  voided  involuntarily. 
Intra-uterine  douches  of  weak  bichlorid 
solution  were  administered  twice  daily 
after  the  third  day,  when  the  discharge 
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iK'canie  purulent.  The  douches  were  coii- 
liuued  as  long  as  the  discharge  remained 
])urulent.  'the  upper  i)art  of  the  wound 
liealed  promptly,  but  i)iis  formed  in  the 
lower  end  of  the  incision  over  the  con- 
tused cervix  and  a small  sinus  developed, 
communicating  with  the  cervical  canal. 
( )n  the  twenty-sixth  day  she  was  uj)  in  a 
chair  and  in  a short  time  after  was  walk- 
ing about  the  ward.  On  the  sixty-ninth 
day  after  the  operation  she  made  a trip 
of  eight  miles  to  church.  Because  of  the 
I>ersistenee  of  the  little  sinus  and  the  fact 
that  she  had  no  place  to  go  she  was  allowed 
to  remain  in  the  hospital.  When  my 
service  ended  January  1,  she  was  still  in 
the  hospital,  but  able  to  do  light  work 
aboiit  the  ward.  She  passed  under  the 
care  of  Dr.  Hannan,  who  tiiially  cui-eted 
the  sinus  and  succeeded  in  removing  a 
suture,  after  which  the  wound  closed.  She 
was  discharged  IMarch  18,  after  being  in 
the  hospital  136  days.  She  was  then 
strong  and  vigorous  and  able  to  go  out  to 
s(‘i-vice  in  a j>rivate  family.  I believe  this 
is  the  first  successful  Cesarean  section  done 
in  the  city  of  Johnstown. 

Thei'c  is  another  interesting  feature 
about  this  case  in  that  it  is  one  of  the  very 
few  eases  reported  of  Cesarean  section  per- 
formed in  America  from  relative  indica- 
tions instead  of  positive.  I am  bound  to 
say  that  I have  found  no  record  of  a Euro- 
pean ease,  and  that  but  very  few  European 
authorities  justify  the  operation  except 
from  positive  indications.  Indeed,  in 
America  the  operation  is  scai'cudy  consid- 
ered an  elective  one. 

The  positive  indications  are : Contrae- 
tion  of  .the  pelvis  below  two  and  one-half 
inches  in  the  antero-posterior  diameter. 
Obstruction  of  the  ])elvic  canal  by  solid, 
])cnign  or  malignant  growths.  If  the 
mother  is  moribund  or  has  just  died,  the 
child  being  alive.  The  relative  indications 
have  to  do  with  the  ca.se  if  the  contractions 


or  obstructions  have  been  discovered  before 
labor  atid  the  operation  is  deliberately 
chosen  in  the  hope  of  delivering  a living 
child.  In  view  of  the  high  mortality  here- 
tofore following  Cesarean  section,  the  im- 
possibility of  delivering  a child  in  a trans- 
verse position  by  version  has  not  been  con- 
sidered an  indication  for  the  operation, 
except  ill  recent  years  by  a few  bold  ob- 
stetricians. The.se  unfortunate  cases, 
with  the  few  exceptions  to  be  noted,  have 
always  been  treated  by  the  operation  of 
embryotomy. 

I will  quote  from  a few  authorities  on 
this  point.  Playfair  says:  “Should  all  at- 
tem])ts  at  version  fail,  no  resource  is  left 
but  the  mutilation  of  the  child  either  by 
eviscei-ation  or  decapitation.’’  Again, 
“Should  all  these  means  fail  we  must  re- 
.sort  to  the  mutilation  of  the  child  by  em- 
biyuleia  or  decapitation,  probably  the 
most  difficult  and  dangerous  of  all  ob- 
steti'ic  operations.  ’ ’ 

Carrignes,  1903 ; “In  cases  that  have 
been  so  neglected  that  all  water  has  drained 
off.  that  the  iitenis  is  tecbnically  con- 
tracted around  the  fetus,  and  that  it  is  im- 
jiossible  to  dislodge  the  shoulder,  an  at- 
tempt should  be  made  to  further  sponta- 
neous evolution  by  pulling  on  the  present- 
ing part.  If  that  too,  fails,  nothing  is  left 
l)ut  embrynlcia  or  decapitation.” 

Edward  Reynolds  in  the  American  Text 
Hook  of  Obstetrics,  writes  as  follows  of  the 
Treatment  of  Neglected  Transverse  Pre- 
sentations: “When  a transver.se  presenta- 
tion has  been  .so  long  neglected  that  the  re- 
lease of  the  shoulder  is  thought  to  involve 
more  danger  to  the  mother  than  it  would 
be  justifiable  to  incur  in  the  interests  of 
the  child,  or  when  the  child  is  already 
moribund  or  dead,  one  or  other  of  the  ap- 
jn-opriate  destructive  operations  must  be 
undertaken.  If  the  neck  is  at  this  time 
within  reach,  dccapiiaiinn  should  be  se- 
lected. If  the  process  of  spontaneous  evo-. 
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lution  has  gone  so  far  that  it  would  be  dif- 
ticult  oi‘  ini])ossible  to  ai^ply  the  decapita- 
tur  lo  the  neck,  an  exeiilralion  should  be 
chosen,  and  after  the  abdomen  and  thorax 
have  been  einj)tied  of  their  contents  the 
operator  must  use  his  jb;dgment  as  to 
whether  it  is  safer  to  break  the  vertebral 
column  and  extract  the  child  still  doubled 
np  upon  itself,  or  to  draw  the  fetal  pelvis 
into  that  of  the  mother  by  traction  with  the 
fingers  from  within  the  cavity.” 

(li-andiu  and  Jarman  in  Obstetric  Sur- 
gery, page  108,  state:  “In  those  cases 
wher-e  the  arm  has  become  prolapsed  and 
long  continued  uterine  contractions  have 
taken  place,  the  thorax  may  have  become 
wedged  into  the  pelvic  outlet.  It  must  be 
boi'iie  in  mind  that  here  it  will  be  nec- 
essary to  replace  that  part  which  last  came 
down  before  the  arm  and  shoidder  can  be 
replaced.-  The  thorax  must  be  carried  i;p 
above  the  brim  before  any  attemi)t  is  made 
t(.)  replace  the  arm.  This  procedui'c  re- 
f|uires  the  greatest  care  on  the  pai-t  of  the 
physician,  or  else  a ruptured  uterus  is  al- 
most certain  to  result.  If,  after  making 
well  directed  i)ressure  from  below  with 
firm  counter  pressure  over  the  fundus,  the 
itiipaction  cannot  be  relieved,  it  is  better 
to  discontinue  the  efforts  to  perform  ver- 
sion and  either  do  embryotomy  in  the  in- 
terest of  the  mother,  or,  if  the  mother  be 
in  good  condition  and  the  outlook  for  sav- 
ing the  child  not  too  pool-,  resort  to  sym- 
physiotomy.” 

'Williams  in  his  Obstetrics,  1903,  detail- 
ing the  treatment  of  compound  jirescnta- 
tions,  states,  page  691;  “AVhen  version 
apjiears  to  be  contraindicated,  drcapita- 
iioii  becomes  the  operation  of  choice  even 
if  the  child  is  alive,  although  very  excep- 
tiimally.  Cesarean  section  might  be  thought 
of  under  the  circumstances.” 

'I'liis  author  takes  a positive  stand  in  de- 
tining  the  limits  Avithin  which  a Cesarean 
section  should  be  done,  On  page  403  he 


states:  ‘‘Except  in  the  presence  of  an  abso- 
lute indication.  Cesarean  section  should 
never  be  performed  when  the  child  is  dead 
or  in  serious  danger.  It  is  likewise  con- 
traindicated when  the  mother  is  infected, 
in  poor  condition  or  among  surroundings 
which  render  an  asceptic  operation  im- 
in-acticable.  Under  such  circumstances 
ci'aniotomy  is  the  ofieration  of  choice,  etc.” 
In  my  ease  I did  not  need  more  room  in 
the  pelvis,  and  therefore  did  not  consider 
symphysiotomy,  but  I did  need  a relaxed 
uterus  and  there  being  no  apparent  possi- 
bility of  securing  relaxation  short  of  rup- 
ture, which  latter  event  seemed  imminent, 
I elected  to  do  Cesarean  section  in  the  in- 
terest of  the  mother. 

On  page  335  of  Playfair’s  System  of 
Midwifery  in  an  addition  to  the  text  made 
by  the  American  editor.  Dr.  Robert  P.  Har- 
ris, I find  the  only  reference  to  the  opera- 
tion of  Cesarean  section  when  the  fetus 
Avas  impacted  in  a transver.se  ]iosition, 
that  I could  find  in  a somewhat  extensive 
examination  of  obstetric  literature.  This 
addition  appears  in  the  edition  of  Play- 
fair published  in  1889,  and  I have  not 
been  able  to  find  the  record  of  a single  case 
since  that  time. 

The  following  is  Harris’  addition:  ‘‘The 
Cesarean  operation  has  been  performed  in 
the  United  States  in  fourteen  cases  where 
the  fetus  Avas  impacted  in  a transverse  i>o- 
sition  with  a saving  of  ten  Avomen,  or  sev- 
enty-one and  three-seA-enths  per  cent.  In 
seven  cases  the  arm  protruded ; in  three 
the  pelvis  Avas  small;  and  in  tAVO  it  Avas  de- 
formed. In  three  there  Avere  natural  la- 
bor-s  at  subsequent  periods.  The  four 
deaths  Avere  produced  as  follows;  Case  III 
Avas  iji  labor  ninety-six  hoAirs,  three  days 
under  a midwife  and  died  of  e.xhaustion 
in  seventeen  hours.  Case  VII  Avas  twenty- 
six  hours  in  labor,  and  had  been  under  the 
care  of  a midAvife,  who  had  given  ergot 
freely;  she  Avas  much  prostrated  and  died 
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in  twelve  hours.  Case  IX  would  in  all 
l)robability  have  recovered  had  she  not 
risen  from  her  bed  on  the  third  day  to  de- 
fend her  mother  from  her  husband,  who 
came  home  drunk.  The  fright,  excitement 
and  exertion  caused  her  death  in  a few 
hours.  Case  XIII  was  three  days  in  la- 
bor, and  ergot  was  largely  used;  forceps, 
version  and  craniotomy  were  all  tried. 
Death  came  on  the  tenth  day  from  the 
bursting  of  an  abscess  of  the  abdominal 
wall  into  the  peritoneal  cavity,  resulting 
in  septic  peritonitis.  Case  XI  was  oper- 
ated upon  in  June,  1880;  was  up  and  at 
woi’k  in  a month,  became  pregnant  in  two 
and  one-half  more,  and  bore  a child  natur- 
ally in  twelve  and  one-half  months  after 
the  operation.  The  uterine  wound  was 
closed  with  two  silver  wire  sutures. 

“This  operation  certainly  promises  well 
in  cases  of  impaction  with  an  arm  {)ro- 
Iruding  where  there  has  been  no  deform- 
ing pelvic  disease.  With  the  new  conserv- 
ative method  such  cases  should  be  saved 
in  large  i)roportion  in  the  United  States, 
AVill  embryxdcia  or  decapitation  be  likely 
to  succeed  as  well  in  this  country?” 

I have  no  doxxbt  there  have  been  other 
cases  in  which  the  operation  was  done 
since  Harris  compiled  the  above  list,  but 
they  have  not  been  common  enough  to 
cause  the  recent  authorities  on  obstetrics 
to  agree  that  Cesarean  section  is  one  of  the 
desirable  methods  of  delivering  the  fetus 
Avhen  impacted  in  a transverse  position. 

I am  of  opinion  the  operation  will  final- 
ly take  its  place  among  the  .iustitiable 
means  of  relief  from  this  dangerous  con- 
dition. In  an  article  published  in  the 
Amcricnn  Journal  of  Obstetrics,  Novem- 
ber, 1903,  E.  Gustav  Zinke  gives  as  one  of 
.the  relative  indications  for  Cesarean  sec- 
tion the  following;  “AVhen  there  is 
threatened  rupture  of  the  uteims  and  for- 
ceps or  version  cannot  be  done,  or  the  op- 
eration is  too  dangerous.” 


These  were  precisely  the  conditions  in 
my  case,  and  they  appealed  to  me  as  suf- 
ficient justification  for  operation.  I do 
not  regret  having  done  the  operation  for 
the  relative  indications  present  in  the  case, 
and  I am  of  opinion  had  I pui-sued  any  oth- 
er })lan  of  treatment  the  woman  would 
have  died. 


DISCUSSION. 

Ur.  Erasmus  V.  Swing,  Coatesville;  I have 
been  very  much  interested  in  this  case  as 
resembling  one  that  I saw  some  years  ago. 
I was  called  in  consultation  to  see  a patient 
who  had  been  in  labor  about  thirty-four 
hours,  and  finding  evidence  of  the  child  be- 
ing very  large,  I attempted  to  do  a version 
and  succeeded  in  getting  the  foot.  It  was  im- 
possible to  deliver  the  child  which  was  ap- 
parently dead  at  the  time,  and  with  Dr. 
Rettew,  decided  to  do  an  embryotomy.  The 
head  was  opened  and  an  attempt  was  made  to 
deliver  with  forceps,  but  we  found  it  was  im- 
possible to  get  the  forceps  on  so  they  would 
not  slip.  They  would  come  off  every  time, 
and  the  reduction  of  the  size  of  the  head 
seemed  to  have  no  effect  at  all  in  facilitating 
delivery.  This  went  on  for  several  hours, 
and  I advised  that  the  patient  be  taken  to 
the  Coatesville  Memorial  Hospital  as  it  was 
evident  that  some  serious  operation,  possibly 
Cesarean  section,  might  be  necessary.  She 
was  taken  there  and  prepared  for  the  opera- 
tion, and  in  the  meantime  we  secured  more 
assistants.  After  repeated  futile  attempts  to 
apply  the  forceps,  I eventually  succeeded  with 
a couple  of  my  colleagues  in  delivering  by  a 
podalic  version,  the  child  which  weighed 
about  twenty  pounds.  The  mother  was  well 
developed  and  comparatively  young,  between 
twenty-five  and  thirty  years  of  age.  The 
child  had  evidently  been  dead  for  several 
days  and  the  waters  had  all  drained  off. 
There  was  a peeling  of  the  cuticle  of  the  fetus 
which  just  seemed  to  stick  to  the  uterus  and 
we  could  only  get  it  off  inch  by  inch.  She 
recovered,  having  a vaginal  fistula,  which  1 
think  Dr.  Mordecai  Price  operated  upon  and 
since  then  she  has  had  a living  child  without 
any  serious  trouble.  That  was  the  largest 
child  I ever  saw;  I do  not  remembor  any  that 
weighed  that  much  although  I delivered  one 
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once  which  weighed  sixteen  pounds  which  I 
thought  was  immense,  but  this  one  weighed 
twenty  pounds. 

I want  to  emphasize  one  other  point,  and 
that  is  that  where  you  have  a relatively  large 
body,  embryotomy  fails.  You  may  empty  the 
cranium  and  then  be  unable  to  accomplish 
anything.  I question  whether  a Cesarean 
section  would  not  be  better  in  these  cases. 
1 saw  a Cesarean  section  performed  yesterday 
at  the  Western  Pennsylvania  Hospital  which 
was  very  interesting  and  very  successful.  1 
think  the  patient  will  get  well. 

Dr.  Wagoner,  closing:  I have  nothing  to 

add  except  that  I believe  in  the  case  reported, 
1 was  justified  in  operating  for  the  relative 
indications  present.  I am  convinced  the 
woman  would  have  died  under  any  other 
method. 


IS  THE  OPTOMETRIST  LEGALLY 
AND  SCIENTIFICALLY  QUALI- 
]MED  TO  PRACTICE 
I\rEI)ICINE  ? 


BY  PALMER  J.  KRESS,  M.  D., 
Allentown. 

[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


A few  years  ago  the  American  Medical 
A.ssocialion  j)assed  the  following:  Resolved, 
'That  it  is  the  opinion  of  this  body  that 
opticians  are  not  qualihed  by  their  training, 
nor  are  they  legally  qualified  to  perform 
the  work  of  the  oculist,  and  they  should 
not  be  the  consultants  of  regular  physicians. 
Further  it  is  Resolved,  That  all  physicians 
are  requested  to  call  their  brother  physi- 
cians in  consultation,  thus  discountenancing 
the  growing  pretenses  or  assurances  of  the 
o[)tician,  or,  as  he  is  beginning  to  call  him 
self,  the  ophthalmotrieian. 

These  resolutions  having  been  adopted  by 
the  different  state  societies  were  taken  to 
i.^^sue  by  the  optical  societies,  which  in  turn 
passed  resolutions  expressing  their  “regret 
of  the  unprofessional  and  unscientific  atti- 
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Hide  of  these  medical  societies  that  are  led 
by  designing  eye  specialists  tending  toward 
the  e.strangement  of  opticians  and  physi- 
cians.” These  controversies  arose  over  an 
effort  made  by  the  optical  societies  of  a few 
states  to  .secure  legislation  tending  to  the 
control  of  the  examination  for  and  adjust- 
ment of  gla.sses  by  a certain  class  of  men. 

The  profession  had  been  asked  to  endorse 

the  .second  bill  introduced  Feb.  10,  1904, 

l)y  the  opticians  in  the  legislature  of  the 

State  of  New  York,  called  an  “Optometry 

Hill,”  and  which  failed  to  be  re{)orted  by 

the  Public  Health  Committee  owing  to  the 

sti-ong  pressure  and  infiuenee  brofight  to 
\ 

bear  against  it  by  the  medical  profession, 
'riie  opticians’  desire  was  to  create  a board 
of  examiners  in  optometry,  the  definition  of 
which  is  “The  employment  of  any  means 
other  than  the  use  of  drugs  for  the  measure- 
ment of  the  powers  of  vision  and  the  adaj)- 
tation  of  lenses  for  the  cure  thereof.”  'I’liis 
is  simply  a matter  of  evading  the  medical 
laws,  and  if  such  measures  are  [lassed,  in- 
competent men,  in  general,  all  kinds  of 
optical  fakirs,  can  prey  upon  the  commun- 
ity without  fear  of  molestation.  Not  alone 
is  New  York  being  the  subject  of  such  at- 
tempts, but  Virginia,  Indiana  and  Illinois 
have  each  had  optical  bills  presented  to 
their  legislatures.  A recent  bill  pre.seutetl 
by  the  State  Organization  of  Opticians,  and 
pushed  through  the  Indiana  legislature  was 
vetoed  by  the  governor.  In  commenting  on 
the  bill  the  governor  said  he  saw  in  it  only 
the  chance  to  e.stablish  an  ex[)ensive  state 
commission  that  would  mulct  one  class  of 
citizens  out  of  exorbitant  fees  without  bene- 
fiting anybody  in  particular  except  the 
new  commission.  The  bill  was  defined  as 
“The  practice  of  optometry  is  the  employ- 
ment of  skilled  means  to  determine  the  ac- 
commodative and  refractive  conditions  of 
the  eye,  its  requirements,  scope  of  its  func- 
tions in  general,  and  the  act  of  adapting 
lenses  for  the  relief  of  eye.strain  and  the  bet- 
terment of  vision.”  Also  provided:  “The 
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practice  of  optometry  does  not  include  dis- 
pensing of  medicine  for  the  relief  or  cure  of 
disease.”  If  such  laws  as  these  are  passed 
it  will  be  a question  of  a short  time  when 
the  correction  of  optical  defects  will  be  con- 
trolled by  a class  of  men  entirely  without  a 
knowledge  of  medicine.  The  safety  of  the 
public  demands  proper  medical  practice 
acts  which  are  consistent  with  modern  pro- 
gress. The  proper  application  of  glasses 
has  become  a science  which  has  for  its 
foundation  the  principles  of  medicine,  has 
followed  these  principles  in  order  to  be  a 
successful  one,  is  distinctly  a part  of  it  still, 
and  has  by  certain  lines  of  investigation  the 
last  few  years  proven  that  it  will  ever  re- 
main a part  of  the  medical  profession. 

The  claim  of  the  optician  to  be  skillfully 
able  to  give  proper  advice  in  visual  disturb- 
ances seems  impossible  to  be  sustained.  In 
order  to  treat  physical  defects  and  infirmi- 
ties there  should  be  previous  medical  educa- 
tion before  being  allowed  to  go  before  the 
public  as  competent  to  do  the  work  they 
pretend  to  be  able  to  do.  If  the  claim  is 
accepted  by  the  public,  a certain  and  con- 
siderable portion  of  cases  can  not  have  any- 
thing else  than  disaster  entailed  by  receiv- 
ing such  misleading  treatment.  Faults  of 
.shape  and  alterations  of  function  incidental 
to  advancing  life  are  frequently  complicated 
by  defects  both  physiologic  and  pathologic, 
and  it  is  irrational  to  treat  one  organ  with- 
out a knowledge  of  the  relationship  existing 
between  the  various  organs  of  the  body. 
This  applies  well  to  one  who  makes  the  eye 
a study,  for  if  he  is  a conscientious  worker 
and  is  properly  equipped,  the  deeper  he  goes 
into  the  subject  the  more  clearly  he  sees 
these  interrelations. 

Formerly  “testing  the  sight”  as  it  was 
done,  was  a simple  procedure,  but  has  now 
become  more  complicated  because  there  is 
a greater  necessity  for  more  accurate  vision 
by  all  clas.ses  of  people  and  the  correction 
of  refractive  errors  should  be  done  by  those 


who  liave  a medical  education.  It  is  seldom 
that  glasses  are  prescribed  by  the  medical 
man  for  the  sole  purpose  of  aiding  vision. 
Many  dise.ises  and  neuroses  are  caused  by 
jnyopia,  hyperopia  and  their  astigmatism. 
What  treatment  for  a specific  line  of  symp- 
toms is  more  quickly  effective  than  the  ap- 
plication  of  rightly  adjusted  lenses  when 
the  eye  trouble  or  defect  is  tlic  cau.se  0‘‘  these 
.symptoms  ? Whatever  can  produce  a cer- 
tain physiologic  good  may  on  the  contrary 
exert  a definite  harm  if  wrongly  used.  As 
the  physiologic  action  of  the  eye  is  as  .spe- 
cific in  its  mechanism  in  order  to  rightly 
perforn.  its  function,  ju.st  the  same  as  the 
kidney,  bowel  or  liver  action  is  necessary 
to  establish  normal  as.similative  powers,  so 
is  the  treatment  of  the  various  visual  dis- 
turbances as  much  import  one  as  the  other. 

As  proven  that  glasses  can  cui-e  eye  dis- 
eases, and  also  wrong  glasses  given  can 
cause  eye  disease,  the  state  cannot  reach  the 
optician  if  he  causes  eye  disease,  while  it 
can  do  so  with  the  physician.  In  the  city 
in  which  the  writer  practices,  an  optician 
with  the  title  of  “professor”  who  has 
been  using  a mydriatic  and  cycloplegic  for 
years,  w'as  arrested  by  a man  who  claimed 
the  optician  partly  destroyed  the  eyesight 
of  his  remaining  eye,  the  other  having  been 
removed  some  years  previously.  The  party 
.suing  produced  the  drops,  and  under  oath 
stated  the  amount  paid  for  them,  also  evi- 
dence was  given  by  many  persons  upon 
whom  the  defendant  used  drops  in  their 
eyes,  but  after  the  case  was  brought  twice  : 
before  the  grand  jury  it  was  nonsuited  for 
want  of  proper  law  under  which  to  proceed, 
and  still  the  optician  is  using  drops  for  re-  j 
fraeting  purposes.  i 

The  questions  maj"  be  asked : Why  do  we 
have  such  a state  of  affairs,  and  how  is  it 
that  the  public  can  be  so  easily  misled  ? | 

Why  can  anyone  assume  the  name  “doc- 
tor” or  “profe.ssor”  and  like  titles,  and 
tell  the  public  that  eye.strain  is  the  cause 
of  eye  disease  which  they  can  relieve  and  j 
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mIucIi  treatment  of  disease,  law  says  is  to 
be  made  l)y  the  medical  man  ? The  an- 
swer lies  })rimarily  with  the  State  and  the 
])resent  medical  law's,  and  secondarily  witli 
the  medical  profession  and  physicians  to 
see  that  the  law's  are  carried  into  effect.  It 
is  not  just  that  the  physician  should  be  re- 
(piinal  to  prepare  himself  for  the  work  of 
comiu”'  before  the  sick  and  physically  de- 
fective, and  having  fulfilled  all  the  law's  re- 
(juirements,  be  obliged  to  compete  with  a 
class  of  men  wdio  have  the  same  privileges 
without  the  necessity  of  previous  prepara- 
tion. It  is  of  the  highest  importance  to 
the  state  that  suffering  and  afflicted  human- 
ity shall  not  be  subjected  to  tbe  care  and 
treatment  of  unlearned  and  unskilled  per- 
sons. To  prevent  .such  liability  the  titat,., 
must  adopt  a standard  for  the  test  of  tit- 
ness  to  engage  in  the  practice  of  a special 
profession  and  those  who  as.sume  to  do  such 
work  should  be  obliged  to  prove  tbeir  abil 
ity  by  meeting  the  test  of  such  standard. 
If  the  i)ublic  is  protected  by  medical  laws. 
Ibere  should  be  no  discrimination  between 
physicians  and  opticians  and  the  different 
"pathies”  but  sliould  apply  to  all  people 
who  advise  or  treat  disease  or  physical  de- 
fect, notwithstanding  methods  employed. 
The  State  can  demand  from  its  sub- 
jects, compliance  with  laws  wdiicli  regulate 
its  w'ell  being,  for  no  man  can  be  allow'ed  to 
do  himself  or  family  harm  by  reason  of 
])oor  judgment  or  j:)arental  or  marital  au- 
thority. Likewise  the  State  should  resist 
the  attempt  to  legalize  a pseudo-profession 
(»f  refraetionists,  wdio  by  reason  of  their  in- 
competency cause  harmful  resiilts  in  their 
present  practice  of  prescribing  for  the  phys- 
iologic deficiencies  of  the  human  eye. 

Ameiica  is  a nation  of  people  wdio  quick- 
ly ai)iffy  themselves  to  certain  mechanical 
lines,  and  like  the  quotation  “A  little 
knowledge  is  a dangerous  thing”,  so  is  the 
small  mechanical  knowledge  possessed  by 
the  average  optician  or  refractionist  wdio 
applies  it  to  the  scieiice  of  ophthalmology  a 


successful  means  of  deceiving  the  public. 
Aside  from  the  mechanical  part  of  refrac- 
tion, which  is  easily  learned,  the  majority 
know  nothing  of  physiologic  optics  and  arc 
wholly  unlit  to  deal  wdth  either  refraetiv'e 
errors  or  muscular  anomalies. 

There  is  no  specific  limitation  made  con- 
cerning the  use  of  the  w'ord  “doctor”  and 
such  high  sounding  w'ords  as  “professor.” 
'I’his  matter  ought  to  lie  wdth  the  medical 
law  entirely  as  a basis  upon  wdiicli  to  iirac- 
tice,  or  to  specify  wbo  is  to  practice  oph- 
thalmology. The  county  .society  can  nut 
do  anything  in  this  matter  except  where 
there  is  a proven  case  of  practice  of  medi- 
(diie  according  to  present  laws.  It  can  not 
educate  the  public  in  these  mi.sleading  titles. 
A (derman  charlatan,  Riinge,  was  con- 
demned to  three  months  imprisonment  in 
Lauenberg  for  fraudulent  practices  and  tlu* 
use  of  the  title  of  “professor.” 

The  laws  should  be  more  explicit  in  their 
meaning  and  should  be  carried  into  effect, 
in  order  that  those  wdio  observe  them  get 
the  benefit  implied.  In  order  to  practice 
medicine,  one  has  to  study  for  years  under 
a great  expense,  run  the  gauntlet  of  begin 
ning  a practice  in  order  to  jilace  himself  in 
a position  wdiere  the  law  can  define  if  ho  is 
skillfully  able  to  treat  a case,  and  if  not. 
then  subject  to  the  discretion  of  the  law  for 
damages.  On  the  other  hand  the  fellow 
wdio  is  a mechanic  at  the  optical  bench  can 
go  aw'ay  for  tw'O  or  three  months  to  some 
optical  “college,”  run  possibly  by  some 
])hysician,  advi.sed  by  .some  college  profe.ssor 
that  drojis  are  not  neees.sary  in  order  to  ex- 
amine  the  eyes,  comes  home  wdth  the  name 
of  “doctor”  or  “ i:>rofessor, ” and  can  spe- 
cifically treat  the  eye  by  use  of  gla.s.ses,  no 
matter  wdiat  form  of  eye  disease  comes 
to  him.  lie  wdll  tell  them  cataract, 
red  eyes,  inflamed  lids,  closed  lachrymal 
ducts,  “pink  eye”  and  the  wudter 
has  known  them  to  tell  same  of 
corneal  ulcers  and  gonorrheal  ophthalmia, 
are  all  due  to  need  of  proper  glasses.  He 
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proceeds  to  apply  them,  meanwliile  the 
eyes  are  possibly  being  ruined,  while  he 
glories  in  the  fact  that  he  can  not  be  reached 
by  the  strong  arm  of  the  law,  as  there  is 
no  specific  statement  that  glasses  are  a 
method  of  treatment,  even  if  his  wrong 
glasses  only  assist  in  putting  the  final  touch 
to  the  destruction  of  the  organ. 

Our  states  are  awaking  to  the  fraudulent 
])ractices  of  charlatans  and  incompetents, 
and  will  in  time  protect  a gullible  public 
from  such  practices;  and  the  state  shouhl 
either  let  every  one  practice  medicine  or 
])roteet  the  ones  of  whom  it  requires  all 
previous  years  of  training,  expenditure  of 
time  and  money,  and  requirements  to  meet 
the  standard  it  submits. 


DISCUSSION. 

Dr.  Michael  V.  Ball,  Warren;  We  all  realize 
the  importance  of  this  subject  and  the  truth 
of  the  statements  which  the  author  made.  The 
only  question  is  how  to  get  at  it.  The  state 
last  year  tried,  but  failed,  to  pass  a medical 
practice  act  which  probably  would  have  allowed 
the  physicians  to  take  action  against  men 
who  test  the  eyes  for  glasses.  Probably  there 
will  be  a medical  practice  act  again  in  the 
next  legislature.  Even  if  the  act  should  be 
passed,  it  is  very  seldom  that  the  physicians 
take  the  patience  and  the  time  to  bring  these 
charlatans  to  court,  and  very  often  under  our 
present  laws  and  rules  the  cost  falls  upon  the 
county.  The  same  thing  applies,  of  course, 
to  the  osteopaths  who  are  practicing  medicine. 
These  charlatans  are  all  over  the  state  and 
■in  every  state.  Part  of  the  trouble  is  due  to 
the  general  practitioner  himself,  who  will  very 
often  recommend  his  patients  to  call  upon  the 
first  jeweler  in  town  or  any  man  who  calls 
himself  a professor  and  have  their  eyes  ex- 
amined and  see  if  they  need  glasses.  It  seems 
to  me  that  the  obligation  lies  with  the  gener- 
al practitioner.  Again  the  trouble  is  probably 
due  to  the  way  in  which  some  of  the  best  men 
in  our  profession  look  upon  refraction.  They 
do  not  want  to  do  that  kind  of  work.  One 
prominent  professor  said  that  when  he  was 
younger  he  did  very  good  work  in  refraction, 
so  that  his  old  patients  came  to  him  to  do  the 
work  for  them,  which  he  dislikes.  If  the  best 
men  in  the  profession  look  upon  refraction  in 


that  way,  of  course  we  cannot  expect  the  laity 
to  regard  it  with  very  high  esteem.  I think 
the  education  should  commence  both  with  the 
general  practitioner  and  with  the  foremost  meu 
in  our  profession. 

Dr.  Howard  P.  Pyfer,  Norristown:  I agree 

with  Dr.  Ball  that  it  is  not  new  laws  that  we 
need;  we  have  too  many  laws;  but  we  must  ed- 
ucate the  general  practitioner,  who  with  his 
many  duties  does  not  realize  the  extent  of  dam 
age  or  the  amount  of  trouble  he  is  causing  by 
his  inditierence  regarding  the  matter.  A false 
idea  of  i-est  glasses  seems  to  have  entered  the 
mind  of  the  general  practitioner.  A patient 
comes  to  him  complaining  of  headache  or 
symptoms  of  eye  strain.  The  advice  is  "You 
need  rest  glasses;  go  to  the  optician’s  or  jew- 
elry store  and  get  them”,  not  knowing  in  tbe 
majority  of  cases  that  latent  errors  are  only 
found  after  a mydriatic  is  used  and  after  care- 
ful refraction.  The  patient  goes  to  the  opti 
cianwho  does  not  make  any  money  by  giving  ad- 
vice, but  by  selling  glasses.  He  has  to  sell 
a pair,  and  if  he  cannot  discover  any  trouble,’ 
he  will  put  in  as  low  as  a plus  .25  spherical  or  a 
plus  .37  cylinder  glass  with  an  axis  of  90  degrees. 
If  he  would  stop  here  and  give  a properly  fitted 
frame,  the  optician  would  not  be  so  danger-; 
ous  an  individual.  Not  satisfied  with  a moder-' 
ate  profit  he  gives  a gold  filled  frame  or  an 
eight  or  ten  carat  frame,  and  pays  no  attention 
to  the  setting  of  the  lenses  with  the  result  that 
the  glasses  do  not  give  the  patient  any  relief. 
The  patient  goes  to  the  oculist,  who  gives  him' 
the  correct  lenses  and  he  is  thus  put  to  double 
expense.  We  have  in  our  town  a man  who  has' 
been  an  optician  for  over  twenty  years.  He  is 
conscientious  and  tries  to  do  good  work.  He 
partly  overcomes  accommodation  with  a strong 
spherical  glass  and  tries  to  find  the  amount 
and  axis  of  cylinder.  I have  noticed  in  astig-’ 
matic  eyes,  he  gets  a near  approximation  to 
the  amount  but  seldom  the  exact  axis.  For 
instance,  if  the  error  was  plus  1.00  with  a plus 
2.00  cylinder,  axis  105  degrees,  he  would  give  a' 
plus  .50  with  plus  .87  cylinder,  axis  90  degrees  or 
even  70  degrees.  The  difference  is  always  enough 
to  give  the  patient  only  partial  relief  and  in 
some  cases  to  increase  the  trouble. 


We  must  insist,  then,  upon  the  optician  at- 
tending to  the  mechanical  side  and  impress 
upon  the  general  practitioner  that  correct 
glasses  for  his  suffering  patient  can  only  be 
found  by  means  of  a mydriatic  and  a physician 
especially  trained  for  the  work. 
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TREATMENT  OF  INFECTED  AVOUNDS 
AAUTH  A PHENOL  PRODUCT. 


BY  C.  B.  LONGENECKER,  M.  D., 
Crj'iiecologist  to  Out-patient  Department;  As- 
sistant Gynecologist,  Presbyterian  Hos- 
pital, Philadelphia. 

[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


'i'here  are  several  chemical  substances 
which,  if  rubbed  together  will  produce  a 
tluid.  Some  of  these  are  chloral  and  cam- 
])hor,  choral  and  the  coal-tar  antipyretics, 
camphor  and  phenol.  The  latter  is  prob- 
ably the  most  important  and  useful  and  is 
the  only  one  which  will  be  considered  in 
this  paper. 

This  product  known  as  camphorated 
])henol  is  not  new.  As  far  back  as  1883, 
in  the  U.  S.  Dispensatory,  we  are  told 
“Bufalini  recommends  the  combination  of 
carbolic  acid  with  camphor  under  the 
name  of  camphorated  phenol,  asserting 
that  the  camphor  moderates  the  caustic  and 
disorganizing  character  of  the  phenol  with- 
out destroying  its  useful  effects.” 

This  mixture  is  composed  of  camphor 
two  parts  and  carbolic  acid  one  part.  On 
beingrubbedtogetherorsim])ly left  to  stand 
and  shaken  occasionally,  a clear  solution  is 
formed.  The  formula  in  the  U.  S.  Dispen- 
satory directs  that  this  solution  be  washed 
in  water,  but  for  what  reason  is  not  stated. 
I think  this  washing  can  be  omitted  as  at 
the  present  day  both  camphor  and  phenol 
may  be  obtained  in  sufficient  purity  for  our 
use  without  further  purification. 

The  solution  has  a specific  gravity  of 
1006,  is  non-corrosive  and  non-toxic  to 
wounds,  and  can  be  applied  in  so  many  con- 
ditions that  it  is  hardly  possible  to  define 
its  usefulness.  The  results  following  its 
use  are  most  excellent  in  all  cases.  No 
untoward  effect  has  ever  to  my 


knowledge  residted  from  its  a{Ji)licatioii. 
After  very  careful  and  repeated  inquiry  I 
failed  to  elicit  from  the  patient  anything 
that  woidd  denote  sufficient  absorption  to 
l)i‘odnce  even  smoky  urine.  .Vor  has  any 
other  symptom  of  carbolic  acid  absorption 
ever  been  noted  by  me,  even  when  a])plied 
over  extensive  surfaces  and  for  several  days 
consecutively. 

Gangi-ene  of  fingers,  etc.,  has  fre(]ucntly 
been  re])orted  as  following  the  use  of  weak 
solutions  of  carbolic  acid  and  water.  But 
this  has  never  occuri-ed  even  with  this  full 
strength  solution  which  contains  thirty- 
three  per  cent,  carbolic  acid ; the  reason  be- 
ing that  it  is  so  modified  in  its  action  l)y  the 
camphor  as  to  prevent  any  corrosive  action 
or  the  cutting  oft  of  circulation  sufficient  to 
produce  a slough. 

The  application  of  camphorated  phenol  is 
almost  without  limit.  It  can  be  api>lied 
alike  to  sound  skin,  wounds,  and  mucous 
surfaces,  such  as  mouth,  nose,  vagina,  or  to 
abscess  cavities  in  its  full  strength  and 
painlessly.  Its  only  limitations  seem  to  be 
the  eye,  ear,  and  urethra ; to  these  parts  I 
find  the  burning  i>roduced  by  it  is  rather 
unpleasant  but  of  short  duration,  and  it 
may  be  advisable  to  use  less  than  'full 
strength  although  I have  freqiienlly  a])- 
plied  it  over  a limited  area  even  in  these 
parts  by  the  use  of  cotton  on  an  application,  in 
its  full  strength,  without  inconvenience  to 
the  patient. 

Camphorated  phenol  is  soluble  in  alcohol 
and  ether,  but  insoluble  in  water.  It  is 
miscible  with  oils  and  with  some  other  sub- 
stances, such  as  tinctui-e  of  iodin,  ichthyol, 
etc.,  which  serve  to  modify  its  action  and 
widen  its  field  of  usefulness.  Ease  of 
preparation  and  cheapness  are  also  greatly 
in  its  favor. 

Even  though  camphorated  jfiienol  is  an 
old  product,  its  virtues  do  not  seem  to  be 
appreciated.  It  was  brought  to  my  atten- 
tion about  twelve  years  ago  by  an  article 
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wliieh  ai)i)oared,  I think,  in  the  New  York 
Medical  Jlccord, hut  wliicli  fan  not  l)e  found 
at  the  present  time.  This  induced  me  to 
try  it  wliich  I liave  done  more  or  less  faith- 
fully in  a variety  of  eases  since  then  botli 
in  i)rivate  and  dispensary  i)ractice. 

At  the  surgical  dis])ensaries  of  the  Pres- 
byterian IIos])ital  with  an  attendance  of 
about  fourteen  thousand  visits  per  year,  I 
have  watched  its  use  for  about  nine  years 
and  at  the  gynecological  dispensary  for 
about  three  years.  During  this  time  it  has 
been  applied  thou.sands  of  times  and  in 
many  varieties  of  conditions,  and  its  re- 
sults closely  studied. 

•Many  cases  might  be  cited  but  three  only 
will  be  given.  These  are  fairly  typical 
cases  which  are  frequently  met  with  and 
the  results  are  those  which  we  can  expect 
to  reach  in  the  vast  majority  of  cases. 

Case  I.  Infected  wound  of  hand.  Young 
man,  farm  laborer  from  the  interior  of  the 
state.  Came  to  the  dispensary  with  exten- 
sive suppuration  of  palm  of  hand  which  had 
continued  for  several  weeks  and  was  grow- 
ing worse.  Several  openings  had  already 
occurred  and  pus  had  burrowed  everywhere. 
Careful  cleansing,  packing  with  gauze  dipped 
in  camphorated  phenol  and  dressing  the 
whole  hand  with  gauze  well  soaked  with  it, 
had  the  happy  effect  of  closing  one  after 
another  of  the  sinuses  so  that  at  the  end  of 
about  ten  days  he  was  entirely  cured. 

Case  II.  Cellulitis  of  arm.  Young  man 
employed  in  delivering  milk  and  taking  care 
of  horses,  received  a small  cut  on  finger  while 
handling  milk  cans.  This  soon  healed.  Two 
days  later  his  arm  began  to  swell  and  pain. 
When  seen  he  had  high  fever,  chills,  and 
much  pain.  Arm  was  greatly  swollen  from 
wrist  to  shoulder,  lymphatics  well  marked, 
swollen,  red,  very  painful  and  tender  to 
Touch.  Abscess  was  naturally  looked  for. 
Under  a camphorated  i)henol  dressing  over 
the  whole  of  the  affected  part  renewed  twice 
a day,  a complete  cure  resulted  in  three  days 
without  abscess. 

Case  III.  Puncture  wound  of  foot. 
Uaborer,  while  excavating  at  site  of  an  old 
stable  had  his  foot  punctured  by  an  old  and 
rusty  pitch-fork  which  had  been  buried  an  in- 


definite time.  Wound  was  parallel  with 
plantar  surface  and  about  three  inches  deep. 
Pain  and  swelling  soon  followed.  Wound 
was  cleansed  and  packed  with  gauze  and 
cami)horated  phenol  and  a dressing  of  the 
same  applied  over  all.  The  wound  rapidly 
healed  from  the  bottom  and  in  a few  days  was 
entirely  closed,  without  suppuration.  | 

Finally,  a few  di-ops  of  fifty  per  cent,  so-  J 
liition  with  petrolatum  placed  in  an  aching  | 
eai-,  or  a small  quantity  of  the  full  strength  j 
material  on  a pledget  of  cotton  ])laced  in  ! 
the  cavity  of  an  aching  tooth  will  si)eedily  | 
])e  followed  by  complete  relief  from  pain.  | 

It  is  my  belief  that,  if  combined  with  ' 
appropriate  ointment-bases  in  correct  pro-  ^ 
portions  it  will  have  a definite  field  of  use- 
fulness in  dermatology.  But  no  investiga- 
tion has  been  extended  in  this  direction. 

Conclusions : 1.  It  is  not  a cure-all  nor 
advocated  to  displace  other  well  known 
procedures.  2.  If  correctly  and  freely 
applied  it  will  produce  the  best  results  in 
most  cases  and  fail  in  but  very  few.  3. 

In  its  modified  forms  it  will  cover  a wide 
field  of  usefulness.  4.  In  many  in-  i 
stances  it  will  relieve  the  associated  pain.  I 
b.  In  no  ea.se  observed  has  it  produced  a 
bad  result.  | 

('RAXIECTOiMY  IN  MICROCEPHALY.  ! 

BY  W.  D.  TEAGARDEN,  M.  D.,  | 

Washington. 

[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.]  I 

i 

When  called  u])on  to  read  a paper  on  | 
this  occasion  my  surprise  was  only  equaled  | 
by  my  sen,se  of  unworthiness  to  appear 
before  the  stare  of  our  profes.sion  in  the  ; 
Commonwealth  of  Pennsylvania,  but  my  : 
fear  and  trembling  somewhat  subsided  | 
when  I considered  that  in  our  profe.ssiou,  j 
sages  will  often  sit  at  the  feet  of  the  mo.st  i 
humble,  if  perchance  they  may  gather  even 
a spai-k  that  will  illuminate  their  intellec- 
tual sky. 
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]\licrocephaly  with  its  dreadful  results 
both  oil  the  physical  orgaiiisui  aud  the  in- 
tellectual faculties,  has  led  many  scieii- 
titic  men  within  recent  years  to  make  ad- 
vances, the  propriety  of  which  has  been 
(luestioned  by  many;  and  while  we  may 
all  he  compelled  to  accept  the  preeejit  of 
^Vgiiew  and  DaCosta  that  a sni’geon  might 
as  well  cut  a piece  out  of  a turtle’s  back 
to  make  it  grow  as  to  cut  a piece  out  of  the 
skull  to  make  the  brain  grow,  yet  the  good 
results  obtained  in  many  eases  from  crani- 
ectomy in  mieroceiihaly  are  such  as  to  place 
it  uiion  the  roll  of  operations  from  which 
the  medical  profession  will  never  recede. 
In  this  brief  paper  I shall  not  attempt  to 
enter  into  the  details  of  the  operative  tech- 
nic of  craniectomy  in  microcephaly,  but 
merely  to  give  my  voice  in  justification  of 
the  operation  in  well  selected  eases.  The 
ease  to  which  I wish  to  call  attention  is  that 
of  II.  K.,  born  June  22,  1899. 

I was  called  to  see  him  when  about  six 
months  old.  Not  having  seen  nor  heard 
of  the  ease,  1 w’as  surprised  to  find  a marked 
ease  of  microcephaly.  The  child  was 
well  nourished,  but  was  beginning  to  have 
irregular  muscular  movements  resembling 
athetosis.  These  symptoms  were  esjie- 
cially  exaggerated  at  night,  amounting  to 
clonic  convulsions,  which  rendered  it  im- 
possible for  either  mother  or  child  to  ob- 
tain bnt  very  little  sleep.  Convergent 
strabismus  had  already  developed  to  a marked 
degree.  The  bowels  were  constipated 
and  the  child  was  almost  constantly  mak- 
ing a crooning  noise  which  was  pathetic  to 
an  extreme  degree.  By  the  use  of  laxa- 
tives and  nerve  sedatives  the  symptoms 
somewhat  snhsided,  but  feeling  assured 
the  various  nervous  phenomena  were  only 
temporarily  in  oheyance  and  that  the  sym]i- 
foms  would  soon  recur  in  all  their  severity 
as  llie  system  became  tolerant  to  the  reme- 
dies that  were  being  used,  I suggested  an 
operation,  to  which  the  parents  consented. 
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An  oiieration  being  decided  upon,  the  re- 
gion for  ojieration  was  next  to  be  chosen. 
As  the  frontal  region  was  the  location  of 
the  most  faulty  develoinnent,  the  biauricu- 
lar line  was  chosen.  The  minimum  age 
recommended  for  operation  (nine  months) 
now  being  past,  tbe  o|)eration  was  jier- 
formed  April  3,  1900,  when  the  child  was 
nine  months  and  eleven  days  old.  'I’he 
general  condition  of  the  child,  as  well  as 
the  field  of  operation  received  the  usual 
jireliminary  jireparations  the  day  previous. 
After  using  elastic  comjiression  around  the 
head,  the  incision  wms  made  one-half  inch 
in  front  of  the  biauricular  line  extend- 
ing from  the  tip  of  one  pinna  to  the  cor- 
responding region  on  the  opposite  side. 
After  controlling  hemorrhage,  which  w'as 
very  slight,  the  scalp  incision  was  si‘pa- 
rated  sufficiently  to  ])ermit  treiihining  with 
a one-half  inch  trephine  about  one-half 
inch  from  the  sagittal  suture,  and  with 
dnral  separator  and  Keen’s  rongeur  for- 
ceps I removed  a section  of  bone  one- 
fourth  inch  in  width,  encountering  no  dif- 
ticnlty  whatever,  except  at  about  an  inch 
to  the  left  of  the  .sagittal  sutnre  the  dura, 
wafer  was  so  firndy  adhered  to  the  skull 
that  I was  comjielled  to  deviate  .slightly 
from  a straight  line  in  order  to  proceed 
with  the  rongeur.  By  the  time  the  .section 
of  bone  was  all  removed  the  o])cning  had 
expamled  until  it  measured  one-half  an 
inch,  thus  showing  an  expan.sion  equal  to 
the'  width  of  the  section  removed.  The 
pericranium  was  then  detached  from  the 
scalp  dap  the  width  of  the  groove,  the 
wound  was  thoronghly  irrigated  with  nor- 
mal salt  solution  and  united  with  silk- 
worm gut  sutures.  No  drainage  was  used. 
The  line  of  incision  was  dusted  vuth  iodo- 
form, and  the  operation  completed  by  the 
application  of  sterile  gauze  and  cotton  and 
the  head  bandage.  On  the  morning  sne- 
ceedingtheoperation  (A])ril4,1900)  T found 
my  little  patient  with  a normal  pulse  and 
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temperature  and  manifesting  more  signs 
of  intelligence  than  ever  before.  His  re- 
covery was  uneventful,  never  showing  the 
least  sign  of  shock  nor  any  untoward  symp- 
toms whatever.  In  four  or  five  days  the 
.stitches  were  removed  and  in  one  week 
from  the  time  he  was  operated  upon  he 
was  remov'ed  from  the  hospital  completely 
)‘ccovered,  not  having  shown  at  any  time 
a single  symptom  as  the  result  of  the  op- 
or-ation.  Measurements  of  the  head  before 
and  after  operation  showed  an  increase  of 
one-half  inch  after  the  operation.  The  vari- 
ous nervous  symptoms  which  have  already 
been  mentioned  immediately  subsided.  The 
child  remained  in  a good  physical  condi- 
tion until  1902,  when  he  had  measles,  from 
which  he  never  regained  his  rotundity  of 
form,  but  he  is  still  well,  eats  and  sleeps  well, 
and  is  no  more  trouble  than  any  helpless 
child.  The  only  contortions  about  the  child 
are  slight  contractures  of  the  carpal  flexures. 
The  patellar  reflexes  are  greatly  exagger- 
ated. I would  say  that  all  the  benefit  in- 
tellectually w'as  instant  upon  the  operation, 
not  having  improved  during  the  four  years 
that  have  elapsed  since  the  operation  to  any 
very  perceptible  degree.  While  it  is  true 
that  in  this  case  the  physical  and  mental 
development  has  not  been  improved  to  any 
great  extent,  I believe  that  great  good  to 
the  child  has  accrued  from  the  operation. 
Its  life  has  been  prolonged  and  made  com- 
fortable and  the  physician’s  mission  is  ful- 
filled and  the  fruition  of  his  labors  realized 
when  he  has  accomplished  this.  Also,  a 
sympathetic  mother  has  been  relieved  from 
that  mortal  anxiety  of  watching  and  wait- 
ing for  years  over  her  suffering  little  off- 
spring. 

My  conclusions  are  as  follows : In  a ease 
of  a child  with  a fairly  nourished  body 
and  symptoms  of  cerebral  irritation,  that 
after  the  minimum  age  for  operation  is 
]Kist,  the  sooner  the  operation  is  performed 
the  better,  and  that  the  mortality  from 


shock  will  be  small  compared  with  that  j 
following  the  operation  after  emaciation  j 
has  begun  and  the  nervous  sy.stem  weak- 
ened by  constant  irritation  of  the  nerve  ! 
centers. 

With  the  limited  time  allotted  to  me  and 
with  our  limited  knowledge  concerning 
the  pathology  of  microcephaly,  I can  ex- 
l)ress  my  views  in  favor  of  craniectomy  in  I 
microcephaly  in  no  better  language  than  I 
by  quoting  W.  W.  Keen,  who  says;  “Un-  j 
questionably  as  a rule,  the  growth  of  the  | 
encasing  hard  parts  is  dominated  by  the  | 
growth  of  the  contained  soft  parts,  and  i 
the  relative  growth  of  the  brain  and  skull 
is  a re.sultant  of  the  reciprocal  pressure,  j 
centrifugal  and  centripetal,  which  each  i 
exerts  upon  the  other.  In  normal  cases  i 
in  which  ossification  of  the  sutures  takes  ) 
place  at  the  usual  time,  the  skull  yields  be-  ! 
fore  the  growing  brain ; but  it  is  verj’-  pos- 
sible in  a brain  of  feeble  development,  | 
lacking  the  power  of  growth,  that  if  early  j 
ossification  of  the  sutures  should  take  , 
place,  this  slight  added  "resistance  might 
overcome  and  check  the  power  of  expan- 
sion and  growth  possessed  by  the  brain.” 

He  also  says:  “Linear  craniotomy  does 

allow  of  later  expansion,  both  of  the  brain 
and  of  the  skull.”  i 

With  our  present  knowledge  upon  this 
subject  and  the  researches  which  the  fu- 
ture shall  reveal,  it  is  to  be  hoped  and 
reasonably  expected  that  still  greater  good 
will  come  to  this  class  of  unfortunate  in- 
valids. 


DISCUSSION. 

Dr.  Theodore  Diller,  Pittsburg;  This  op- 
eration is,  I believe,  based  upon  the  erroneous 
conception  that  the  brain  ceases  to  grow  be- 
cause the  bony  structures  prevent  it  from  so 
doing  by  reason  of  the  premature  closure  of 
the  sutures  and  fontanelle;  in  other  words 
that  the  brain  does  not  grow  because  the 
skull  does  not  allow  it  to  grow;  whereas,  I 
believe,  the  correct  view  is  that  this  early  os- 
sification a,pd  lack  of  development  of  the 
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skull  occurs  because  the  skull  requires  no 
further  growth.  There  is  a stunting  of  the 
entire  growth  not  only  of  the  brain  but  of  the 
skull  itself  because  of  this  teratological  de- 
fect. The  operation  of  craniectomy  was  pro- 
posed by  Lannelongue,  a French  surgeon 
about  eight  or  ten  years  ago  and  for  a short 
time  was  being  done  by  a great  many  men. 
It  has  been  very  generally  given  up  because 
it  was  found  to  be  not  only  theoretically 
faulty,  but  because  the  results  were  almost 
uniformly  disappointing.  While  the  paper 
this  afternoon  was  an  interesting  one,  it  is 
not  a convincing  one  and  should  not  lead  to 
the  revival  of  this  abandoned  operation. 

A year  or  two  ago,  I was  much  pleased  to 
make  a visit  to  the  admirable  institution  at 
Polk,  over  which  our  friend.  Dr.  Murdock, 
presides  and  I had  the  opportunity  through 
his  kindness  to  see  some  of  these  little  idiots 
uiion  whom  craniectomy  or  craniotomy  had 
been  performed.  He  was  unable  to  show  me 
any  in  which  there  had  been  any  benefit  as  a 
result  of  this  operation. 

The  position  of  the  physician  is  an  ex- 
tremely difficult  one.  Parents  call  for  an  op- 
eration and  they  want  something  done.  Even 
such  a clear  thinker  as  Dr.  Dana  of  New 
York,  a few  years  ago  favored  the  operation, 
giving  for  his  reason  that  it  had  a surgico- 
pedagogical  effect.  It  seems  to  me  that  this 
is  carrying  pedagogy  a little  too  far.  I hope 
Mr.  Chairman,  that  you  will  call  upon  Dr. 
ilurdock  whose  experience  is  of  especial  value 
because  of  his  large  experience,  to  say  a word 
to  us  on  this  subject. 

Dr.  .1.  M.  Murdock,  Polk:  As  Superintend- 

ent of  the  State  Institution  for  Feeble- 
Jlinded  of  Western  Pennsylvania,  I have  un- 
der my  charge  and  observation  a large  num- 
ber of  microcephalic  children,  many  of  whom 
have  not  been  operated  upon  and  many  others 
who  have  been  subjected  to  the  operation  of 
craniectomy  or  craniotomy.  I must  say  it 
was  a surprise  to  me  to  hear  the  reader  of 
this  paper  advocate  craniectomy  for  the  re- 
. lief  of  microcephaly  at  this  time.  This  oper- 
ation has  been  performed  on  hundreds  of 
microcephalic  children  but  a microcephalon  is 
always  a microcephalon.  My  opportunity  for 
observation  has  been  extensive  but  I have 
never  seen  one  who,  in  my  judgment,  has 
Ibeen  benefited  by  the  operation. 

I Victor  Horsley  of  London, one  of  the  first  to 


advocate  and  perform  this  operation  and  who 
has  operated  upon  a large  number  of  cases, for 
some  years  has  been  opposed  to  the  operation, 
considering  its  performance  an  experiment  of 
the  past, and, if  I am  correctly  informed, Dr. W. 
W.  Keen  of  Philadelphia,  who  has  oj)eraled 
upon  a large  number  of  cases  concurs  willi 
Victor  Horsley  in  this  opinion. 

It  would  be  triumph  indeed,  if  surgery 
could  aid  in  the  brain  development  of  micro- 
cephalic children  but  fortunately  this  has  not 
been  proven  by  experience.  All  we  can  ho|)e 
to  do  for  the  microcephalic  child  is  to  edu- 
cate what  brain  he  has.  l^he  operation  of 
craniectomy  for  the  relief  of  microcephaly  is 
Pased  upon  a false  hypothesis,  the  belief  that 
premature  ossification  of  the  sutures  limits 
the  growth  of  the  brain.  We  now  know  that 
it  is  lack  of  quality  of  the  brain  that  effects 
the  growth  and  that  it  is  the  Ijrain  which 
moulds  the  skull,  not  the  skull  that  moulds 
the  brain.  Further,  the  operation  does  not 
increase  skull  capacity.  There  is  even  dan- 
.ger  of  the  skull  capacity  being  diminished  by 
the  contraction  of  fibrous  cicatricial  tissue. 

I regret  that  I can  not  speak  encouragingly 
of  the  operation.  I believe  it  is  no  longer 
performed  by  those  who  have  seen  many  re- 
stilts  of  this  operative  procedure. 

Dr.S])encer  M.  Free,  DuBois : I do  not  wish 
to  prolong  the  discussion,  but  a few  weeks 
ago  I had  the  pleasure  of  talking  to  Dr. 
Sprattling  of  the  Craig  Colony,  who  has  had 
a large  experience  with  these  cases.  He  said 
he  had  never  seen  a case  improved  by  the  oper- 
ation. 

Dr.  William  J.  Campbell,  Huntingdon:  In 
1891  when  I was  a student  at  the  Medico- 
Cliirurgical  College,  Dr.  Ernest  I^aplace  o|icr- 
ated  upon  tw'o  boys.  One  of  them  got  more 
active;  he  could  speak  a few  words;  slept  bet- 
ter and  took  more  nourishment.  The  fact 
was  that  he  got  so  that  he  could  say  a few 
words,  w'hereas  prior  to  that  time,  he  coulrt 
say  nothing,  which  was  evidence  that  there 
was  something  in  that  case.  Had  he  not  per- 
formed the  operation  he  would  not  have 
know'll  w'hether  there  w'as  anything  that  could 
be  done,  and  I did  not  see  any  bad  results  fol- 
lowing the  operation. 

Dr.  William  F.  Bacon,  York;  While  I w'as 
a student  at  the  post-graduate  school.  New 
York,  Professor  Powell  was  doing  a number 
of  craniectomies,  operating  upon  a number 


I 


510 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


of  idiotic  children  by  the  use  of  the  electric 
saw.  Many  of  them  were  brought  to  Profes- 
.sor  Hammond,  Lecturer  on  Nervous  Diseases, 
who  said  he  could  do  nothing  for  them  and 
believed  they  would  make  better  angels  than 
citizens,  but  would  turn  them  over  to  Profes- 
sor Powell  who  would  operate  upon  them. 

1 recall  the  case  of  a minister’s  son  (an 
only  child)  upon  whom  Dr.  Powell  had  oper- 
ated about  eight  months  before.  He  was 
then  fourteen  years  old,  could  say  a few 
words  and  utter  some  profanity.  His  mother 
in  her  eagerness  for  improvement  stated  that 
she  could  see  a change  for  the  better,  but 
the  father  told  me  he  could  not.  Professor 
Powell  decided  to  operate  on  the  opposite 
side  of  the  head  which  he  did  in  my  presence 
and  found  an  angioma.  The  child  recovered 
from  the  operation  but  I can  not  tell  with 
what  improvement  as  he  had  not  left  the  hos- 
pital when  I finished  my  course. 

At  that  time  Professor  Powell  had  operated 
upon  forty  cases  and  said  he  would  make  a 
report  when  he  had  completed  a hundred  op- 
erations. I should  like  to  ask  if  any  one 
knows  whether  the  professor  has  made  his 
report,  and  if  so,  what  are  the  results. 

Dr.  Henry  Beates,  Jr.,  Philadelphia:  A lim- 
ited experience  with  microcephaly  has  demon- 
strated tothe  extent  of  100%  the  point  so  well 
taken  by  one  of  the  speakers,  that  micro- 
cei)haly  is  not  a condition  explainable  by  me- 
chanical theory,  is  correct.  The  ossification 
of  the  sutures  in  true  microcephaly  is  a 
biologic  phenomenon  and  doubtless  an  expres- 
sion in  the  child,  as  it  is  in  the  adult,  of  the 
fact  that  the  brain  has  ceased  to  grow,  there- 
fore, craniectomy,  an  operation  based  upon 
mechanical  theory,  can  not  rationally  be  ex- 
pected to  benefit  a condition  which  is  an  ex- 
piession  of  biologic  processes.  Several  of 
the  cases  mentioned  here  in  the  discussion 
were  not  instances  of  microcephaly  but  some 
other  condition,  presenting  symptoms  in  man.v 
respects  similar;  for  instance,  the  case  just 
related  was  angioma  and  not  microcephaly 
and  the  others  were  due  probably  to  osteitis, 
])achymeningitis  or  some  other  morbid  con- 
dition. The  case  narrated  in  which  speech 
began  to  manifest  itself  in  forty-eight  hours 
after  operation,  speaks  for  itself.  A micro- 
cei)halon  could  not  develop  a speech  center 
in  so  short  a time. 

I believe  if  the  diagnosis  of  the  alleged 
cases  of  microcephaly  said  to  have  been  ben- 


efited by  craniectomy  were  corrected,  we 
would  find  that  in  not  a single  instance  had 
microcephaly  been  benefited  by  surgical  op- 
eration, and  we  have  yet  to  hear  of  the  first 
case  of  this  premature  cessation  of  growth 
and  development  being  benefited  by  any  meas- 
ure based  upon  the  manifestly  erroneous,  me- 
chanical theory. 

Dr.  Teagarden,  closing;  The  unpopularity 
of  this  operation  at  the  present  time  was  the 
cause  for  reading  this  paper,  and  while  I real- 
ize that  the  majority  of  professional  men  dis- 
countenance it,  we  can  not  get  rid  of  practical 
results.  Here  was  a case  of  a mother  who 
was  sitting  up  with  her  child  day  and  night. 
She  was  worn  out;  neither  night  nor  day  did 
she  get  any  sleep  as  a result  of  the  distress 
of  the  child.  After  the  operation,  the  child’s 
nervous  symptoms  disappeared;  its  convul- 
sions ceased.  I have  not  been  called  to  see 
that  child  more  than  three  times  in  the  four 
years  since  the  operation  although  I was  in 
constant  attendance  before.  The  practical 
results  indicate  that  the  operation  was  of 
value.  You  will  observe  that  when  I com- 
menced, I said  in  well  selected  cases.  I stand 
here  ready  to  emphasize  everything  that  was 
said  in  that  paper.  If  I could  bring  her  to 
you  at  the  present  time,  and  let  her  testify, 
you  would  be  surprised  to  hear  what  the 
mother  says  as  to  the  value  of  that  opera- 
tion. If  you  were  to  ask  her  if  she  would 
have  the  operation  done  again,  she  would  say, 
“.Most  assuredly  I would.”  We  can  not  _,et 
away  from  practical  results. 


CAEBOLIC  ACID  AND  AMMONIA 
BORNS  OF  THE  EYE. 


EDWARD  STIEREN.  M.  D., 
Ophthalmologist  and  Otologist,  Passavant 
Hospital;  Assistant  in  Ophthalmology  and 
Otology,  Western  Pennsylvania  Medical  Col- 
lege, Pittsburg. 


IRead  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

'riu'fo  is  in  ophthahuic  lit(*rature  a <fr('ai; 
(learili  of  infonnation  concernin,”'  the  ac- 
tion of  ammonia  on  the  tissues  of  the  eye. 
A ivcent  article  by  Deni"  in  the  Zcilschrifl 
f ur  A u<j('iili<  illxini(lr.  .\i)i‘il,  1904,  calls 

attention  to  this  fact,  the  author  remarlo 
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iiiff  on  tlio  almost  invariably  disastrous  re- 
snlt  to  the  sight  of  an  eye  wlien  strong 
aiinnonia  vai)or  or  water  is  accidentally 
projected  into  it. 

I have  noticed  several  featni'es  of  simi- 
larity in  the  action  of  carbolic  acid  and  of 
ammonia  on  the  tissues  of  the  eye  for  the 
first  few  days  following  their  inti'odnction 
and  a great  dissimilarity  in  the  idtimate 
reaction  of  the  tissues,  so  that  the  most 
important  feature  of  such  an  accident,  the 
prognosis  regarding  the  vision  of  an  eye 
so  endangered,  is  (luite  gloomy  when  am- 
monia has  done  the  damage  but  Jiiueh 
better  when  the  agent  has  been  carbolic 
acid. 

Following  is  a short  history  of  each  of 
four  cases  of  ammonia  burns  of  the  eye 
and  three  ca.ses  of  carbolic  acid  burns: 
AMMONIA  GROUP. 

Case  1.  Thomas  S.,  age  2(i  years,  occupa- 
tion, pipe  fitter.  While  tightening  the  joint 
of  an  ammonia  pipe  in  an  ice  plant,  .July  1.5, 
1901,  a leak  was  sprung  in  the  pipe  and  the 
patient  received  a flow  of  ammonia  vapor  di- 
rectly into  his  right  eye.  He  was  seen  four 
hours  later  and  jiresented  the  following  con- 
dition: Lower  half  of  cornea  slightly  hazy; 

lower  ocular  and  palpebral  and  part  of  upper 
, pali)ehi’al  conjunctiva  blanched:  Jiiarked 

ptosis  of  upper  lid.  For  an  hour  following 
the  introduction  of  the  ammonia  the  eye  was 
painful;  the  pain  gradually  diminished,  how- 
*ever,  and  when  seen  the  eye  was  compara- 
tively comfortable,  the  cornea  insensitive  to 
touch  and  photophobia  absent.  For  the  en- 
[suing  four  or  five  days  the  slight  haziness  of 
bhe  cornea  rejnained  stationary,  then  in  spite 
jot  all  treatment  the  haziness  gradually  in- 
|creased  until  finally  in  about  five  weeks’  time 
ithe  cornea  was  chalky-white,  vascular 
.keratitis  developed,  and  the  cornea  became 
® ptaphylomatous. 

' Case  2.  Maud  C.,  a domestic,  28  years  of 
fjl  while  uncorking  a bottle  of  household 

fimmonia  received  a splash  of  the  same  in  the 
left  eye  .\prll  2,  1902.  The  patient  was  not 
seen  until  three  days  later,  as  the  pain  not 
IT  being  severe  and  having  lasted  only  a short 
ime,  home  remedies,  bathing  the  eye  with  a 
jfl;.  mlution  of  witch  hazel  and  applying  tea 
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leaves  poultices  rendered  the  e,\  e compai'a- 
tively  comfortable.  She  consulted  me  April 
5th  when  e.xamination  revealed  the  following 
conditions;  The  conjunctiva  surrounding 
the  limbus  was  blanched,  the  cornea  diffusely 
hazy  and  the  pupil  strongly  contracted,  but 
without  any  ciliary  injection.  Atropin,  warm 
fomentations  to  the  eye  and  yellow  oxid  of 
mercury  ointment  were  vised  persist- 
ently for  three  w'eeks  w'ithout  benefit,  the 
cornea  steadily  becoming  more  oiiaque.  In- 
ternal administration  of  mercury  and  subcon- 
junctival injections  of  normal  salt  solution 
w'ere  likewise  employed  without  benefit,  so 
that  in  two  months'  time  the  cornea  became 
entirely  chalky  while. 

Case  9).  Karl  S.,  It)  years  of  age,  em- 
ployed in  a w'holesale  meat  establishment, 
was  almost  suffocated  by  the  fumes  of  am- 
monia escaping  from  a pipe  in  the  refrigera- 
ting room,  Nov.  1(1,  ItMKI.  He  was  removed 
to  his  home  in  an  unconscious  condition  and 
developed  a pneumonia  from  which  he  died 
five  days  later.  1 examined  his  eves  four 
hours  after  the  accident  and  daily  thereafter 
until  his  demise.  Both  eyes  suffered  eiiually 
from  the  ammonia  fumes,  the  ocular  con- 
junctivae  presenting  a blanched,  shriveled  ap- 
pearance and  the  corneae  a uniform  haze, 
which  steadily  became  w^orse  in  spite  of  the 
vigorous  use  of  the  methods  mentioned  in 
connection  with  Case  2.  On  the  day  of  his 
death  the  corneae  were  so  opaque  that  the 
color  of  the  irides  could  not  be  seen. 

Case  4.  H.  F.  T.,  a meter  reader  for  a gas 
company,  who  carried  an  ammonia  pistol  for 
protection  against  dogs,  accidently  discharged 
the  contents  of  the  pistol,  strong  water  of 
ammonia,  into  his  left  eye  Aiiril  21,  1904. 
He  cleansed  the  eye  immediately  afterwards 
with  water  and  consulted  me  the  next  dav'. 
On  inspection  (he  lids  were  edematous  and  a 
symblepharon  had  formed  between  the  upper 
lid  and  the  eyeball  in  a line  just  below  the 
low'er  margin  of  the  cornea.  A blunt  probe 
w'as  used  to  free  this  attachment,  the  cornea 
being  found  to  be  slightly  hazy  and  the  pupil 
strongly  contracted.  No  pain  but  intense 
photophobia  was  jiresent.  Olive  oil  and 
atropia  wiHi  frequent  cleansings  with  boric 
acid  solution  were  used  until  the  ocular  and 
palpebral  conjunctivse  had  reformed. 

May  3.  Corneal  haziness  daily  becoming 
more  marked  and  general,  the  use  of  dionin 
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was  begun,  a 10  per  cent,  solution  being  used 
by  the  patient  at  home  and  the  pure  drug 
powdered  into  the  eye  on  alternate  days. 
Vision  at  this  time  equaled  counting  fingers 
at  twelve  inches,  the  cornea  being  entirely 
clouded  by  a diffuse  haziness.  Under  the 
continued  use  of  atropin,  dionin  and  warm 
fomentations  the  haziness  has  gradually  dis- 
appeared with  the  exception  of  a patch  cor- 
resi)onding  to  the  lower  inner  quadrant  of 
the  cornea  and  encroaching  slightly  over  the 
pupillary  area.  During  the  month  of  August 
a pterygium  formed,  its  head  occupying  the 
center  of  this  zone,  which  was  excized 
August  27th. 

'I'lie  i)atient  had  kindly  consented  to  be 
pi'esent  to-day  and  I am  privileged  to  de- 
monstrate the  marked  improvement  that 
lias  taken  place  in  his  case,  dne  no  doubt, 
to  the  use  of  this  new  and  valuable  agent 
in  ocular  therapeutics.  In  passing  it  will 
perhaps  be  permitted  to  remark  that  dio- 
nin is  an  opium  derivative  and  used  local- 
ly has  marked  properties  as  a lympha- 
gogue  on  the  tissues  of  the  eye. 

CARBOLIC  ACID  GROUP. 

Case  t.  A demimonde,  age  about  3 0 
>ears,  was  admitted  to  the  West  Penn  Hos- 
pital in  the  fall  of  1896.  Carbolic  acid  had 
been  thrown  in  her  face,  a portion  of  it  enter- 
ing the  left  eye.  The  conjunctiva  was 
blanched  and  edematous,  finally  sloughing 
off.  The  cornea  was  diffusely  hazy,  pain 
and  jihotophobia  pronounced.  Under  the  use 
of  atropin  and  warm  fomentations  and  the  in- 
ternal administration  of  mercury  the  cor- 
neal haziness  disappeared  in  about  four 
weeks,  no  impairment  of  vision  resulting. 

Case  2.  H.  W.,  a physician,  accidently  re- 
ceived a sjilash  of  carbolic  acid  in  his  left 
eye  Dec.  28,  1898,  while  melting  crystals  of 
l)iire  carbolic  acid  over  a stove.  The  pain 
following  the  accident  was  intense  and  lasted 
for  several  days.  The  ocular  conjunctiva 
was  burned  white  and  the  cornea  became  su- 
])erficially  clouded.  Subsequently  the  con- 
junctiva of  the  burned  area  and  the  anterior 
epithelium  of  the  cornea  peeled  off  and  al- 
though the  eye  remained  sensitive  for  several 
months,  it  finally  recovered  with  no  impair- 
ment of  vision. 

Case  3.  F.  E.,  a druggist.  While  working 


with  crystals  of  carbolic  acid  Aug.  20,  1903, 
some  of  the  acid  was  splashed  into  both  eyes. 
Exquisite  ocular  pain  extending  to  the  tem- 
ples and  so  severe  that  morphln  alone  gave 
relief,  lasted  two  days.  Both  corneae  were 
denuded  of  their  epithelium  and  rendered 
smoky,  while  the  ocular  conjunctiva  was 
blanched  in  an  area  extending  completely 
around  the  cornea  and  about  six  mm.  wide. 
The  pain  ceased  after  the  second  day  under 
the  continual  use  of  warm  fomentations  and 
atropin.  Four  days  later  the  ocular  conjunc- 
tiva began  to  slough;  on  the  eighth  day  the 
sloughing  process  had  ceased  and  the  corneal 
epithelium  had  completely  reformed.  The 
general  diffuse  haziness  of  the  corneae  grad- 
ually cleared  away  and  vision  had  advanced 
to  normal  by  September  9. 

CONCLUSIONS. 

The  introduction  into  the  eye  of  either 
of  these  caustic  agents  in  sufficient  quan- 
tity to  cause  a marked  escharotic  action  on 
tlte  conjuntiva  would, on  first  thought, seem 
to  warrant  rather  a favorable  prognosis  re- 
garding subsequent  vision,  especially  if 
the  cornea  at  the  time  exhibited  only  slight 
haziness.  That  this  is  a fact  when  the 
burn  has  been  caused  by  carbolic  acid  the 
above  reported  cases  bear  witness.  But 
we  have  to  deal  with  a more  potent  and 
deeper  i>euetrating  agent  when  ammonia, 
either  as  a liquid  or  a gas,  enters  the  eye. 
Its  action  no  doubt  causes  a contraction  or 
an  occlusion  of  the  canal  of  Schlemm,  the 
spaces  of  Fontana,  or,  it  may  be,  of  the 
whole  lymphatic  system  surrounding  the 
cornea.  Interchange  of  fluids  into  the 
substance  of  the  cornea  is  thus  checked 
or  abolished  and  a dense,  chalky  opacity 
results. 


DISCUSSION. 

Dr.  Wendell  Reber,  Philadelphia;  I have 
seen  very  little  of  carbolic  acid  burns  of  the 
eye,  but  I have  seen  numerous  ammonia 
burns.  The  resulting  vision  in  these  cases 
has  been  from  nothing  up  to  normal  vision, 
according  to  the  severity  of  the  burns;  if 
only  the  superficial  tissues  are  affected,  the 
results  are  pretty  good.  Occasionally,  where 
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there  has  been  a deep  penetration  with  in- 
fection of  the  whole  eye,  the  sight  is  lost.  I 
do  not  think  the  cases  we  see  are  as  severe 
as  the  cases  reported  by  Dr.  Stieren. 

Dr.  Michael  V.  Ball,  Warren:  I should 

like  to  ask  Dr.  Stieren  if  he  has  had  any  ex- 
perience with  lime  producing  pretty  nearly  the 
same  results.  I have  a case  where  the  re- 
sult was  the  same,  resulting  in  keratitis,  and 
I was  wondering  whether  dionin  would  have 
any  influence.  It  seems  to  me  that  in  any 
kind  of  acute  inflammation  resulting  from 
such  a traumatism  I would  be  rather  afraid 
to  use  it.  Many  of  these  cases  do  not  de- 
velop for  five  or  six  days,  but  I saw  a case 
just  after  its  occurrence,  and  there  were 
chunks  of  lime  adhering  to  the  conjunctiva, 
followed  by  sloughing  of  the  conjunctiva  and 
the  chalky  whiteness  and  opaqueness  of  the 
cornea  described. 

Dr.  Stieren,  closing:  In  regard  to  Dr. 

Reber’s  remarks,  I have  only  to  say  that  none 
of  the  cases  I had  were  what  would  be  con- 
sidered slight  burns.  In  all  of  them  the  am- 
monia had  acted  as  a severe  escharotic,  burn- 
ing the  tissues  deeply.  I cannot  imagine  a 
slight  burn  from  ammonia  unless  the  solution 
is  very  weak  indeed,  in  which  case  it  would 
probably  set  up  a severe  catarrhal  con- 
junctivitis. This  could  hardly  be  called  a 
burn. 

Dr.  Ball  asks  me  to  give  my  experience 
with  dionin.  My  attention  was  first  attracted 
to  Ibis  agent  in  the  summer  of  1893,  while 
visiting  Fuch’s  clinic  in  Vienna,  where  they 
used  it  in  cases  of  corneal  opacities,  uveitis, 
infected  globes  and  painful  Iridocyclitis. 
When  first  instilled,  it  causes  a severe  smart- 
ing, lasting  about  a minute,  followed  by  a 
general  edema  of  the  ocular  conjunctiva. 
Usually  the  pain  of  an  iritis  or  episcleritis  is 
abolished  a few  minutes  after  its  use.  I pre- 
scribe it  in  10%  and  20%  solutions,  dusting 
the  pure  drug  into  the  eye  in  the  office. 

In  regard  to  lime  burns,  I cannot  recall  any 
at  present  where  the  cornea  was  rendered 
completely  opaque.  Usually  there  is  more  or 
less  formation  of  symblepharon  with  marginal 
opacity  of  the  cornea.  Logically,  dionin 
would  be  a very  useful  remedy  in  lime  burns 
of  the  eye  as  it  is  an  analgesic  and  has  mai'ked 
proiierties  in  promoting  the  flow  of  lymph  in 
the  anterior  portion  of  the  eye, 


PERIRECTAL  ABSCESS. 


BY  JOHN  A.  HAWKINS,  M.  D., 
Surgeon  to  St.  Francis  Hospital;  Associate 
Professor  of  Rectal  Diseases,  Western 

Pennsylvania  Medical  College,  Pittsburg. 


(Read  before  the  meeting  of  the  Allegheny 
County  Medical  Society,  held  at  Pittsburg, 
September  20,  1904.) 


Tlie  causes  aud  locations  of  perirectal 
abscesses  are  so  varied  that  to  do  rectal 
work  in  a satisfactory  manner  one  must  be 
able  to  consider  all  the  pelvie  organs  with 
a degree  of  intelligence  and  absence  of  nar- 
rowness. I do  not  believe  that  rectal  dis- 
ea,ses  are  the  causes  of  symptoms  in  all 
parts  of  the  anatomy,  nor  do  I believe  that 
the  operation  for  the  cure  of  hemorrhoids 
or  fistula  or  a valvotomy  will  cure  head- 
aches, swollen  hands  or  deafness,  but  I do 
know  that  there  is  a marked  bond  of  sym- 
l)athy  between  the  pelvic  organs  and  parts 
distantly  located.  These  manifestations 
are  no  doubt  traceable  to  the  sympathetic 
nervous  system,  and  in  abscess  to  the  ab- 
sorption of  ptomaius.  I shall  not  attempt 
to  cover  the  entire  subject  of  perii’ectal  ab- 
scess but  shall  speak  only  of  cases  which 
have  presented  themselves  in  my  own  prac- 
tice. 

1 have  tabulated  nine  different  species 
of  perirectal  abscesses: 

1.  Ischiorectal  abscess.  2.  Abscess 
from  necro.sed  coccyx.  3.  Abscess  at 
coccyx,  ojiening  iiito  the  rectum  and  con- 
tainitig  a tuft  of  hair  resembling  very 
much  a camel’s  hair  pencil  with  the  hairs 
pushed  back  into  the  quill  handle.  4. 
Prostatic  abscess.  5.  Abscess  in  the  per- 
ineal body,  opening  into  the  vagina  near 
the  vulva.  6.  Ovarian  abscess  opening 
into  the  rectum.  7.  Abscess  due  to  stric- 
tured  urethra.  8.  Ab.scess  due  to  stric- 
ture of  the  rectum.  9.  Post-operative  ab- 
scess. To  this  list  we  can  also  add  pus- 
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tubes  as  a cause,  although  I have  never  seen 
one. 

Perirectal  abscess  occurs  frequently  in 
the  ischiorectal  fossa  and  is  most  often  due 
to  a foreign  body  passing  into  the  connec- 
tive tissue  from  the  rectum.  Foreign  bodies 
are  frequently  found  in  the  rectum  and 
not  infrequently  within  the  confines  of  the 
ab.seess  walls.  Again,  ischiorectal  abscess 
may  be  excited  by  exposure  to  cold  or 
dampness  or  to  a contusion.  Recently  I 
operated  upon  a priest  suffering  from  a 
phlegmonous  cellulitis  in  the  ischiorectal 
fossa  which  was  due  to  no  apparent  cause 
except  continuous  sitting  iipon  a damp  seat 
while  making  an  ocean  voyage. 

Infection  may  take  place  from  scratch- 
ing with  the  nails  a small  furuncle,  an 
acne  pimple  or  an  eczematous  patch  around 
th(!  anus  or  to  other  slight  trauma  from 
Avilhout.  I have  seen  several  eases  of  peri- 
I’ectal  abscess  due  to  necrosed  coccyxes. 
My  cases  have  all  been  seen  in  Avomen  and 
the  abscesses  have  a tendency  to  burrow 
toAvard  the  thighs  and  the  vulva.  In  one 
case  I recall  the  abscess  passed  on  each  side 
of  the  vulva  and  united  Avithin  the  perineal 
body.  In  one  of  my  cases  I found  an  ab- 
scess over  the  tip  of  the  coccyx  but  due  to 
no  disease  of  the  bone.  This  case  had  been 
o])erated  upon  a few  years  before  by  a 
pi-ominent  surgeon  who  had,  no  doubt, 
overlooked  the  cause  of  the  trouble.  Care- 
ful dissection  shoAved  a tuft  of  hair  en- 
capsulated and  located  immediately  at  the 
tij)  of  the  coccyx.  This  hair  had  all  the 
appearance  of  a camel’s  hair  pencil  Avith 
f ile  hair  pushed  back  into  the  handle.  I 
have  operated  upon  tlu'ee  eases  of  prosta- 
tic abscess  within  the  past  year  and  the 
cause  to  me  is  A’ery  obscure.  Gonorrhea  is 
seldom  the  cause  of  a true  prostatic  ab- 
scess. Gonorrhea  occasionally  produces  a 
prostatic  folliculitis  which  usually  opens 
into  the  jAOsterior  urethra.  I have  seen 
but  one  case  of  lobular  prostatic  abscess 
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Avhich  spontaneously  opened  into  the  pos- 
terior urethra  or  possibly  the  bladder. 
This  patient  suffered  from  retention  and 
was  catheterized  by  the  house  surgeon  a 
feAv  hours  before  I saAv  him.  Later  he 
passed  milk-colored  urine  Avhich  was  found 
to  consist  largely  of  pus.  Examination  of 
the  rectum  with  the  finger  demonstrated 
the  abscess  Avhich  evacuated  itself  into  the 
bladder  Avhen  pressure  Avas  made  by  the 
examining  finger.  The  patient  made  an 
uninterrupted  recovery.  In  all  my  cases 
of  prostatic  abscess  both  in  private  and  hos- 
pital practice,  prostatic  abscess  has  invar- 
iably been  found  on  the  left  side.  This 
may  lie  only  a coincidence  as  I can  think 
of  no  cause.  These  eases  usually  have  a 
very  moderate  or  no  fever. 

I have  seen  but  one  ease  of  abscess  in 
the  perineal  body.  The  patient  was  ex- 
pecting confinement  at  an  early  date  and 
developed  a temperature,  Avhich  Avith  the 
location  of  the  pain,  led  her  physician  to 
suspect  some  form  of  rectal  trouble.  She 
had  at  times,  a purulent  vaginal  discharge 
after  Avhich  the  temperature  would  sub- 
side. Examination  showed  a mass  Avith  a 
suspicious  feeling  within  the  perineal  body 
and  a minute  point  of  discharge  .just  within 
file  vaginal  cleft.  Examination  through 
this  opening  disclosed  an  abscess  as  large 
as  a lemon.  Incision  and  drainage  gave  an  i 
excellent  result.  I have  seen  but  one  case 
of  ovarian  abscess  Avhich  involved  the  rec-  | 

turn.  The  patient  gave  a history  which  I | 

construed  into  an  old  pelvic  peri-  I 

tnnitis  Avhieh  Avas  latent.  Sb.e  ha  1 I 

l)een  treated  by  a physician  for  a time  for  j 

malaria  as  she  had  a daily  rise  of  tempera- 
ture. No  pain,  good  appetite  and  the  pa-  j 
tient  was  able  to  do  her  housework  Avithout  j 
help.  She  consulted  me  for  a discharge  I 
from  the  rectum.  This  discharge  was  not  | 
constant  and  she  always  felt  better  when  j 
the  discharge  began.  Careful  examination 
Avith  the  long  proctoscope  showed  a small 
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opening  in  the  wall  of  the  rectum  near  its 
junction  with  the  sigmoid  through  which 
pus  was  discharging.  Although  able  to 
pass  the  point  of  a probe  into  the  opening 
into  the  bowel,  the  opening  was  so  far  up 
that  it  was  impossible  to  drain  the  abscess 
by  dilating  its  simis.  Bimanual  examin- 
ation showed  quite  a large  fixed  mass  in 
each  side  of  the  pelvis.  When  I opened 
the  abdomen  I found  one  mass  an  ovarian 
abscess  and  the  other  a very  large  ovary. 
Both  were  firmly  adherent  to  surrounding 
structures  and  were  of  long  standing. 
When  the  abscess  was  removed  I found  it 
impossible  to  close  the  rectal  opening,  so 
drained  through  the  cul-de-sac  and  also 
through  the  abdominal  wound.  She  made 
an  excellent  recovery.  This  patient  gave 
no  history  of  a gonorrhea  but  was  laid  up  for 
a few  days  some  years  before  for  inflamma- 
tion of  the  bowels.  Abscess  in  the  neigh- 
borhood of  the  rectum  due  to  stricture 
of  the  urethra  is  not  common.  It  is  only 
after  a stricture  is  neglected  for  years  that 
ulceration  back  of  the  strictured  point  al- 
lows of  perforation.  I have  seen  several 
eases  of  fistula  connecting  the  urethra  with 
the  skin  in  the  neighborhood  of  the  anus. 
These  fisBdas  close  over  and  the  patient 
has  a recurrent  abscess  that  never 
gels  entirely  well  without  operative 
interference.  Those  fistulas  have  a ten- 
dency to  branch  over  the  perineum  and 
scrotum. 


I ' Abscess  following  stricture  of  the  rec- 
:tum  is  clue  to  the  ulceration  that  has  pre- 
■ viously  produced  the  stricture.  It  may 
I spread  in  any  direction  and  may  infiltrate 
an  unlimited  area  of  perirectal  connective 
ti.ssue.  Abscess  following  stricture  of  the 
1 'rectum  may  demand  a very  unfavorable 
, prognosis  as  to  life  and  always  an  unfa- 
vorable prognosis  as  to  function.  I recall 
me  patient  upon  whom  I operated  for 
drieture  of  the  rectum  which  was  of  pen- 
•il  size  and  in  whom  dilatation  could  not 
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be  done, who  developed  an  abscess  later  and 
Avas  reduced  to  a skeleton  but  eventually  re- 
covered in  a measure.  I have  seen  a num- 
ber of  cases  of  abscess  as  a sequence  of  the 
injection  treatment  of  hemorrhoids.  Ab- 
scess may  also  follow  Whitehead’s  opera- 
tion but  I must  say  that  in  my  own  ex- 
perience, and  I also  believe  it  to  be  the  ex- 
perience of  all  operators,  that  with  the  ex- 
ception of  the  abscesses  following  the  in- 
jection method  of  treatment  of  hemor- 
rhoids, abscess  or  infection  of  the  perirectal 
connective  tissue  folloAving  operations  is 
rare.  Even  the  feces  seem  unable  to  ren- 
der the  wounds  surgically  unclean.  This 
of  course  does  not  apply  to  the  periton- 
eum. 

The  treatment  of  abscess  in  whatever  lo- 
cation, is  incision  and  proper  drainage.  In 
all  this  list  of  cartses  there  are  but  two  that 
require  more  than  drainage.  I refer  to 
strictures  of  the  urethra  and  rectum.  In 
both  these  classes  the  cause  of  the  trouble 
must  be  removed  or  the  result  will  be  poor. 
In  all  the  other  classes  incision  and  drain- 
age are  necessary,  and  when  I say  incision 
I do  not  mean  simply  a puncture  but  an 
incision  sufficient  to  prevent  the  external 
Avound  closing  until  the  wound  fills  up  from 
the  bottom.  I aaTII  also  say  that  there 
should  be  no  occurrence  of  a fistula  after 
an  abscess.  It  is  rare  to  find  a fistula  fol- 
lowing an  abscess  in  any  other  location  ex- 
cept with  the  presence  of  dead  bone.  I 
have  seen  a gentleman  incise  an  abscess  of 
the  neck  and  do  it  thoroughly  and  still  get 
fistulas  in  his  rectal  cases.  These  cases 
should  have  their  abscesses  very  widely  and 
freely  opened  and  all  pockets  broken  into 
one  and  if  possible,  the  external  Avound 
made  as  large  as  the  largest  diameter  of  the 
abscess.  The  abscess  is  then  to  be  packed 
loosely  with  plain  gauze,  not  Avith  the  ob- 
ject simply  of  packing  it,  but  to  keep  the 
Avails  apart.  After  an  abscess  is  opened  it 
is  remarkable  how  much  the  caAuty  Avill 
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shrink  within  the  next  twenty-four  hours 
and  if  packed  loosely  this  shrinking  is  not 
l)revented,  and  if  packed  too  tightly  pus, 
which  still  forms  for  days  after  the  ab- 
scess is  opened,  will  have  no  exit  and  the 
tendency  to  burrow  recurs.  These  ab- 
scess cavities  should  be  washed  and  re- 
})acked  daily  until  only  a shallow  hole  re- 
mains, when  they  need  little  or  no  further 
attention.  Abscess  of  the  prostate  should 
be  incised  through  the  ischiorectal  fossa. 
Through  this  region  you  have  better  drain- 
age and  the  chances  for  injuring  important 
parts  are  much  less  than  when  operating 
through  the  perineum.  In  fact  there  is 
little  or  no  danger  in  incising  an  abscess 
through  the  ischiorectal  fossa  if  the  oper- 
ator’s index  finger  is  in  the  patient’s  rec- 
tum. 

In  conclusion  I will  again  assert  that  I 
believe  the.  day  will  come  when  fistulas  fol- 
lowing what  we  know  as  i.schiorectal  and 
])rostatie  abscesses  will  never  he  seen  ex- 
cept in  those  cases  where  the  patient  does 
not  see  the  surgeon  until  rupture,  (and  this 
reminds  me  that  all  abscesses  in  the  neigh- 
borhood of  the  anus  should  be  opened  at 
the  earliest  jmssihle  moment  and  not  wait 
until  fluctuation).  These  cases  rarely,  if 
ever,  resolve  themselves,  and  the  danger  of 
the  abscess  opening  into  the  rectum  is  so 
great  and  the  results  are  so  disastrous  that 
no  time  should  he  lost  in  o])erating.  Whei’e 
possible  an  anesthetic  should  he  given,  not 
.so  much  on  account  of  the  pain  of  the  inci- 
sion, but  to  enable  the  opei-ator  to  more  thor- 
oughly explore  the  cavity  of  the  ahsce.ss  to 
determine  whether  it  is  unilocular  or  nud- 
tilocular  and  to  be  prepared  to  treat  what 
is  found. 


ABSORPTION  FROM  THE  BLADDER. 

The  healthy  mucous  membrane  of  the 
l)ladder  never  absorbs  medicine  ; an  ulcera- 
ted vesical  mucous  membrane  does. — Blan- 
ton, Ex, 


NATURAL  VS.  SCIENTIFIC  FEEDING 
OF  INFANTS. 

D.  E.  English  contends  that  infants 
should  be  encouraged  to  take  as  much  food  1 
as  possible  at  each  feeding,  and  that  the 
feedings  should  not  be  repeated  oftener 
than  absolutely  necessary.  In  the  inter-  [ 
vals  between  feedings  the  infant  should 
have  water,  and  the  effort  should  be  made  | 
to  keep  it  contented,  so  that  the  interval  | 
may  he  as  long  as  pos.sible.  The  intervals  | 
will  not  he  and  should  not  be  of  equal  1 
length,  and  may  vary  from  two  to  eight 
hours.  This  is  because  it  takes  different  ; 
lengths  of  time  to  digest  the  same  amount 
of  the  same  kind  of  food  on  different  occa-  j 
sions  in  infants,  as  in  adults.  This  method  • 
obviates  the  drawbacks  of  the  hard  and  fast 
scientific  plan  of  feeding  under  which  the  i 
stomach  never  gets  properly  stretched, 
never  becomes  entirely  empty,  never  is  firm- 
ly contracted,  and  never  has  a normal, 
irresistable  craving  for  more  food.  As  a 
result  the  stomach  becomes  weak  and  - 
flabby,  the  digestive  juices  scanty  and  poor, 
and  the  innervation  of  the  digestive  organs  I' 
sluggish,  and  the  hahy  is  not  so  well  able  ! 
to  resist  disease.  The  natural  method  of  , 
feeding  ai)plies  as  well  to  hrea.st-nursing  as  1 
to  bottle-feeding.  It  simplifies  very  much  [ 
the  que.stion  of  the  quality  of  the  baby’s 
food,  for  under  this  plan  of  feeding  a , 
stomach  is  developed  that  will  dige.st  food 
fhat  would  cause  indige,stion  in  a baby  that 
has  l)een  scientifically  fed.  For  the  first  j 
three  days  the  author  gives  nothing  but  j 
watei",  and  as  much  of  that  as  the  child  will 
swallow.  For  the  preparation  of  the  food 
to  be  used  after  that  he  gives  very  simple 
and  easily  remembered  rules.  Both  milk  ; 
and  water,  if  uncontaminated,  are  better  < j 
used  without  previous  Pasteurization  or  I 
hniliug.—Jl/cdical  Record,  November  26,  ■ ■ ^ 
1904.  i I , 


Wliat  can’t  he  cured  must  be  insured.— 
Cynics  Calendar. 
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VENEREAL  WARTS. 

Dr.  C.  W.  G.  Rolirer  (American  Journal 
of  the  Medical  Sciences,  November,  1904) 
defines  venereal  warts  as  hyperplastic 
rather  than  neoplastic  formations,  as  pro- 
ducts of  the  inflammatory  process,  result- 
ing from  irritation.  He  considers  them 
I'apillary  overgrowths  and  he  finds  them 
pre.sent  in  from  one  to  two  per  cent,  of 
all  cases  of  genito-urinary  disease.  They 
are  most  ajipropriately  designated  papillo- 
fibromata.  In  sixty  per  cent,  of  cases  they 
are  venereal  in  origin  and  due  to  acrid  ir- 
ritating discharges;  in  the  remaining  for- 
ty {ler  cent,  they  are  non-venereal  and  due 
to  want  of  cleanliness  and  to  maceration  oE 
the  tissues.  They  are  not  confined  to  hu- 
man beings,  occurring  also  in  dogs  and 


horses,  although  ruminants  are  exenijit. 
It  is  as  yet  a matter  of  speculation  as  to 
whether  they  are  infectious  or  not.  Nu- 
merous bacteria  staining  by  Gram’s  method 
can  he  demonstrated  in  the  epithelium  and 
in  the  lymph-channels,  and  their  pre.seuee 
suggests  that  the  hypertrophy  and  hy- 
perplasia of  tissue  may  he  induced  by  cer- 
tain irritating  bacterial  products.  When 
venereal  warts  are  small  the  best  treatment 
is  palliative;  when  large  they  are  he.st  re- 
moved surgically.  Even  under  the  latter 
circumstances  recurrence  is  frequent. 

A.  A.  E. 


PNEUMOCOCCUS  ENDOCARDITIS. 

Dr.  IT.  B.  Preble  {American  Journal  of 
Ike  Medical  Sciences,  November,  1904,  p. 
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782)  has  reported  thi-ee  cases  of  endocar- 
ditis in  which  pneumococci  were  present  in 
the  blood,  and  he  has  made  a study  of  sim- 
ilar cases  recorded  in  the  literature.  He 
finds  that  endocarditis  occurs  as  a compli- 
cation of  pneumonia  in  about  one  per  cent, 
of  all  cases  and  five  per  cent,  of  the  fatal 
eases.  About  twenty-five  per  cent,  of  all 
cases  of  bacterial  endocarditis  are  due  to 
the  pneumococcus.  Pneumococcus  en- 
docarditis may  be  of  any  degree  of  in- 
tensity, but  in  more  than  three-fourths  of 
the  cases  it  is  of  the  severe  or  so-called 
malignant  type.  The  exudate  is  usually 
massive,  but  there  is  less  disposition  to  ul- 
ceration and  perforation  of  the  valves  than 
in  cases  of  endocarditis  due  to  streptococci 
and  staphylococci.  The  endocarditis  com- 
plicating pneumonia  is  almost  always  due 
to  the  pneumococcus,  although  it  may  be 
due  to  other  bacteria.  Pneumococcus  en- 
docarditis is  much  more  often  left-sided 
than  right-sided,  but  involvement  of  the 
tricuspid  and  pulmonary  valves  occui-s 
about  four  times  as  often  as  in  connection 
with  endocarditis  in  general.  The  pneu- 
mococcus attacks  the  aortic  valves  more  of- 
ten than  the  mitral  and  relatively  twice 
as  ‘often  as  do  the  other  organisms  com- 
monly causing  endocarditis.  It  attacks 
the  mitral  valve  relatively  only  half  as  of- 
ten as  do  other  microorganisms,  while  it 
attacks  the  tricuspid  about  twenty  times  as 
often.  Infarcts  occur  in  about  one-half  of 
the  cases.  Meningitis  is  a complication 
much  more  frequently  after  the  age  thirty 
years  than  before.  An  old  heart-lesion  fa- 
vors the  development  of  pneumococcus  endo* 
carditis.  The  clinical  picture  does  not  dif- 
fer from  that  of  any  other  form  of  acute 
endocarditis.  The  endocarditis  may  de- 
velop before,  during,  or  after  the  pulmo- 
nary involvement,  but  the  pneumococci  may 
infect  the  endocardium  without  the  lungs 
being  at  any  time  involved.  In  a 
considerable  number  of  the  eases  a period 


of  normal  temperature  intervenes  between 
the  fever  due  to  the  pneumonia  and  that 
due  to  the  endocarditis.  This  afebi’ile  pe- 
riod is  rarely  longer  than  a week  and  it  is 
usually  only  three  or  four  days.  The  en- 
docarditis may  be  afebrile.  The  duration 
varies  from  a few  days  to  months.  The 
pulse  is  usually  rapid  and  irritable,  but 
bradycardia  is  more  common  than  in  other 
forms  of  acute  endocarditis.  Subjective 
symptoms  referable  to  the  heart  are  usually 
absent  except  in  cases  in  which  there  is  an  old 
heart-lesion,  when  they  are  due  to  the  old 
rather  than  the  fresh  endocarditis.  Phys- 
ical signs  of  the  endocarditis  are  often 
entirely  lacking.  Signs  and  symptoms  ref- 
erable to  other  organs  are  either  those 
common  to  infectious  processes  or  are  due 
to  infarcts,  and  in  the  latter  event  they  will 
vary  with  the  size  and  site  of  the  infarct. 
Leukocytosis  is  frequently  absent.  Blood- 
culture  carefully  made  and  perhaps  fre- 
quently repeated  will  disclose  the  presence 
of  pneumococci.  The  diagnosis  is  diffi- 
cult, impossible  in  fact  in  cases  in  which 
the  endocarditis  develops  during  the  course 
of  the  pneumonia  and  ends  ra!^idly  in 
death.  Endocarditis  should  always  be 
suspected  in  a case  of  pneumonia  that  is 
followed  by  an  irregular  temperature  not 
sufficiently  accounted  for  by  some  other 
complication,  such  as  empyema.  The 
prognosis  is  exceedingly  grave,  for  sixty 
per  cent,  of  the  cases  are  complicated  by 
meningitis,  but  it  is  probable  that  the  per- 
centage of  recoveries  is  higher  than  the  re- 
ports thus  far  published  would  lead  one  to 
infer.  The  treatment  consists  in  absolute 
rest,  with  good,  supporting  food  and  stimu- 
lation as  required.  A.  A.  E. 


THE  OSTEOPATHIC  BILL  VETOED. 

Governor  Pennypacker  on  May  third  ve- 
toed the  Fox  Bill  which  if  ai>proved  woTild 
have  legalized  as  i)raetitiouers  of  oste- 
opathy those  now  professing  to  practice 
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osteopathy  and  would  have  established  a 
hoard  of  osteopathic  examiners.  The  act 
would  have  made  it  unlawful  for  these 
ju'aetitioners  to  use  drugs  or  to  resort  to 
operations  and  yet  they  would  have  been 
legally  (pialified  to  treat  diseases,  deform- 
ities and  injuries,  including  even  infectious 
and  zymotic  diseases.  In  fact  this  hill  was, 
either  purposely  or  through  ignorance,  so 
Avorded  as  to  make  it  practically  mean  any- 
lldng  Avhich  the  interpretation  of  interested 
individuals  saw  fit  to  place  thereupon  and 
no  more.  The  veto  was  as  follows; 

1 file,  herewith,  in  the  office  of  the  Secre- 
tarj'  of  the  Commonwealth,  with  my  objec- 
tions, Senate  Bill  No.  115,  entitled  “An  Act 
to  regulate  the  practice  of  and  licensing  of 
osteopaths  in  the  State  of  Pennsylvania,  the 
establishment  of  a board  of  osteopathic  exam- 
iners representing  the  Pennsylvania  Osteo- 
pathic Association  and  providing  tor  the  pun- 
ishment of  persons  violating  the  provisions  of 
this  act.” 

The  purpose  of  this  bill  is  to  establish  a 
state  board  of  osteopathic  examiners,  to  con- 
sist of  five  members  to  be  appointed  by  the 
Governor.  This  board  is  directed  to  issue 
certificates  of  qualification  to  practice  oste- 
opathy to  all  applicants  having  a diploma  from 
a legally  recognized  and  regularly 
incorporated  College  of  Osteopathy.  It 
further  provides  that  licenses  shall 
be  issued  to  all  persons  who  have 
practiced  osteopathy  in  the  state  for  four 
years  prior  to  July  1st,  1905,  and  to  such  per- 
sons as  now  legally  hold  a diploma  from  a 
reputable  and  legally  conducted  college  of 
osteopathy.  It  further  provides  that  the  ap- 
plicants after  July  1st,  1905,  shall  have  at- 
tended for  at  least  three  separate  years  such 
a college  of  osteopathy  and  shall  be  examined 
by  the  board  in  certain  designated  branches, 
and  that  those  who  apply  after  July  1st, 
1907,  shall  in  like  manner  have  studied  for 
four  separate  years  and  submit  to  such  ex- 
amination. 

Section  seven,  provides  that  “any  person 
who  shall  practice  or  attempt  to  practice  os- 
teopathy in  treating  diseases  - without 

having  first  obtained  the  license  herein  pro- 
vided for shall  be  deemed  guilty  of  a 

misdemeanor  and  upon  conviction  thereof 


shall  be  punished  by  a fine  of  not  more  than 
one  hundred  dollars  or  by  imprisonment  in 
the  county  jail  for  a period  of  not  more  than 
ninety  days  for  each  offense.” 

There  is  nothing  in  the  bill  to  indicate  what 
constitutes  the  science  of  osteopathy.  An 
effoi-t  to  solve  the  query  by  an  examination 
of  the  printed  literature  of  the  science  is  not 
very  successful.  Dr.  A.  T.  Still,  who  is  the 
founder  of  the  science  and  is  still  living,  in 
his  autobiography,  says:  “Who  discovered 

osteopathy?  Twenty-four  years  ago,  the 
22nd  day  of  next  June,  at  ten  o'clock,  I saw  a 
small  light  in  the  horizon  of  truth.  It  was 
put  in  my  hand,  as  I understood  it,  by  the 
God  of  nature.  That  light  bore  on  its  face 
the  inscription:  ‘This  is  my  medical  library, 

surgery  and  obstetrics.  Ifiiis  is  my  book 
with  all  directions,  instructions,  doses,  sizes, 
and  quantities  to  be  used  in  all  cases  of  sick- 
ness, and  birth,  the  beginning  of  man;  in 
childhood,  youth  and  declining  days.’  1 am 
something  of  what  people  call  ‘inspired’  - - - 
the  other  classes  have  different  names  for  it 
- - - - clairvoyancy  and  clairaudient.  Some- 
times I was  so  clairvoyant  that  I could  see  my 
father  twenty  miles  from  home;  I could  see 
him  very  plainly  cutting  a switch  for  my 
brother  Jim  and  I,  if  we  hadn’t  done  a good 
day’s  work.  That  is  called  clairvoyance. 
Then  I could  hear  him  say;  ‘If  you  don’t  plow 
faster  I will  tan  you  twice  a week.’  That  is 
clairaudience.”  In  his  Philosophy  of  Oste- 
opathy, he  says;  “Principles  to  an  Osteopalh 
mean  a perfect  plan  and  specification  to 
build  in  form  a house,  an  engine,  a man,  a 
world,  or  anything  for  an  object  or  purpose. 
To  comprehend  this  engine  of  life  of  man 
which  is  so  constructed  with  all  conveniences 
for  which  it  was  made,  it  is  necessary  to  con- 
stantly keep  the  plan  and  specification  before 
the  mind,  and  in  the  mind,  to  such  a degree 
that  there  is  no  lack  of  knowledge  of  the  bear- 
ings and  uses  of  all  parts.”  However  true 
this  may  be,  it  is  too  indefinite  to  give  the  or- 
dinary layman  any  very  accurate  description 
of  the  science.  Since  the  bill  refers  to  other 
schools  for  the  practice  of  medicine,  it  is 
probably  a school  and  it  appears  from  section 
five  that  the  holders  of  certificates  are  not  to 
prescribe  or  use  drugs  or  operative  surgery. 
The  main  reliance  would  appear  to  be  upon 
the  manipulation  of  muscles  and  nerves,  but 
this  conclusion  is  entirely  an  inference  and 
may  be  incorrect.  It  must  be  assumed,  how- 
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ever,  that  there  is  some  scientific  truth  which 
those  interested  in  osteopathy  have  discov- 
ered and  that  it  is  utilized  in  the  treatment 
of  diseases.  The  study  of  medicine  and  sur- 
gery has  been  conducted  for  ages,  and  we 
have  much  legislation  which  is  applicable  to 
its  conduct.  Under  the  act  of  May  18,  1893, 
a Medical  Council  was  established  which  is- 
sues licenses  after  examinations,  authorizing 
the  applicants  to  practice  medicine  and  sur- 
gery. If  then  osteopathy  represents  some 
truth  in  the  treatment  of  disease,  the  knowl- 
edge and  use  of  which  would  he  beneficial  to 
the  diseased  and  the  injured,  with  what  con- 
sistency can  these  practitioners  be  prevented 
from  making  such  use  of  it?  Why  should 
their  patients  be  deprived  of  such  benefit  as 
may  result  from  the  discovery?  If,  however, 
this  bill  should  become  a law,  the  physician 
who  would  practice  or  attempt  to  practice 
what  the  osteopaths  have  discovered  would 
be  punishable  by  imprisonment  for  ninety 
days.  This  would  be  possibly  a great  loss 
to  the  community  and  certainly  a great  wrong 
to  the  physicians.  The  whole  thought  of  the 
establishment  of  schools  of  medicine  is  un- 
scientific. All  of  those  engaged  in  such  pur- 
suit ought  to  he  seeking  to  ascertain  the 
truth  and  to  accept  it  wherever  it  may  be 
found.  The  approval  of  this  bill  would  ap- 
pear to  give  the  authority  of  the  state  to  a 
system  of  practice  in  the  healing  art  which 
excludes  the  use  of  medicine  and  the  use  of 
surgery.  Why  should  there  be  an  attempt 
to  so  confine  the  operations  of  the  mind?  If 
both  drugs  and  surgery  are  useless  they  may 
he  rejected,  but  if  they  should  at  times  be 
found  to  be  beneficial  why  should  any  sci- 
ence for  the  enforcement  of  a theory  make 
the  effort  to  exclude  their  use? 

Should  the  bill  become  a law,  licenses 
would  be  issued  by  the  State  Board  of  Oste- 
opathic Examiners  and  not  by  the  Medical 
Council  of  Pennsylvania,  which  would  be  an 
anomaly  in  our  legislation  upon  the  subject. 

For  these  reasons  the  bill  is  not  approved. 

The  sincere  thanks  of  the  people  of  the 
state  are  due  to  Governor  Pennypaeker  for 
his  intelligent  dealing  with  this  subject, 
and  so  far  as  the  Journal  can  speak  for  his 
constituents  such  thanks  are  hereby  ex- 
tended. In  the  interests  of  all  classes  of 
our  people  it  is  desirable  that  before  one 


shall  be  legally  admitted  to  the  practice  of 
any  department  of  medicine  he,  or  she, 
shall  show  thorough  and  uniform  mini- 
mum qualification.  After  one  has 
proven  himself  properly  qualified  accord- 
ing to  a just  and  common  standard  he 
should  be  allowed  to  use  .such  drugs,  reme- 
dies, means  or  methods  as  may  seem  to  him 
best  fitted  for  each  individual  case  that 
comes  under  his  professional  care.  S. 


Editorial  Notes. 


The  American  Roentgen  Ray  Society. 

The  sixth  annual  meeting  of  the  Ameri- 
can Roentgen  Ray  Society  will  be  held  at 
Johns  Hopkins  Hospital,  Baltimore,  Sep- 
tember 28,  29  and  30.  The  Belvedere  hotel 
will  be  headquarters.  Dr.  Russell  II. 
Boggs,  Empire  Building,  Pittsburg,  is  the 
secretary.  S. 

Recently  Elected  Officers  in  Susquehanna  County. 

President,  A.  J.  Taylor,  Hopbottom. 

V.  President,  Clayton  Washburn,  Sus- 
quehanna. 

Secretary,  E.  R.  Gardner,  Montrose. 

Treasurer,  J.  G.  Wilson,  Montrose. 

Censors,  A.  E.  Snyder,  New  Milford,  J. 
G.  Wilson,  Montrose,  H.  M.  Fry,  Rush.  S. 

Basis  for  Assessment. 

The  By-Laws  say  “The  fiscal  year  of 
this  Society  shall  begin  September  first, 
and  the  basis  for  the  per  capita  assessment 
shall  be  the  membership  of  each  County 
Society  on  the  previous  day,  August  31.” 

On  September  first  the  undersigned  will 
forward  to  Treasurer  Wagoner  the  num- 
ber of  members  in  each  County  Society  as 
shown  by  the  records  in  this  office  on  that 
date,  and  that  list  will  furnish  the  basis 
for  the  assessment  for  the  year  beginning 
September,  1905.  This  notice  is  published 
so  that  there  may  be  no  ovei’sight  on  the 
part  of  any  Society. 

C.  L.  Stevens,  Secretary. 
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Dr.  Blough  Voted  Against  the  Osteopathic  Bill. 

Dr.  II.  K.  Blough  of  Lancaster  County, 
a member  of  the  House  of  Rei)resentatives, 
writes  tlie  Journal  taking  exception  to  the 
statement  in  the  April  number  that  he  was 
“not  recorded  as  voting  on  final  passage  of 
the  hill.”  He  has  been  a member  of  the 
House  for  three  teians  and  has  always  fa- 
vored just  medical  legislation  and  opposed 
all  the  osteopathic  measures.  We  have  not 
been  able  to  secure  a copy  of  the  Legisla- 
tive Journal  for  that  day  nor  to  get  an  ofti- 
cial  record  of  the  vote  on  the  osteo])athie 
bill  on  final  passage.  Dr.  Blough  says  he 
voted  agaiiLSt  the  bill  and  certainly  he 
should  know. 

The  vote  given  on  page  459  of  the  April 
Journal  corresponds  with  two  original 
tally  sheets  furnished  by  two  different  in- 
dividuals and  was  snj)posed  to  be  correct. 
Di-.  Henry  Beates,  Jr.,  was  written  to  in 
the  hopes  that  he  might  be  able  to  give 
some  information,  and  in  his  reply  said : 
“I  had  not  noticed  after  the  rush  of  work 
attaching  the  supervision  of  this  whole 
matter,  that  Dr.  Blough  had  not  been 
recorded  as  voting,  and  had  I noticed 
it,  I should  have  felt  positively  sure 
that  the  vote  was  taken  when  he  was  absent, 
because,  of  all  the  faithful  advocates  and 
earnest  workers  for  medical  legislation,  as 
well  as  a most  indefatigable  opponent  of 
the  osteopathic  attempts  at  legislation.  Dr. 
Blough  has  been  the  foremost  and  mo.st  con- 
spicuous. He  has  ever  been  loyal  to  duty, 
and  a representative  of  the  highest  interests 
of  our  Profession.”  Dr.  Beates  also 
speaks  in  very  warm  terras  of  several  other 
physicians  in  the  House  who  have  done 
good  work  along  professional  lines.  S. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been  re- 
ported from  April  15  to  May  11:  John  S. 

Donaldson,  Bellevue;  Edward  E.  Evans,  Mc- 
Kees])ort;  J.  Madison  Ijinn,  Swissvale;  Robert 
S.  Macrun,  Sewickley;  William  H,  Glynn,  F. 


T.  Billings,  H.  G.  Wertheimer,  William  G. 
Eyman,  C.  H.  Heninger,  Pittsburg;  Boyd  W. 
Scdiaffiier,  Templeton;  George  P.  Hill,  Hans- 
ford; Frederick  L.  Baker,  Atglen;  — . — . 
Shoemaker,  C’arlisle;  George  W.  Lupfer,  Xelfs 
Mills;  Jose])h  W.  Houston,  L).  Galen  McCaa, 
Alichael  W.  Raub,  Lancaster;  William  Gar- 
retson,  Millersville ; Henry  Walter,  Roths- 
ville;  Henry  O.  Orris,  Newport;  Francis  Ol- 
cott  Allen,  Jr.,  Wilfred  B.  Fetterman,  Francis 
Ashley  Faught,  John  J.  Gilbride,  John  W. 
Gordon,  William  Sidney  Johnson,  James  W. 
Kennedy,  John  R.  Minehart,  Joseph  O'Neill, 
Robert  Ritchie  Saunders,  Rufus  B.  Scarlett, 
J.  Henry  Schaeffer,  B.  Frank  Scholl,  Harlan 
Shoemaker,  H.  Boydston  Smith,  A.  F.  Snively, 
Henry  C.  Shurtleff,  I.  Rendall  Strawbridge, 
Philadeli>hia;  Henry  Wilson,  Somerset;  John 
Evans,  Rockwood;  H.  Hewitt  Hooven,  Har- 
ford; Charles  E.  Lockwood,  Hallstead,  David 
Major  Bell,  Claysville. 

John  Gordon  Stewart  (College  of  Physi- 
cians and  Surgeons,  Baltimore,  ’82)  of  Pit- 
cairn, died  at  Mercy  Hospital,  Pittsburg  Aiiril 
9,  after  an  operation  for  intestinal  disease, 
aged  48. 

William  B.  Ulrich  (Philadelphia  College  of 
Medicine  and  Surgery,  ’50)  died  at  his  home 
in  Chester  April  24,  aged  7 6. 

Abraham  Chamberlain  died  at  his  home  in 
Brooklyn  March  21,  aged  7 4. 

William  H.  Stettler,  Spinnerstown,  is  no 
longer  a member  of  Bucks  County  Society. 

The  following  changes  of  address  have  been 
noted : 

Daniel  A.  Atkinson,  to  602  Oakwood  Ave., 
Westview. 

John  W.  Boyce,  to  5220  South  Atlantic 
Ave.,  Pittsburg. 

George  W.  Hiett,  to  227  Boquet  St.,  Pitts- 
burg. 

Raleigh  R.  Huggins,  to  Diamond  Bank 
Building,  Pittsburg. 

Archibald  A.  MacLachlan,  to  200  Noi'th 
Ave.,  West,  Allegheny. 

Elizabeth  Martin,  to  Smith  Block,  Pitts- 
burg. 

John  B.  Ritchey,  to  2 23  Sycamore  St.,  S.S. 
Pittsburg. 

Luba  N.  Robin,  to  1221  Fifth  Ave.,  Pitts- 
burg. 

John  R.  Tilbrook,  to  Pitcairn. 

Charlotte  B.  Gardner,  to  39  Columbia  St., 
Cumberland,  Md. 
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George  W.  Musgrove,  to  McEwensville. 
Charles  A.  O'Reilly,  to  1P>27  Perkeomen 
Ave.,  Reading. 

Fred  C.  Stahlman,  to  Charleroi. 

Present  membershii)  4,188.  S. 


State  News  Items. 


ISlooinsbiirg  Hospital  has  taken  the  name 
of  its  founder,  .Joseph  Ratti. 

I)i-.  J.  C.  Knipe,  Philadelphia,  was  married 
April  24,  to  Miss  Ruth  D.  Krauss. 

Hari'ishiirg'  Hospital  will  examine  appli- 
cants for  resident  physicians  May  29. 

Dr.  Frank  J.  Evans  has  been  appointed  in- 
spector for  the  Chester  Board  of  Health. 

Dr.  George  Hay,  .Johnstown,  has  recovered 
from  a recent  operation  for  appendicitis. 

Dr.  'r.  >1.  Livingston  has  been  reelected 
president  of  the  Columbia  Board  of  Health. 

Dr.  Frank  Swart/.lander,  Doylestown,  has 
been  elected  president  of  the  Board  of  Health. 

Dr.Jolin  A. Cake  ( Unlv.  Pa., ’93 ) died  at  his 
home  in  Sunbury,  April  23,  from  consumption, 
aged  3G. 

Dr.  IMyron  A.  Todd  (Ohio,  76)  died  at  his 
home  in  Bradford,  May  4,  from  septicemia, 
aged  58. 

Dr.  Jolin  R.  G.  Allison  (.Jeff.  Med.  Col.,  ’84) 
formerly  of  J^eRoy,  died  recently  in  Center 
County. 

Dr.  .lames  Masten  (Years  of  Practice)  died 
at  his  home  in  Westfield,  April  14,  from 
cancer,  aged  77. 

Dr.  Ralph  Huston  Spangler,  Philadelphia, 
and  Miss  Marella  Kemmerer  Keifer,  Scranton, 
were  married  April  27. 

Dr.  Alexander  Muckle  (Univ.  Pa., ’53)  died 
at  his  home  in  Philadelphia,  April  29,  from 
senile  debility,  aged  75. 

Dr.  .John  VV’.  C.  O’Neal,  Gettysburg,  cele- 
J)rated  his  eighty-fourth  birthday,  April  21st. 
He  is  still  in  active  practice. 

Dr.  Charles  Ellsworth  Hewitt  (Jefferson 
Medical  College,  ’91)  died  at  his  home  in  Wil- 
liamsport April  14,  aged  38. 

Dr.  Horatit)  C.  Wood  delivered  an  address 
on  “Proprietary  Therapeutics”  before  the 
Columbus,  Ohio,  Academy  of  Medicine,  April 
24th. 


Dr.  .John  V.  Shoemaker  gave  a luncheon  at 
his  home.  May  5th,  to  the  members  of  the 
American  Therapeutic  Society. 

I’resident  Adolph  Ivoenig,  Pittsburg,  was 
the  guest  of  honor  at  a reception  of  the  Phila- 
delphia Medical  Club,  April  28. 

Dr.  Albert  B.  Woodward  (New  York  City, 
’7  6)  died  suddenly  at  his  home  in  Tunkhan- 
nock,  April  10th  from  heart  disease,  aged  80. 

St.  Vincent’s  Hospital,  Erie,  will  hold  exam- 
inations for  two  internships  after  June  10. 
Address  Dr.  J.  H.  Montgomery,  115  W.  8th 
St. 

Emergency  Fund.  The  Governor  has  ap- 
proved the  bill  appropriating  $50,000  to  be 
used  in  the  suppression  of  epidemics  and  the 
prevention  of  disease. 

The  Blue  Ridge  Sanatorium,  located  on 
the  mountain  near  Waynesboro  for  the  treat- 
ment of  incipient  tuberculosis  will  be  opened 
June  first  by  Dr.  A.  Barr  Snively. 

Dr.  Robert  N.  Wilson,  instructor  in  physi- 
cal diagnosis  at  the  University  of  Pennsyl- 
vania, has  been  elected  a lecturer  on  physical 
hygiene  at  Union  Theological  Seminary,  New 
York.  — • 

Food  Adulteration.  Governor  Penny- 
packer  has  signed  the  bill  making  it  a mis- 
demeanor to  use  more  than  a half  of  1%  of 
boracic  acid  compounds  for  the  preservation 
of  foods. 

Memorial  to  Ur.  Drown.  I..ehigh  Univer- 
sity proposes  to  erect  an  $80,000  memorial 
hall  to  its  late  president.  Dr.  Thomas  M. 
Drown,  who  was  formerly  professor  of  an- 
alytical chemistry  in  Lafayette  College. 

Hospital  Notes. — Andrew  Carnegie  has 

agreed  to  endow  two  private  rooms  in  the 
Columbia  Hospital,  Wilkinsburg,  at  an  ex- 
pense of  $16,000.  They  will  be  named  in 
honor  of  Mrs.  Carnegie  and  Miss  Marguerite 
Carnegie. — Journal  A.  M.  A. 

Philadelphia  Academy  of  Surgery.  The 
following  papers  were  read  at  the  meeting 
May  first;  “Acute  Gangrenous  Appendicitis 
in  Typhoid  Fever  Simulating  Perforation”  by 
Dr.  John  H.  Jopson;  “Three  Cases  of  Fracture 
of  the  Head  of  the  Tibia”  by  Henry  R.  Whar- 
ton; “Case  of  Suture  of  the  Femoral  Artery” 
by  Edward  Martin;  “A  New  Method  of  Imme- 
diate Enterostomy”  by  Francis  T.  Stewart. 

Medical  Jurisprudence  Society  of  Philadel- 
phia held  its  annual  meeting  April  17,  when 
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the  following  officers  were  elected:  Henry 

W.  Cattell,  in-esident;  Adolph  Eichholz  and 
W.  M.  L.  Coplin,  vice-presidents;  Henry  Left- 
man,  secretary;  P.  H.  Coggins,  treasurer.  J. 
Ilendrie  Lloyd  gave  a paper  on  “The  Need  of 
an  Asylum  for  the  Criminal  Insane  in  Penn- 
s.xlvania.”  It  is  said  that  there  are  already 
4 00  such  criminals  in  the  state  institutions. 

suite  Department  of  Health.  The  hill  es- 
tablishing this  department  has  been  approved 
by  the  Governor  and  will  go  into  effect  as  soon 
as  the  Commissioner  is  appointed.  The  act 
abolishes  the  present  State  Board  of  Health 
and  substitutes  a Commissioner  of  Health,  a 
])hysician  of  ten  years’  practice,  appointed  by 
the  governor  and  to  receive  a salary  of  $10,- 
0 00.  An  advisory  board  of  six  members  is 
to  be  appointed,  the  majority  of  which  must 
be  physicians.  The  commissioner  is  empow- 
ered to  issue  subpenas  and  compel  witnesses 
to  testify  in  any  matter  to  him,  and  to  issue 
warrants  for  the  arrest  of  persons  who  dis- 
obey quarantine  orders  or  the  regulations  of 
the  Department  of  Health.  In  the  abatement 
of  nuisa.nce  which  threaten  the  health  of  com- 
munities the  commissioner  will  have  almost 
unlimited  authority.  The  bill  provides  that 
the  state  be  divided  into  ten  districts,  each 
district  to  be  in  charge  of  a physician  of  five 
years’  practice,  who  shall  receive  a salary  of 
$2,500  a year. 


Reviews. 


A DICTIONARY  OF  NEW  MEDICAL 
TERMS.  A supplement  to  “Gould’s  Illus- 
trated Dictionary  of  Medicine,  Biology, 
and  Allied  Sciences,”  and  to  all  other  dic- 
tionaries. Upwards  of  38,000  Terms, 
Definitions,  Tables.  By  George  M.  Gould, 
A.  M.,  M.  D.,  Editor  of  “American  Medi- 
cine.” 571  double-column  pages,  uni- 
form in  size  and  type  with  the  “Illus- 
trated.” Half-Morocco  or  Sheep,  $5.00; 
with  Thumb  Index,  $G.00;  Half-Russia, 
Thumb  Index,  $7.00,  net.  Also  bound 
with  the  “Illustrated”  in  one  volume.  P. 
Blakiston’s  Son  & Co.,  Publishers,  1012 
Walnut  St.,  Philadelphia. 

Two  month’s  daily  use  of  this  work  in- 
clines us  to  say  that  taken  in  connection  with 
the  dictionary  of  which  it  is  a supplement  it 
is  the  most  complete  medical  dictionary  pub- 
lished. It  contains  some  proprietary  terms 
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that  are  not  helpful  to  scientific  medicine. 
The  spelling  is  “modeim”  and  in  some  in- 
stances will  not  please  the  conservative  mem- 
der  renewed  obligations  to  Dr.  Gould  for  this 
editor  of  Ainrricnn  Medicine  does  not  alwa>s 
follow  the  orthography  of  his  own  dictionary. 
The  definitions  are  all  that  could  be  asked  of 
a medical  diet ionai'.v.  'Plie  profession  is  un- 
der renewed  obligations  to  Dr.  Gould  for  this 
valuable  work  which  should  be  on  the  table  of 
every  j)hysician.  S. 


DISEASES  OF  THE  INTESTINES  AND  PEIt- 
rrONEUM.  By  Hermann  Nothnagel,  M. 
D.,  Professor  of  Special  Pathology  and' 
Therapy,  University  of  Vienna;  edited, 
with  editions,  by  Hnmphrey  I).  Rolleslon, 
M.  D.,  F.  R.  C.  P.,  Physician  to  St. 
George’s  Hospital,  London;  formerly  Ex- 
aminer in  Medicine  in  the  University  of 
Durham;  Fellow  to  St.  .lohn’s  College, 
Cambridge,  England.  Authorized  Trans- 
lation from  the  German,  under  the  editor- 
ial supervision  of  Alfred  Stengel,  M.  1)., 
Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania.  Philadelphia, 
New  York,  London.  W.  B.  Saunders  & 
Company,  1 904. 

This  volume  of  the  series  is  by  Professor 
Nothnagel  himself,  and  is  one  of  the  best  of 
this  most  excellent  work  on  medicine.  The 
last  third  of  the  book  is  devoted  to  diseases 
of  the  peritoneum,  of  which  about  one  hun- 
dred pages  are  devoted  to  an  exhaustive  study 
of  a])pendicitis.  In  the  first  part,  the  articles 
on  constiijation  and  stenosis  and  occlusion  of 
the  intestines  are  among  the  best  ever  pub- 
lished, while  the  illustrative  plates — some 
twenty  in  number — are  interesting  and 
unique. 

Besides  the  common  conditions  of  the  in- 
testinal tract  which  are  treated  in  great  de- 
tail and  clearness,  and  which  seem  to  have 
a newness  about  the  descriptions,  such  things 
as  bacteria  of  the  intestines,  intestinal  sand, 
atrophy  of  the  intestines,  ulceration  of  the 
intestines,  diseases  of  the  blood-vessels  of  the 
intestines,  anomalies  in  position  and 
the  form  of  the  intestines  and  splanchnoptosis, 
malignant  neoplasms  of  the  intestinal  canal, 
and  rupture  and  perforation  of  the  intestines 
are  articles  of  great  interest  and  are  full  of 
instruction. 

In  the  second  section  of  (he  work  which  is 
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devoted  to  diseases  of  the  peritoneum,  the 
articles  on  acute  diffuse  peritonitis,  acute 
circumscribed  peritonitis  (principally  due  to 
appendicitis)  and  chronic  ])eritonitis  (prin- 
cii)ally  tubercular  peritonitis)  are  most  excel- 
lent. The  editor  has  many  additions  which 
are  valuable  and,  in  no  way,  detract  from  the 
author's  original  articles,  but  rather  make 
the  edition  more  valuable  to  us, — these  addi- 
tions are  marked  by  brackets.  The  bibli- 
ography is  very  extensive  and  complete. 

J.  I.  J. 


THE  MEDICAL  EPITOME  SERIES.  TOXI- 
COLOGY. A Manual  for  Students  and 
J’ractitioners.  By  Edwin  Welles  Dwight, 
M.  D.,  Instructor  in  Legal  Medicine,  Har- 
vard University.  Series  edited  by  Victor 
Cox  Pedersen,  A.  M.,  M.  D.,  Instructor  in 
Surgery  and  Anesthetist  and  Instructor  in 
Anesthesia  at  the  New  York  Polyclinic 
Medical  School  and  Hospital,  etc.  Lea 
Brothers  & Co.,  Philadelphia  and  New 
York. 

For  a hasty  review  of  the  facts  concerning 
the  more  common  poisons,  this  little  epitome 
will  prove  serviceable.  It  is  very  compactly 
arranged  and  contains  much  information 
within  a small  compass.  Nothing  of  a con- 
troversial nature  is  referred  to.  K. 


POST-MORTEM  PATHOLOGY.  A Manual 
of  Post-Mortem  Examinations  and  the  In- 
terpretations to  be  Drawn  Therefrom.  A 
Practical  Treatise  for  Students  and  Prac- 
titioners. By  Henry  W.  Cattell,  A.  M., 
M.  D.,  American  Editor  and  Translator  of 
Ziegler’s  Special  Pathology;  Pathologist 
to  West  Philadelphia  Hospital  for  Wo- 
men, etc.  Second  Revised  and  Enlarged 
Edition,  Copiously  Illustrated  with  Col- 
ored Plates  and  Figures.  Philadelphia 
and  London;  J.  B.  Lippincott  Company, 
1905. 

There  have  been  added  to  the  second  edi- 
tion of  this  excellent  work  a “chapter  on 
Pathology  of  the  bones  and  joints,  a sum- 
mary of  the  literature  on  legal  medicine  and 
the  technic  of  postmortem  examinations,  and 
twenty-seven  new  illustrations, including  six  in 
colors.  The  chapters  on  bacteriologic  inves- 
tigations, medicolegal  suggestions  and  the  ex- 
amination of  the  exterior  of  the  body  have 
been  thoroughly  revised,  and  much  other 


matter  has  been  rearranged  and  wholly  or 
in  part  rewritten.” 

This  book  may  be  said  to  be  indispensable 
to  all  those  who  make  postmortem  examina- 
tions, and  all  progressive  physicians  should 
be  included  in  that  class.  Any  postmortem 
examination  done  unsystematically  and  with- 
out proper  knowledge  on  the  part  of  the  oper- 
ator, as  to  the  exact  appearance  of  the  path- 
ological conditions  to  be  met  with,  is  worse 
than  futile.  The  general  practitioner  who 
makes  only  occasional  postmortem  examina- 
tions, cannot  be  expected  to  keep  in  mind  all 
details  of  such  examinations,  but  with 
this  work  at  hand,  the  necessary  technic 
is  easily  carried  out  and  the  conditions  laid 
bare  recognized  without  difficulty. 

The  many  excellent  illustrations  descriptive 
of  methods  and  of  findings  will  appeal  to 
all.  K. 


A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  For  Students  and  Practi- 
tioners. By  Hobart  Amory  Hare,  M.  D., 
B.Sc.,  Professor  of  Therapeutics  and  Ma- 
teria Medica  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia.  With  129  Engrav- 
ings and  10  Full-page  Plates  in  Colors 
and  Monochrome.  Cloth.  Pp.  1120. 
Price,  $5.00  net.  Lea  Brothers  & Co. 

This  is  a work  equally  valuable  for  the 
college  student  or  for  the  experienced  general 
practitioner,  and  it  will  be  found  thorough 
and  practical  and  as  complete  as  possible  for 
a one  volume  work.  The  etiology  and 
pathology  of  diseases  are  not  neglected  but 
it  is  diagnosis  and  treatment  that  receive  the 
most  care  and  attention.  Preventive  treat- 
ment receives  its  warranted  consideration. 

Dr.  Hare’s  faith  in  the  efficiency  of  properly 
administered  drugs  will  never  be  questioned 
but  his  large  experience  has  taught  him  that 
meddlesome  drugging  has  no  place  in  scien- 
tific medicine  and  that  the  successful  physi- 
cian must  individualize  his  patients.  For  ex- 
ample under  “treatment”  of  croupous  pneu- 
monia we  read:  “The  treatment  of  a case  of 
croupous  pneumonia  varies  greatly  with  the 
condition  of  the  patient  who  is  suffering  from 
the  disease.  When  it  attacks  the  stout  and 
robust,  the  only  duty  of  the  physician,  in  a 
large  number  of  instances,  is  to  watch  the 
patient’s  symptoms;  to  insist  upon  rest  in  bed 
in  a well-ventilated  and  quiet  room,  and  to 
administer  a sufficient  quantity  of  bromide, 
Dover’s  powder,  or  morphine  to  relieve  the 
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pain,  if  that  symptom  is  excessive.  If,  on  the 
other  liand,  the  patient  is  one  who  has  been 
addicted  to  the  use  of  alcohol  in  excess, 
whiskey  or  brandy  should  be  given  him  in 
amounts  varying  with  the  quantity  he  has 
been  accustomed  to  ingest  daily.  Not  only 
does  his  system  require  the  effects  produced 
by  this  drug,  but  its  use  is  also  necessary  to 
prevent  the  rapid  development  of  delirium 
tremens,  which  is  a most  fatal  complication 
in  these  cases.  An  active  stimulation  is  also 
usually  required  in  many  cases  of  croupous 
pneumonia  in  which  the  patient  is  just  recov- 
ering from  some  other  severe  infection,  such 
as  typhoid  fever.  It  is,  however,  a fatal  mis- 
take to  think  that  every  patient  suffering 
from  this  disease  should  be  stimulated.  The 
l>hysician  should  always  bear  in  mind  the  im- 
portant rule  not  to  meddle  with  the  course 
of  the  disease  unless  symptoms  are  so  press- 
ing as  to  require  interference.” 

Again  he  says;  ‘‘For  the  condition  of 
acute  cardiac  weakness,  the  value  of  strych- 
nine should  also  be  borne  in  mind.  Under 
these  circumstances  it  is  often  invaluable,  and 
if  need  be  may  be  given  in  full  dose,  fre- 
quently rei>eated,  by  a hypodermic  needle, 
until  the  patient  rallies.  Usually  1-40  to 
1-2  0 grain,  repeated  once  or  twice,  at  an  in- 
terval of  two  or  three  hours,  approximates 
the  proper  dose.  At  the  present  time  it  has 
become  fashionable  for  physicians  to  admin- 
ister strychnine  as  a cardiac  stinmlant 
throughout  the  whole  course  of  pneumonia. 
This  is  an  abuse  of  a good  remedy.  Strych- 
nine is  not  a direct  cardiac  stimulant.  It  in- 
creases the  activity  of  the  heart  by  rallying 
the  nervous  system  and  acting  as  an  indirect 
whip  to  the  circulation.  If  its  use  is  per- 
sisted in  it  soon  loses  its  so-called  stimulant 
effects,  and  is  apt  to  i)roduce  a condition  of 
nervous  irritation,  particularly  in  the  aged, 
which  may  be  quite  distressing.  Its  constant 
use  deprives  the  physician  of  a valuable  rem- 
edy for  meeting  critical  moments  in  the  course 
of  the  disease.”  S. 


HOW  TO  COOK  FOR  THE  SICK  AND  CON- 
VALESCENT. Arranged  for  the  Physi- 
cian, Trained  Nurse,  and  Home  Use.  By 
Helena  V.  Sachse.  Second  Edition,  Re- 
vised and  Enlarged.  Philadelphia;  J. 
B.  Lippincott  Company. 

The  proper  preparation  and  selection  of 
food  is  a subject  too  often  neglected  by  phy- 
gicians.  This  little  book  of  297  pages  treats 


the  subject  in  a thoroughly  sclent  ilic  and  at  the 
same  time  a plain  common-sense  manner. 
The  different  foods  are  considered  under  the 
different  heads  of  Liquid  Foods,  Semisolid 
Foods  and  Solid  Foods,  together  with  foods 
rich  in  phos])horous,  rich  in  iron  and  raw- 
meat  foods.  No  reference  is  made  to  dis- 
eases for  which  special  foods  are  to  be  se- 
lected. The  grouping,  however,  of  foods  in 
keeping  with  their  composition,  makes  the 
selection  for  special  purposes  easy. 

We  are  inclined  to  take  issue  with  the  au- 
thor when  she  states  that  saccharin  may  be 
substituted  for  sugar  sweetening  puri)oses  as 
a general  princii)le.  It  is  well  known  that 
that  substance  possesses  objectionable  fea- 
tures and  should  never  be  utilized  except  in 
special  cases.  K. 


PRACTICAL  DIETETICS. — With  Reference 
to  Diet  in  Disease.  By  Alida  Frances  Pat- 
tee,  Graduate,  Boston  Normal  School  of 
Household  Arts;  Instructor  in  Dietetics 
Bellevue  Training  School  for  Nurses, 
Bellevue  Hospital,  New  York  City.  Sec- 
ond Edition,  Revised  and  Enlai-ged.  12 
mo.  Cloth,  300  pages.  Price  $1.00  net; 
by  mail,  $1.10;  C.  O.  D.  $1.25.  Pub- 
lished by  the  Author,  52  West  Thirty- 
ninth  St,,  New  York  City. 

This  is  an  excellent  book  on  the  selection 
and  preparation  of  food  for  the  sick.  The 
part  which  deals  with  the  diet  in  s)iecial  dis- 
eases is  largely  copied  from  the  best  text- 
books on  Dietetics.  Nurses,  especially,  will 
find  the  work  helpful  nor  should  the  subject 
be  beneath  the  attention  of  physicians,  for 
many  patients  retpiire  suimrvision  as  to  diet 
rather  than  the  administration  of  medicine. 

K. 


COMPEND  OF  THE  PRACTICE  OF  MED- 
ICINE. By  Daniel  E.  Hughes,  M.  I)., 
formerly  Demonstrator  of  Clinical  Medi- 
cine in  the  .lefferson  Medical  College  of 
Philadelphia.  Seventh  revised  edition  l)\' 
Samuel  Horton  Brown,  M.  I).,  Assistant 
Dermatologist,  Philadelphia  Hospital,  pp. 
779.  Illustrated.  Philadelidiia ; P.  Blakis- 
ton’s  Son  & Co.  (Price,  flexible  leather, 
$2.50.) 

Idiis  work  is  now  more  than  its  name  would 
signify,  not  simply  a conipend  but  a complete 
though  concise  practice  of  internal  medicine. 
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Tlie  synonyms  and  general  index  are  es- 
pecially complete.  In  the  preface  we  read: 
“The  new  material  worthy  of  especial  remark, 
includes  the  articles  on  the  classification  and 
general  characteristics  of  fevers,  the  blood 
a7id  its  examination,  examination  of  the 
sputum,  examination  of  the  stomach  con- 
tents, urinalysis,  physical  diagnosis,  and  the 
introductory  notes  on  symptomology  placed 
at  the  beginning  of  each  section.  A table 
for  conversion  of  the  apothecaries’  system 
into  the  metric  system  has  also  been 
added.”  S. 


THE  AMERICAN  YEAR-BOOK  OP  MEDI- 
CINE AND  SURGERY  FOR  1905.  Edited 
l)y  George  M.  Gould,  A.  M.,  M.  D.,  Volume 
I:  General  Medicine.  Philadelphia  and 

London:  W.  B.  Saunders  & Co. 

Again  the  Year-Book  comes  to  us  edited 
by  Dr.  Gould  and  his  able  corps  of  collabor- 
ators. One  needs  but  to  glance  at  the  names 
of  these  men  to  know  that  the  work  reflects 
the  most  advanced  ideas  in  the  several  de- 
partments of  scientific  medicine.  To  those 
who  wish  to  learn  what  the  year  has  brought 
forth  in  research  work,  without  conning  the 
pages  of  innumerable  journals,  viewing  truth 
and  fallacy,  clearly  set  forth  under  the 
critical  eye  of  men  who  are  themselves  work- 
ers and  authorities  in  their  respective  spe- 
cialties; this  book  will  be  of  great  worth. 
Sixteen  pages  are  devoted  to  typhoid  fever 
and  more  than  twenty  pages  to  tuberculosis. 
The  advancement  in  diabetes  is  fully  dis- 
cussed and  there  is  a very  interesting  chap- 
ter on  trypanosomiasis  or  sleeping  sickness. 
The  etiology  of  cancer  and  many  other  moot 
(luestions  undergoing  investigation  are  ably 
reviewed.  There  may  be  sluggards  sleeping 
in  the  rear  ranks,  but  this  work  proves  that 
with  the  outposts  of  the  great  army  of  med- 
ical progress,  activity  is  the  order  of  the  day. 

J.  T.  H. 


THE  VERMIFORM  APPENDIX  AND  ITS 
DISE.ASES.  By  Howard  A.  Kelly,  A.  B., 
M.  D.,  and  E.  Hurdon,  M.  D.  Philadel- 
phia: \V.  B.  Saunders  & Co.  Cloth, 

$l(t.U()  net;  Sheep  or  Half  Morocco, 
?n.00  net. 

'riiis  comprehensive  work  of  Sll  pages  on 
the  diseases  of  the  vermiform  appendix  sug- 
gests the  labors  of  a certain  German  profes- 
sor who  spent  the  working  period  of 


a lifetime  in  the  study  and  exposition 
of  tne  uuttvc  tunc.  One  who  is  not  fully 
acquamtea  vvitu  tne  vagaries  and  varieties  of 
appenuical  inllammatory  manifestations 
mignt  wonder  tnat  so  mucn  could  be  written 
auout  so  little  a thing.  A careful  examina- 
tion of  the  book  will,  however,  convince  the 
initialed,  especially  the  experienced  surgeon 
who  lias  nau  mucn  to  do  with  appendicitis, 
iliat  tnere  is  very  little  in  the  book  which  is 
not  important  and  apposite  to  a subject  of 
so  much  interest  and  importance. 

The  book  is  by  no  means  a “field  book,”  a 
work  such  as  Esmarch's  celebrated  “Sur- 
geon's Hand-Book”  was.  The  authors  never 
intended  it  should  be,  notwithstanding  the 
fact  that  it  is  profusely  and  beautifully  illus- 
trated and  so  richly  supplied  with  plates  that 
in  many  instances  much  of  the  explanatory 
text  might  have  been  omitted  by  simply  re- 
ferring to  the  plates.  It  is  evidently  intend- 
ed as  a monumental  work,  a reference 
book,  in  which  to  collect  and  to  sum  up  the 
aggregated  experience  and  knowledge  of  the 
best  known  surgical  writers  and  workers  up 
to  the  present  date.  I say  advisedly,  there- 
fore, the  work  is  for  the  initiated,  the  tyro  will 
not  in  its  text  easily  find  the  direct  dogmatic 
recommendation  and  exposition  he  may  need  at 
a critical  moment.  The  plates,  however,  will 
furnish  him  much  better  help  and  readier  as- 
sistance. I dare  say  Dr.  Kelly  was  quite 
aware  of  this  and  collated  his  text  with  this 
very  idea — namely  that  his  illustrators  had 
left  very  little  tor  him  to  do  except  bring  to- 
gether the  collected  writings  of  many  author- 
itative writers  who  have  had  far  more  expe- 
rience in  this  line  of  work  than  he  has  had. 
In  this  respect  the  work  differs  markedly 
from  those  of  John  Denver  and  Bayard 
Holmes — from  the  latter  especially. 

1.  The  book  begins  with  a chapter  on  the 
history  of  appendicitis  and  operations  for  ap- 
pendicitis. This  is  quite  full  and  very  inter- 
esting. 

2.  The  anatomy  of  the  apjiendix  and  its 
connections  is  considered  with  reference  to 
(1)  embryology,  (2)  comparative  and  (H) 
adult  human  anatomy.  This  is  one  of  the 
most  important  and  suggestive  of  all  the 
chai)ters,  especially  as  regards  the  various 
mesenteries,  fossae,  positions  of  the  appendix 
and  cecum  and  the  blood  and  lymph  supply 
and  connections. 
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3.  Tlie  C'liaiiter  oil  the  physiology  of  the 
appendix  is  short  as  it  necessarily  must  be 
and  the  matter  is  quite  up  to  date.  Neither 
in  this  chapter  nor  in  that  on  the  anatomy 
of  the  appendix  is  the  importance  of  the 
folds  of  the  mucous  membrane  which  serve 
as  the  valves  (ceco-appendical  valves,  or  the 
valve  of  Gerlach,)  at  the  ceco-appeudical 
junetiou  brought  prominently  forward. 

4.  Under  the  chapter  headed  Natural  His- 
tory, Idle  various  forms  and  sequence  of 
changes  in  appendicitis  are  discussed. 

5.  Vermiform  Appendix  at  Autopsy.  In 
this  section  the  pathologic  changes  in  appen- 
dicitis and  the  concomitant  diseases  of  other 
abdominal  organs  as  well  as  the  death-rate  as 
compared  with  other  diseases,  are  discussed. 

6.  Chapters  on  bacteriology  and  pathol- 
ogy follow.  As  might  be  supposed  from 
writers  who  breathe  the  inspiration  of  Johns 
Hopkins  Medical  School,  these  chapters  are 
full  and  are  very  good. 

7.  The  chapter  on  etiology  is  one  of  the 
best  of  the  book.  Discursive  style  belongs 
especially  to  this  branch  of  the  subject  and 
one  who  has  such  excellent  bibliograidiic  op- 
portunity as  Dr.  Kelly,  has  a fine  chance,  and 
he  has  availed  himself  excellently  well  of  his 
opportunity. 

8.  After  this  follow  chapters  on  clinical 
history  including  symptoms  and  complica- 
tions. 

9.  Diagnosis.  Tn  this  chapter  diagnosis 
and  differential  diagnosis  are  very  fully  dis- 
cussed. 

10.  It  is  interesting  and  very  instructive 
to  those  who  have  had  comparatively  little  op- 
portunity to  see  a great  variety  of  cases, to  find 
that  Dr.  Kelly  has  given  a chajiter  each  to 
“.\pi)endicitis  in  Typhoid  Fever,”  and 
“.Appendicitis  in  the  Child.”  Thus  to  make 
a sort  of  parallelism  between  a pathologic 
condition  and  a natural  state  would  appear 
a little  startling.  The  intention  evidently  is, 
however,  to  call  attention  to  the  fact  that  the 
disease,  typhoid  fever,  frequently  is  an  eti- 
ologic  factor  in  appendicitis,  and  that  appen- 
dicitis occurs  not  infrequently  in  infancy  or 
early  childhood.  Differentiations  between  the 
other  abdominal  conditions  especially  com- 
mon in  childhood,  viz.,  intussusception  and 
acute  indigestion,  are  made  and  emiihasized 
in  the  chapter  dealing  with  “Appendicitis  in 
Childhood.” 


11.  A short  chapter  on  “Typhlitis”  serves 
as  a text  for  showing  that  I lie  disease  /vr  sc 
is  a very  rare  affection  and  that  we  now  know 
that  the  disease  formerly  so-called  was 
really  a se<iuel  or  a part  of  appendicitis. 

12.  Then  follow  chapters  on  the  opera- 

tion, sequels,  complications  and  various  non- 
intlammator\'  diseases  of  the  appendix.  The 
time  for  oiieration,  jiieparat ion  of  the  pa- 
tient, and  the  various  methods  of  well-known 
operators  are  exhaustively  considered  and 

most  graphically  and  beautifully  delineated. 

To  sum  uiK  The  work  is  certainly  a very 
thorough  and  up-to-date  pi-esentation  of  the 
subject  of  appendicitis  in  most  of  its  possible 
complications,  conditions  and  sequels.  It  is 
most  beautifully  illustrated.  As  I said  be- 
fore much  of  the  text  might  have  been  con- 
densed and  some  of  it  omitted  entirely  with- 
out any  loss  of  clearness  or  understanding  to 
the  reader,  so  well  have  the  illustrators  done 
their  work. 

The  printing,  paper  and  general  “get  up” 
of  the  book  merit  especial  felicitation  and 
the  publishers  deserve  great  credit.  The  one 
invidious  observation  one  mighr  make  in  this 
connection  is  that  in  a work  of  so  many  jiages 
the  thick  paper  used  produces  a book  so  heavy 
that  it  is  a little  trying  to  hold,  and  if  one 
tries  to  read  it  for  any  length  of  time,  the  ef- 
fort necessary  to  support  it  is  very  tiresome. 

The  work  is  a valuable  book  of  reference 
and  should  be  added  to  the  library  of  every 
jirogressive  surgeon.  W.  L.  E. 
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Societies. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  February  2,  1905.  The  Pres- 
ident, Dr.  Richard  C.  Norris,  in  the  Chair. 

Labor  in  a Woman  with  a Double  Uterus 
ami  ji  Doiibh'  Vagina. — Dr.  W.  F.  Morrison, 
in  1903,  attended  the  patient  for  a miscar- 
riage when  the  condition  of  double  uterus 
and  double  vagina  was  discovered.  The 
pregnancy  was  in  the  left  uterus.  The  second 
pregnancy  resulting  in  the  delivery  of  a 
healthy  male  infant  was  in  (he  right  uterus. 
Labor  was  normal,  L.  O.  A.,  about  twelve 
hours  duration,  conducted  under  strict  anti- 
sepsis and  the  patient  made  a good  recovery. 
3'he  patient  has  still  a double  uterus,  but  as 
a i-esult  of  removal  of  the  vaginal  septum, 
now  only  a single  vagina.  The  interesting 
points  noted  were  the  alternate  Impregnation 
of  the  uteri  and  lessened  pain  each  alternate 
month  from  the  first  to  the  second  pregnancy. 

Dr.  B.  F.  Baer  in  discussion  referred  to  a 
case  of  uterus  subse])tus  unicollis  complica- 
ting the  third  stage  of  labor,  reported  by  him 
to  the  Obstetrical  Society  about  1882.  Dr. 
T.  Stanton  Crowleyhadsentfor  him  to  assist  in 
the  delivery  of  the  membranes  which  had  been 
retained  entire  after  delivery  of  the  child  and 
])lacenta.  This  was  the  woman’s  fourth  la- 
bor and  fifth  child,  the  first  being  a twin 
pregnancy.  The  second  and  third  gestations 
went  to  term  but  the  labors  were  complicated. 
The  fourth  and  last  labor  was  complicated  in 
its  third  stage  in  an  unusual  manner.  Dr. 
Baer  suggests  that  some  of  the  complications 


of  the  third  stage  of  labor  may  be  due  to  an 
undetected  malformation  of  the  uterus  result- 
ing from  arrested  development.  “Busch 
mentions  a case  of  uterus  bicronis  septus,  in 
which  an  exhausting  hemorrhage  occurred,  in 
consequence  of  the  attachment  of  the  pla- 
centa to  the  septum,  which  not  contracting, 
vessels  remained  open.”  (Klob.) 

Dr.  Baer  further  mentioned  a case  reported 
to  the  American  Gynecological  Society  in 
1885  of  bicornate  uterus  where  pre^ancy 
had  gone  to  term.  Woman,  26  years  of 
age,  had  been  married  four  years,  history  of 
“missed  labor”,  and  at  each  menstrual  period 
for  four  months  there  was  the  recurrence  of 
“hard  labor  pains”,  when  it  was  thought 
there  would  be  the  delivery  of  the  “missed 
labor.”  At  the  fifth  recurring  menstrual 
period  from  the  beginning  of  the  trouble,  la- 
bor pains  were  absent  and  she  had  a natural 
menstruation.  After  this  the  catamenia  oc- 
curred regularly,  but  the  expulsive  pains  did 
not  return.  She  was  about,  but  lost  strength 
and  flesh.  When  the  patient  came  under  Dr. 
Baer’s  care,  examination  revealed  a tumor 
pyramidal  in  shape  about  the  size  of  the 
uterus  at  the  seventh  month.  An  incision 
into  this  tumor  exposed  a macerated  child 
and  a lot  of  purulent  liquid.  The  sac  cavity 
was  cleansed.  Seemingly  attached  to  the 
deep  pelvic  vessels  its  removal  was  considered 
unsafe.  The  sac  wall  was  therefore  stitched 
to  the  abdominal  incision.  The  cord  was 
brought  out  at  the  lower  angle  of  the  incis- 
ion and  a drainage  tube  placed  alongside  of 
it.  The  patient  was  convalescent  from  the 
beginning  and  went  home,  200  miles,  4 weeks 
after  operation. 

Five  other  cases  are  reported  in  literature. 
Dr.  Baer’s,  the  sixth,  the  only  one  in  America. 

Dr.  R.  C.  Norris  referred  to  a case  he  had 
been  called  to  see  in  miscarriage.  Upon  vag- 
inal examination  he  found  the  cervix  dilated 
with  the  ovum  presenting  and  the  hemor- 
rhage almost  ceased  and  he  considered  mis- 
carriage inevitable.  The  next  day  the  cervix 
was  completely  closed.  No  ovum  was  pre- 
senting, and  upon  withdrawing  the  finger 
from  the  vagina  he  felt  a longitudinal  sep- 
tum, and  slipping  his  finger  to  the  other  side, 
he  found  a cervix  with  the  ovum  presenting. 
Examination  revealed  what  he  believed  to  be 
a uterus  dldelphys.  At  a later  examination 
under  ether  the  left  lateral  body  of  the  uterus 
could  be  felt  so  much  enlarged  that  he  feared 
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to  introduce  a sound.  Pregnancy  in  that  half 
of  the  uterus  continued  and  tlie  woman  was 
delivered  at  term.  There  were  two  cervices 
and  the  septum  dividing  them  and  that  of 
the  upper  third  of  the  vagina  was  torn  and 
obliterated.  At  an  examination  made  three 
or  four  weeks  after  delivery  she  had  appar- 
ently one  cervix.  The  dividing  septum  had 
disappeared.  The  vaginal  septum  had  also 
disappeared  and  she  had  one  yagina.  The 
didelphic  form  of  the  body  of  the  uterus  could 
be  made  out.  There  was  a history  of 
menstruation  every  two  weeks  from  early 
girlhood. 

The  practical  point  Dr.  Norris  stated  is 
to  determine  if  possible  whether  the  side  in 
which  the  pregnancy  has  occurred  is  capable 
of  carrying  it  to  term. 

(1)  A Case  of  a Large  Intraligamentous 
Cyst;  (2)  Two  Cases  of  Large  Ovarian 
t^vsts. — Owing  to  the  progressive  teaching  of 
gynecology,  ovarian  cysts  are  diagnosed  be- 
fore they  reach  a large  size  and  are  subjected 
to  early  operation,  as  were  the  three  cases 
reported  by  Dr.  Frank  C.  Hammond  which 
were  operated  upon  at  the  Samaritan  Hos- 
pital. He  advocates  operating  in  large  ovar- 
ian cysts  during  pregnancy,  because  these 
tumors  are  more  prone  to  give  rise  to  com- 
plications than  any  other  variety,  and  in  cases 
not  subjected  to  surgical  interference  until 
after  labor,  operation  is  usually  found  compli- 
cated by  the  effects  of  pregnancy. 

Dr.  B.  F.  Baer  said  that  the  largest  ovarian 
tumor  he  had  seen  was  one  weighing  112 
pounds  in  which  he  assisted  Dr.  Goodell. 
The  largest  one  in  his  own  practice  weighed 
90  pounds.  He  believes  that  a tumor  should 
be  removed  as  soon  as  found, except  possibly  in 
pregnancy.  He  has  seen  a number  of  pregnan- 
cies complicated  with  ovarian  tumor  go  to 
term  with  safe  delivery.  If  the  tumor  is  de- 
veloping operation  should  be  considered.  He 
does  not  approve  of  the  use  of  gauze  in  the 
pelvis  to  control  hemorrhage. 

Dr.  Theodore  A.  Erck  exhibited  a photo- 
:raph  of  intraligamentary  cyst  operated  up- 
on several  years  ago  showing  the  difficult 
nature  of  these  cases,  which  ought  not  to  be 
compared  with  the  ordinary  cystoma.  The 
difficulty  lies  in  the  fact  that  the  entire  cyst 
must  be  enucleated.  Great  care  is  necessary 
In  placing  deep  ligatures  to  avoid  the 
ureters.  Dr.  Erck  prefers  to  cover  the  raw 
bleeding  surfaces  with  peritoneum,  using  fine 
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catgut  and  needle  in  obliterating  pockets 
where  blood  might  accumulate. 

Dr.  Wilmer  Krusen  referred  to  a case  at 
St.  Joseph’s  Hospital  of  the  removal  of  a 
cyst  weighing  60  pounds,  also  to  the  removal 
of  two  ovarian  cysts,  weighing  15  lbs.,  from 
a woman  in  her  eightieth  year.  He  regards 
intraligamentary  cysts  more  difficult  to  deal 
with  than  ovarian  cysts  of  other  types,  and 
has  seen  two  cases  in  which  it  was  necessary 
to  do  hysterectomy  for  control  of  bleeding 
after  excision.  He  uses  gauze  packing  in  the 
pelvis.  He  mentioned  two  cases  in  which 
an  ovarian  cyst  was  removed  during  preg- 
nancy followed  by  abortion.  In  the  last 
three  years  he  has  operated  three  times  in 
appendicitis  during  pregnancy  without  abor- 
tion resulting. 

Dr.  J.  Thompson  Schell  reported  a large 
ovarian  cyst.  The  w'oman  measured  six  feet 
and  four  inches  about  the  waist.  Ill  sp. 
gr.  1007  pints  of  fluids  were  removed  by 
tapping  and  later  removal  of  the  sac  was  per- 
formed, when  the  patient  died.  Dr.  R.  C. 
Norris  thinks  a most  important  feature  in  the 
technic  of  the  removal  of  these  cysts,  par- 
ticularly in  the  parovarian  cyst,  is  to  be  sure 
that  the  wall  of  the  ureter  is  not  injured 
when  the  cyst  is  enucleated  from  the  layers 
of  the  broad  ligament.  Suspicion  of  the  for- 
mation of  blood  clot  between  the  layers  of 
the  broad  ligament  has  been  corroborated  by 
opening  the  base  of  the  broad  ligament 
through  the  vagina  and  draining  away  I he 
clotted  blood.  If  there  is  much  oozing,  he 
packs  with  gauze  allowing  the  end  to  project 
through  the  vagina  and  whips  together  the 
broad  ligament  on  top  of  the  gauze.  The 
largest  tumor  he  has  removed  contained  22 
quarts  of  fluid.  The  cyst  wall  was  later  re- 
moved. Auloj)sy  showed  the  cause  of  death 
to  be  two  tremendously  cystic  kidneys  re- 
sulting from  many  years’  pressure  of  this 
tumor.  The  traction  of  the  pedicle  had 
drawn  the  ureter  upward  and  a silk  ligature 
had  caught  and  occluded  the  summit  of  this 
abnormal  course  of  the  ureter. 

He  thinks  it  the  consensus  of  surgical  opin- 
ion that  ovarian  tumors  complicating  preg- 
nancy are  more  dangerous  than  fibroids,  that 
is,  many  cases  of  fibroids  which  do  not  block 
up  the  pelvis  may  be  temporized  with,  which 
is  not  true  with  ovarian  tumors.  The  prac- 
tical point  in  the  technic  of  ovariotomy  dur- 
ing pregnancy  is  that  the  uterus  should  be 
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handled  as  little  as  possible.  The  tumor 
should  be  removed  at  the  earliest  possible 
period  of  pregnancy,  and  drugs  administered 
immediately  after  operation  which  are 
known  to  quiet  the  uterus. 

Dr.  Hammond  said  that  statistics  showed 
a preference  for  early  operation  when  preg- 
nancy was  complicated  by  ovarian  cysts, 
claiming  that  the  adhesions  which  may  form 
become  so  marked  that  the  operation  is  much 
complicated;  and  that  the  dangers  to  which 
ovarian  cysts  may  be  subjected  are  more 
likely  to  occur  than  w'hen  the  complicating 
tumor  is  a fibroid,  thus  demanding  operation 
in  practically  all  cases. 

Myelitis  Complicating  Pregnancy. — Dr.  .1. 
Thompson  Schell  reported  this  case.  The  pa- 
tient was  aged  2 6 and  had  one  child.  The 
iir*st  pregnancy  was  normal  in  every  way.  In 
the  last  pregnancy  she  had  all  the  ordinary 
symptoms  including  a moderate  amount  of 
nausea.  After  exposure  to  weather  and 
fatigue  she  began  to  suffer  from  general  mus- 
cular soreness,  especially  in  the  lumbar  re- 
gion and  down  the  thigh.  Severe  pains  in 
the  thighs  and  legs  developed  later  and  it  was 
found  that  she  had  lost  control  of  her 
left  leg.  In  about  twelve  hours,  the  right 
leg  was  in  a similar  condition;  complete  loss 
of  knee  jerk  in  both  legs;  sensation  of  touch 
normal;  no  anesthesia.  There  was  no  com- 
plication attendant  upon  labor  and  she  made 
an  uninterrupted  obstetrical  recovery.  Un- 
der strychnin,  potass,  iodid,  electricity  and 
massage  she  has  regained  slight  motion  in  the 
light  leg  and  thigh  but  is  still  unable  to 
stand. 

Dr.  R.  C.  Norris  referred  to  a case  seen 
with  Dr.  A.  O.  .1.  Kelly  at  St.  Agnes  Hospital 
last  year. 

The  woman  five  or  six  months  pregnant, 
was  brought  to  the  Hospital  unable  to  move 
her  lower  extremities.  No  cause  could  be 
found  in  her  history  for  the  condition  of  the 
limbs.  She  had  slightly  elevated  tempera- 
ture, and  after  lingering  a few  weeks  became 
delirious  and  died.  An  autopsy  showed  un- 
mistakable evidence  of  an  infectious  myelitis. 
Pus  was  found  in  the  spinal  cord.  She  had 
no  history  of  any  infectious  disease  to  which 
this  might  have  been  a sequel.  It  seemed 
possible,  in  the  absence  of  kidney  synijitoms, 
that  the  toxemia  of  pregnancy  could  be  the 
cause  of  the  changes  found  post  mortem. 
Some  of  the  cases  of  loss  of  power  after  labor 


Dr.  Norris  believes  are  certainly  infectious, 
and  others  are  due  to  neuritis  beginning  in 
the  lumb  osacral  cord  the  result  of  pressure. 
The  promotory  of  a deformed  pelvis  will  pro- 
tect the  cord  from  pressure  and  it  is  in  the 
normal  pelvis  with  an  abnormal  presenta- 
tion that  long  delayed  labor  and  pressure  are 
observed  to  injure  the  lumbosacral  cord.  He 
has  seen  multiple  neuritis  follow  mild  infec- 
tion after  labor,  the  arm  or  face  as  well  as 
the  lower  extremities  being  involved.  He  be- 
lieves there  is  often  a certain  amount  of 
neuritis  associated  with  the  cases  of  femoral 
phlebitis.  Generally  speaking  he  thinks  the 
causation  of  these  troubles  during  pregnancy 
is  toxic  in  origin  and  those  following  labor 
are  due  to  traumatism  or  in  the  majority  of 
instances,  to  infection.  In  rare  cases  an  as- 
cending neuritis  may  invade  the  spinal  cord. 


OBSTETRICAL  SOCIETY  OF  PHILADEL- 
PHIA. 


Stated  Meeting,  Thursday,  March  2,  1905  at 
8:30  p.  M.  The  President,  Dr.  Richard 
C.  Norris,  in  the  Chair. 


liulicatioiis  fop  the  Slow  Induction  of  Pre- 
inature  Labor.  Dr.  William  R.  Nicholson 
considered  especially  the  five  most  common 
indications,  viz;  contracted  pelvis,  placenta 
praevia,  heart  disease,  tuberculosis  and  tox- 
emia. While  admitting  that  the  rapid 
methods  of  delivery  may  very  rarely  be  indi- 
cated in  the  treatment  of  some  of  the  above 
conditions,  he  expressed  the  belief  that  such 
indications  are  most  unusual.  In  the  vast  ma- 
jority of  cases  of  placenta  praevia  the  Cesarean 
operation  has  no  place.  In  particular  should 
all  rapid  methods  of  cervical  dilatation  by 
means  of  the  dilators  of  Bossi  and  Seigveaux 
be  avoided,  unless  the  attendant  is  experi- 
enced in  the  use  of  such  instruments.  He  is 
even  more  strongly  opposed  to  the  rapid 
methods  of  delivery  in  the  presence  of 
eclampsia.  He  advocates  premature  termin- 
ation of  pregnancy  in  certain  grades  of  pelvic 
deformity,  but  doubts  its  utility  in  presence 
of  tuberculosis  of  the  lungs,  or  of  cardiac 
disease,  unless  in  case  of  the  latter,  the  cause 
of  alarming  symptoms  is  presumably  the  me- 
chanical pressure  of  the  uterus. 

The  Indications  for  Accouchement  Force, 
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Dr.  George  M.  Boyd  gave  the  two  varieties  of 
forced  delivery  as  (a)  the  rapid  method;  (b) 
the  slow  method,  and  quoted  Zincke  as  sta- 
ting that  “(a)  represents  the  class  of  cases  in 
which  the  condition  of  mother,  and  sometimes 
that  of  child,  demands  a prompt  and  rapid 
termination  of  the  pregnancy;  and  (b)  repre- 
sents those  cases  in  which  the  delivery  of  the 
child  may  be  effected  slowly  because  of  ab- 
sence of  immediate  danger  to  the  mother  and 
the  existence  of  a justifiable  disregard  of  the 
life  of  the  fetus.”  The  two  steps  of  the  op- 
eration were  described  as  follows:  Dilatation 
of  lower  uterine  segment  and  cervix  by 
stretching,  tearing  or  cutting;  and  removal  of 
uterine  contents  manually  or  by  resorting  to 
instrumental  interference.  Dr.  Boyd  has 
found  manual  dilatation  the  most  satisfactory 
method,  especially  in  treatment  of  eclampsia. 

A Itclatively  Rapid  Method  for  Termi- 
nating Pregnancy.  Dr.  Richard  C.  Norris  said 
that  Nature’s  mechanism  of  dilatation  of  the 
cervix  should  be  initiated  by  artificial  dilata- 
tion. For  two  years  he  has  used  a method 
combining  the  use  of  the  bougie,  partial  me- 
chanical dilatation  to  an  extent  not  endanger- 
ing the  cervix  (5  to  7 cm.)  followed  by  tbe  in- 
troduction of  a large  bag  of  the  Voorhees 
type  (capacity  600  c.  c.)  which,  incompletely 
distended  with  480  c.  c.  of  water,  supplies  an 
artificial  bag  of  waters,  which  like  the  natural 
sac  is  only  tense  during  uterine  contraction. 
Continuous  or  intermittent  traction  upon  the 
bag  may  be  employed  when  dilatation  is  inor- 
dinately slow. 

In  eclampsia  he  believes  that  very  rarely 
would  a case  present  itself  in  which  delivery 
in  less  than  twelve  hours  was  required.  He 
would  reserve  rapid  delivery  for  a case  show- 
ing no  improvement  after  eliminative  treat- 
ment was  well  under  way,  in  which  the  tox- 
emia has  not  produced  the  gravest  structural 
changes  in  the  kidneys,  but  has  overwhelmed 
the  nerve  centers.  The  usefulness  of  either 
Bossi’s  dilator  or  Duhrssen’s  vaginal  hyster- 
ectomy for  placenta  praevia  is  even  more  re- 
stricted than  for  eclampsia.  Central  ijn- 
plantatlon  in  a primagravida,  with  rigid  cer- 
vix, profuse  hemorrhage,  and  a mature  and 
living  infant,  furnish  the  only  indications  for 
accouchement  forcfi.  Such  combination  of 
conditions  he  regards  as  very  rare. 

The  Afetliods  of  Inducing  Labor.  Dr.  Bar- 
Ion  Cooke  Hirst  said  that  since  DeRibes  ad- 
vocated the  use  of  his,  hag  for  inducing 


labor,  it  has  been  a disputed  point  whether 
(he  old  plan  by  bougies  or  the  newer  one  by 
the  inelastic  bag  in  the  lower  uterine  seg- 
ment is  preferable.  He  has  given  both  meth- 
ods an  extensive  trial  and  has  found  the 
bougie  method  the  easier  for  the  patient  and 
operator  and,  if  properly  used,  about  as  ef- 
ficient as  the  bag.  He  gave  a number  of  sta- 
tistics mainly  from  his  cases  in  the  Univer- 
sity Hospital.  His  present  preference  is  to 
insert  two  bougies  and  wait  24  hours.  If 
there  are  no  labor  pains,  there  is  at  least 
softening  and  elasticity  of  the  cervix.  The 
patient  may  be  anesthetized.  With  Bossi’s 
dilator  the  cervical  canal  is  dilated  slowly  to 
6 or  7 cm.  A forceps  is  then  applied  and 
child  extracted,  the  process  taking  about  3 5 
minutes.  He  has  thus  induced  labor  six 
times. 

Dr.  W.  Reynolds  Wilson  in  discussion  said 
that  his  experience  in  the  induction  of 
labor  had  been  largely  confined  to  cases 
of  threatened  eclampsia  and  placenta  praevia. 

Two  classes  to  be  considered  were  those 
yielding  readily  to  the  bougie  and  to  careful 
packing  of  the  cervical  canal  and  vagina;  and, 
those  in  which  introduction  of  the  bougie  will 
not  cause  softening  of  the  cervix  or  promote 
uterine  contraction.  Believing  there  is  never 
any  dilatation  of  the  cervix  without  a corre- 
sponding degree  of  contraction  in  which  the 
whole  uterine  organ  takes  part,  it  is  evident 
to  him  that  mechanical  dilatation,  in  most 
cases,  is  absolutely  unnatural.  He  believes 
the  only  possible  way  to  induce  dilatation  in 
cases  in  which  the  cervix  is  elongated  and  in 
which  the  reflexes  are  absent  is  to  attempt  to 
soften  the  cervix  by  careful  packing,  then,  by 
manual  dilatation  afterwards,  making  allow- 
ance for  the  fact  that  time  is  the  most  essen- 
tial element  in  the  procedure. 

He  considers  rapid  termination  of  labor  in 
eclampsia  conservative  treatment.  He  cited 
the  modern  theory  of  eclampsia;  The  syn- 
cytial tissue  finds  its  way  into  the  maternal 
circulation  causing  to  be  created  in  the  serum 
a corresponding  and  compensating  antidote 
to  the  poison  which  has  been  described  by  the 
Germans  as  syncytiolysine.  If  this  com- 
pensatory or  overcoming  serum  is  not  suffi- 
ciently j)roduced,  the  poison  is  not  counter- 
acted. On  the  other  hand,  if  the  antidote  is 
produced  in  too  great  an  amount  to  be  neu- 
tralized, it  in  turn  acts  as  an  irritating  toxin. 
He  thinks  that  if  this  is  a sound  theory,  as 
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soon  as  the  syncytial  tissue  ceases  its  activ- 
ity, the  j)atient  should  be  relieved  of  the  poi- 
son; and  that,  therefore,  emptying  of  the 
uterus  rather  favors,  not  the  elimination  of 
the  poison,  but  the  cessation  of  its  production. 

Dr.  O.  Hopkinson,  Jr.,  considered  all  meth- 
ods of  interfering  with  pregnancy  dangerous 
and  only  to  be  undertaken  with  an  apprecia- 
tion of  the  rosponsibilities  attached.  He 
thinks  the  term  “accouchement  force”  unfor- 
tunate as  it  implies  force,  which  is  not  neces- 
sarily employed.  The  choice  of  methods 
should  be  determined  after  careful  study  of 
the  individual  case. 

Dr.  Strieker  Coles  believes  there  are  many 
cases  best  treated  by  induction  of  labor.  In 
cases  in  which  the  child  would  be_  too  large 
for  the  pelvis,  if  pregnancy  were  allowed  to 
go  to  term,  the  fitting  of  the  child’s  head  to 
the  mother’s  pelvis  is  the  best  index  to  time 
for  induction  of  labor.  While  the  bougie  has 
given  good  results  in  a large  number  of  cases, 
it  should  be  removed  when  labor  pains  be- 
come strong  and  regular,  lest  there  be  pre- 
mature rupture  of  membranes.  Should  this 
accident  occur,  he  would  insert  the  bag  ex- 
hibited by  Dr.  Norris,  which  is  sufficiently 
large  to  give  necessary  dilatation  to  deliver 
the  child  and  with  but  slight  lacerations  to 
cervix  or  pelvic  floor.  He  urged  the  careful 
use  of  the  Bossi  -dilator  in  the  completion  of 
labor,  in  which  stage  there  is  greater  danger 
of  lacerations.  Under  no  circumstances 
should  the  cervix  be  dilated  in  less  than  half 
an  hour. 

Dr.  Nicholson  said  he  failed  to  see  the  use 
in  doing  anything  approaching  accouchement 
forc&,  or  any  rapid  method  of  delivery  in  a 
case  of  eclampsia.  The  woman  is  depressed 
by  the  toxins  and  the  question  of  a few  hours 
will  not  make  any  difference  in  her  life.  The 
changing  of  a case  of  eclami)sia  from  ges- 
tational to  puerperal  period  does  not,  in  his 
opinion,  cure  the  case.  He  believes  the  slow 
method  is  the  one  of  value. 

Dr. Richard  C.  Norris  said  he  would  not  like 
the  members  to  understand  that  the  method 
he  had  described  is  the  one  he  would  use  un- 
der all  circumstances.  He  thinks  the  char- 
acter of  the  indication  for  the  induction  of 
labor  and  the  condition  of  patient  determine 
largely  the  method  to  be  used.  For  a case 
with  no  necessity  for  a short  labor,  if  the 
bougie  fails,  he  dilates  the  cervix  mechan- 
ically and  follows  with  dilatation  by  the  bag. 


The  method  described  has  enabled  him  to 
terminate  labor  in  8Vz  hours  and  is  suffi- 
ciently rapid  for  the  induction  of  labor  for  all 
the  complications  he  encounters.  In  cases  of 
heart  disease,  eclampsia  or  placenta  praevia, 
where  he  thought  it  to  the  best  interest  of 
the  patient  to  be  delivered  rapidly,  he  uses 
this  method  in  preference  to  the  Bossi  dilator 
or  vaginal  hysterectomy. 

Dr.  Barton  Cooke  Hirst  said  that  he  usually 
employs  this  method  himself,  and  thinks  that 
in  selected  cases,  it  will  be  a decided  addition 
in  the  power  to  terminate  pregnancy.  In  one 
instance  he  was  called  to  a distance  from  his 
home  and  could  not  return  until  the  woman 
was  delivered.  He  carried  out  this  plan,  and 
between  the  time  of  dinner  and  desert  the 
dilatation  was  sufficient  to  accomplish  deliv- 
ery. He  thought  that  if  the  case  were  near 
home,  he  would  take  his  chances  with  the 
bougies. 


COLLEGE  OF  PHYSICIANS  OF  PHILA- 
DELPHIA. 


Stated  meeting,  Wednesday,  May  3,  1905  at 
8 I-.  ,\i.  The  President,  Dr.  Arthur  V. 
Meigs,  in  the  Chair. 


The  Diagnosis  of  the  Size,  Form,  Position, 
and  .Motility  of  the  Stomach  and  Bowels.  Dr. 
George  E.  Pfahler  contributed  this  pai)er,  the 
skiagraphs  forming  the  basis  of  which  were 
made  with  an  exposure  of  from  5 to  20  sec- 
onds, or  during  the  time  that  the  patient  was 
able  to  hold  his  breath.  This  is  necessary- 
in  order  that  all  of  the  shadows  may  be  pho- 
tographed while  at  rest.  They  were  made 
with  the  patient  in  the  supine  position  and 
the  tube  at  a distance  of  18  to  20  inches. 
This  renders  the  fluoroscope  useless  in  the 
study  of  this  condition.  By  this  method 
consolidations  a quarter  of  an  inch  in  diame- 
ter can  be  recognized  as  well  as  large  con- 
solidations, abscesses,  cavities,  pleural  thick- 
ening, pleural  effusion,  pneumothorax,  and 
enlargement  of  the  mediastinal  glands.  It 
’s  the  most  accurate  method  of  diagnosing 
and  recording  the  lesions,  but  the  .r-ray  ex- 
amination should  be  made  to  obtain  addi- 
tional evidence  and  not  to  replace  ordinary 
Ithysical  examination. 

Dr.  James  Tyson  remarked  that  in  these 
particular  skiagraphs  it  was  easy  to  see  what, 
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Dr.  Pfahler  had  desired  to  demonstrate.  As 
a rule,  his  power  to  observe  the  results  of 
skiagraphs  was  not  satisfactory. 

Dr.  ,1.  Dutton  Steele  believes  that  Dr. 
Pfahler ’s  method  of  examining  patients  with 
gasiroptosis  is  much  the  more  accurate  for 
demonstrating  the  position  of  the  displaced 
or  enlarged  stomach  than  the  older  methods, 
'ibis  is  true,  because  with  the  inflation  of  the 
stomach  its  position  is  liable  to  be  changed. 
He  is  confldent  that  the  only  way  of  getting 
the  exact  position  of  the  colon  is  by  using 
these  bismuth  injections  and  then  taking 
.r-ray  pictures.  One  criticism  he  would  make 
was  that  if  Dr.  Pfahler’s  pictures  were  ab- 
solutely correct  he  had  demonstrated  dis- 
placement of  the  cardiac  end,  which  is  very 
rare.  He  suggested  that  this  might  be 
caused  by  a considerable  degree  of  dilatation 
of  the  stomach. 

Dr.  G.  G.  Davis  said  that  he  could  not 
believe  that  the  normal  position  of  the  stom- 
ach is  to  any  great  extent  a vertical  one  be- 
cause the  general  direction  of  the  stomach 
is  an  oblique  one  from  before  backwards 
and  from  below  upwards.  It  is  only  by 
stretching  of  the  gastric  hepatic  omentum 
together  with  dilatation  of  the  stomach  that 
the  shadows  are  shown  so  low. 

Dr.  J.  M.  Anders  said  that  in  intrathoracic 
conditions  more  reliable  information  is  given 
by  the  a'-ray  than  by  the  physical  signs  and 
that  in  the  near  'future  it  would  not  surprise 
him  if  this  position  would  be  a tenable  one 
with  respect  to  its  use  in  intraabdominal 
conditions.  He  agrees  with  Dr.  Pfahler  that 
for  class  demonstration  it  is  probably  supe- 
rior to  observation  of  the  physical  signs  or 
even  to  artificial  inflation.  This  is  particu- 
larly true  with  reference  to  the  colon.  A 
special  advantage  is  that  a comparison  of  the 
changes  in  size,  motility  and  position  of  the 
organs,  the  result  of  surgical  or  medical 
treatment,  can  be  made.  He  believes,  how- 
ever, that  further  investigation  along  this 
line  is  necessary  before  final  conclusions  can 
be  drawn. 

Dr.  Pfahler  in  closing  answered  Dr. 
Steele’s  suggestion  relative  to  the  dilatation 
of  the  stomach.  While  he  had  said  it  was 
not  dilated,  upon  further  thought  he  was  in- 
clined to  think  it  was,  owing  to  the  fact  that 
the  skiagraph  showing  the  stomach  in  the 
recumbent  position  shows  the  stomach  larger 


than  it  is  in  the  standing  posture,  almost 
twice  the  size;  and  further,  because  one  of 
the  plates  shows  a cord-like  shadow  extend- 
ing up  into  the  line  of  the  stomach.  This 
cord-like  shadow  he  can  only  account  for  as 
being  the  collapsed  wall  of  the  stomach. 
The  shadow  widens  and  at  another  point  it 
again  spreads.  However,  there  is  seen  dis- 
tinctly the  cardiac  extremity  of  the  stomach 
outlined  down  in  the  pelvis  in  the  negative 
made  in  the  standing  posture.  This,  Dr. 
Pfahler  considers  against  dilatation  and  in 
favor  of  a complete  displacement  of  the  stom- 
ach, the  cardiac  as  well  as  the  i)>ioric 
extremity,  and  therefore  probably  an  un- 
usual condition. 


Reports  of  County  Societies. 

BERKS— May. 

The  regular  monthly  meeting  ol:  the 

Berks  County  Medical  Society  was  held  in 
iMedieal  Hall,  Reading,  May  9,  19l).i,  the 
following  members  being  present:  Urs. 

liachman,  Bnehler,  Cleaver,  Dietrich, 

Praukhan.ser,  Gerhard,  Hartman,  Iletrieh, 
Lytle,  Mackin,  Matthews,  Reeser,  Saul, 
Seaman,  Seyler,  Shearer,  Taylor,  Wagner 
and  Werley. 

The  following  was  presented : — 

“The  Berks  County  Medical  So- 
ciety learns  with  much  satisfaction 

of  the  veto  of  Governor  Penny- 

I)acker  in  the  matter  of  legalizing 
that  method  of  treating  the  sick  called  o.ste- 
opathy;  that  when  the  Governor  says,  ‘The 
approval  would  appear  to  give  the  authority 
of  the  State  to  a system  of  practice  which 
excludes  the  use  of  medicine  and  the  use  of 
surgery’  he  shows  a broad  comprehension 
of  the  evil  of  .sectarianism  in  medicine. 

“That  the  thanks  of  this  society  are  also 
due  to  any  of  our  representatives  who  have 
in  any  way  manifested  their  disai)proval  of 
the  bill.” 

A motion  was  made  and  carried  that  the 
above  be  adopted. 

Dr.  C.  D.  Werley  read  a paper  on  “Ihier- 
peral  Septicemia”  which  was  di.scu.ssed  by 
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Di's.  Lytle,  Hartman,  Gerhard  and  ITetrich. 

Dr.  Prankhanser  read  a paper  on 
“Paralysis  Following  Diphtheria.”  It  was 
discussed  by  Drs.  Wagner,  Cleaver  and 
Gerhard. 

S.  Banks  Taylor,  Reporter. 


bucks— May. 

The  Spring  meeting  of  the  Bucks  County 
Medical  Society  was  held  at  Bristol,  Wed- 
nesday, May  3.  The  following  were  regis- 
tered : Drs.  Carrell,  Coburn,  Cooper,  Cre- 
witt,  Erdman,  Pleckinstine,  Foulke,  Grif- 
fee.  Grim,  Grofif,  Groom,  Hellyer,  Kuns- 
man,  LeCompte,  Martin,  IMyers,  Osborne, 
Parker,  Pursell,  Richards,  Shaddinger, 
Smith,  Thomas,  Walter  and  Walter,  and 
AVinder.  Visitors:  Drs.  J.  II.  McKee,  Wm. 
T.  Tayor,  J.  S.  Raudenbush,  C.  P.  Noble 
and  J.  H.  Musser,  Philadelphia;  P.  G. 
Scammel,  Trenton,  N.  J.,  and  G.  L. 
Romine,  Lambertville,  N.  J. 

Dr.  Isaac  S.  Plymire,  Doylestown,  was 
elected  to  membership.  Dr.  George  i\I. 
Grim,  Ottsville,  was  elected  delegate-mem- 
ber of  the  Executive  Council;  Drs.  J.  B. 
Carrell  and  Wm.  R.  Cooper,  alternates. 
Dr.  Joseph  B.  Walter  was  nominated  for 
district  censor.  The  Society  decided  to 
have  another  outing  meeting;  Drs.  Rich- 
ards, Pursell  and  Coopex*,  were  appointed 
to  arrange  for  the  outing. 

Dr.  H.  Pleckinstine  presented  a small 
child  for  examination.  This  was  accom- 
panied by  a clinical  lecture  upon  eczema, 
by  Prof.  J.  H.  McKee,  of  Philadelphia. 

Dr.  R.  H.  G.  Osborne  delivered  an  excel- 
lent address  upon  ‘ ‘ Some  Principles.  ’ ’ By 
vote  of  the  Society,  a copy  was  requested 
for  publication  in  the  Pennsylvania  Medi- 
cal Journal. 

Dr.  J.  N.  Richards  presented  the  subject 
of  “Longevity,”  and  cited  many  cases  he 
had  observed  in  his  community  and  noted 
the  causes  of  death.  Drs.  Carrell,  Walter, 
Romine,  Foulke,  Myers  and  Crewitt  re- 


ported similar  observations. 

Dr.  G.  L.  Romine  reported  an  intei’esting 
experience  while  opei'ating  for  an  adenoid 
growth  and  hypei-trophied  tonsil,  when  a 
profuse  hemori-hage  xleveloped  a seilous 
complication. 

Prof.  John  H.  Mixssei’,  of  Philadelphia, 
delivered  by  invitation,  a very  interc.sting 
lecture  on  “Pneumonia.” 

Anthony  P.  Myers,  Reporter. 


CARBON — April. 

The  Cai-bon  County  Medical  Society  met 
at  the  American  House,  Mauch  Chunk, 
April  20  at  2 p.m.,  with  the  president.  Dr. 
D.  R.  Davis,  in  the  chair.  Members  pres- 
ent at  roU  call  wei’e  Di-s.  Behler,  Clewell, 
Davis,  G.  P.  Hill,  C.  F.  and  J.  A.  Horn,  C. 
J.  Kistlei',  Kutz,  Long,  j\Io3'er,  Reber, 
Tweedle  and  Zenx. 

Minutes  of  the  last  meeting  were  read 
and  approved.  On  motion  the  niles  weie 
suspended  and  the  name  of  Dr.  G.  P.  Hill 
of  Lansford  was  presented  bj"  Dr.  W.  II. 
Clewell  for  membership.  No  objection  was 
offered  and  he  was  unanimously  elected 
and  admitted  to  the  meeting.  Communi- 
cations were  received  fi’om  the  state  seci-e- 
taiy  requesting  names  of  physicians  eligi- 
ble for  membei*ship  and  regarding  the 
Itinerary  of  Dr.  J.  N.  IMcCoi-mack.  Also 
one  from  the  Graduate  Nui\ses’  Association 
and  one  fi'om  the  Lehigh  County  Aledical 
Society.  All  were  read  and  favorable  ac-  ' 
tion  taken. 

The  Censors  reported  the  case  of  a worn-  i 
an  at  Summit  Hill  practicing  as  midwife  [ 
without  being  registered.  On  motion  they 
were  requested  to  I'epoi-t  the  case  to  the  ! 
district  attornej'  and  if  possible  to  furnish  I 
proofs  and  have  the  ease  pi’oseeuted.  ; 

The  officers  were  elected  for  the  I 
ensuing  j^ear  as  follows:  President,  J. 

C.  Kramei’,  Aquashicola;  vice-president,  C.  j 
J.  Kistler,  Lehighton ; secretaiy  and  treas-  | 
urer,  J.  B.  Tweedle,  Weatherly;  censors,  | 
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W.  II.  Clewell,  W.  W.  Reber,  W.  P.  Long; 
C^oiimiittee  on  Medical  J’ractitioners,  L.  W. 
iMoyei-,  J.  II.  Beider,  E.  W.  Kistlei-;  C’om- 
ndtlee  on  Bn.siness,  J.  B.  Tvveedle,  -I.  A. 
Horn,  W.  W.  Reber;  delegates  to  the  State 
Society,  G.  R.  Hill,  C.  .1.  Ki.stler,  and  A. 
1).  Catter.son. 

Amount  of  dues  collected  $45.00. 

The  subject  of  cerebrospinal  meningitis 
was  taken  up  and  discussed.  Aftei'  a 
pleasaid,  di.scussion  and  a good  social  time, 
meeting  adjourned. 

J.  B.  Tweedle,  Reportei-. 


CUMB  ERL  AND— Apr  i r. 

The  regidar  (piartei'ly  meeting  of  the 
Cumberland  County  iMedical  Society  was 
held  at  the  Mansion  House,  Carlisle,  Tues- 
day, April  11,  at  6:00  p.m.  The  following 
membei’s  were  preseid : Drs.  Allen,  Berry, 
Bishop,  Davis,  Daugherty,  Langsdorf,  Mc- 
C'reary,  Phillipy,  Pilcher,  Spangler,  Smith, 
Sheplcr,  VanCamj),  Zimmerman. 

Guests, — Drs.  Lewis  Stephen  Pilcher  of 
New  York,  Bender  and  Petfer  of  Carlisle. 

Dr.  Shoemaker  of  Carlisle  Indian  School, 
was  unanimously  elected  to  membership. 

The  society  expressed  by  a rising  vote, 
its  sympathy  for  Dr.  W.  II.  Long.sdorf  of 
Camp  Hill,  in  his  serious  illne.ss. 

After  the  transaction  of  routine  business 
Profe.ssor  Lewis  Stephen  Pilcher,  M.  D., 
LL.  1).,  of  New  York,  the  Editor  of  the 
Annals  of  Surgerij,  and  Surgeon  to  the 
New  York  Methodist  Episcopal  and 
Brooklyn  German  Hospitals,  addressed  the 
society  upon  the  “Treatment  of  Obstruc- 
tive Prostatic  Hypertrophy.”  After  com- 
menting upon  the  disapproval  with  which 
operative  treatment  of  the  prostate  had 
been  regarded  in  former  times,  he  took  up 
the  (luestion  of  mortality,  concluding  from 
a careful  study  of  later  statistics  that  a 
death  rate  of  from  5 to  10  per  cent,  is  to  be 
expected,  and  remarked  that  experience 
shows  that  a cure  may  be  expected  in  more 


than  tiO  ])er  cent,  of  ca.ses  of  total  prosta- 
tectomy. Imj)otenee,  urinary  incontinence, 
epididymitis  and  orchitis,  tistidae  - and 
strictui-e  of  the  urethra  are  compliealions 
which  may  frequently  modify  the  i)crfec- 
tion  of  the  resiilt.  The  operation  is  indi- 
cated in  all  eases  in  which  micturition  is 
obstructed  by  })rostatic  enlai’gement  and  as 
early  operation  as  po.ssible  is  desirable  iji 
order  to  ])revent  the  development  of  the  in- 
evitable bladder,  ureteral  and  renal  infec- 
tions and  of  advanced  kidney  lesions,  to- 
gether with  the  commoidy  recognized  gen- 
eral contraindications  to  surgical  action. 
Prostatectomy  is  not  an  emergency  opera- 
tion and  there  is  ample  time  to  i:>repare  the 
l>atient  l)y  the  general  cares  suitable  to  se- 
cure the  be.st  .state  of  bodily  vigor.  The 
kidneys  should  be  flushed  by  copious 
draughts  of  water,  the  bladder  drained 
and  its  mucous  membi’ane  treated  by  ac- 
cepted methods,  the  urine  made  anti.sej)- 
tic  by  iirotropin  and  the  rectum  carefully 
emptied.  The  .speaker  muis  inclined  not  to 
favor  the  routine  use  of  the  cystoscoi)e  in 
these  ca.ses.  The  hypertroi)hied  gland  may 
be  operated  upon  (1)  by  means  of  supra- 
pubic section,  (2)  through  a limited  longi- 
tudinal median  incision  in  the  perineum, 
carried  into  the  capsule  of  the  in’ostate,  and 
(8)  by  a free  transvei-.sely  curved  incision 
in  the  perineum  through  winch  the  pros- 
tate is  f i-eely  exposed ; the  tii-st  two  are 
necessai'ily  performed  by  means  of  the 
sense  of  touch,  while  the  latter  permits  the 
a,ssistance  of  the  .sight,  and  this  operation 
unless  contraindicated  was  favored  by  the 
author.  In  detail,  after  placing  the  pa- 
tient in  an  exaggerated  lithotomy  position 
and  inserting  a full  sized  sound,  a curvefl 
incision  is  made  through  the  superficial 
fascia  from  ischium  to  ischium,  exposing 
the  recto-urethral  is  muscle;  after  which  the 
prostate  is  exposed  by  the  detachment  of 
the  recto-urethral  fibers  from  the  mem- 
branous urethra,  the  rectum  pushed  back- 
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will'd  and  the  prostate  brought  downward 
and  forward  into  the  wound  by  the  tractors 
of  Young  and  carefully  enucleated  by  the 
blunt  dissector,  with  the  help  of  the  knife 
and  scissors  when  needed.  The  primary 
dressing  of  the  wound  consists  of 
coaptation  by  chromic  gut  and  silk 
worm  gut,  together  with  drainage  per 
urelhram,  with  iodoform  tampon  and  a 
short  drain  of  rubber  in  the  perineal 
wound  for  the  first  five  days.  The  wound 
contracts  satisfactorily  and  full  and  ser- 
\dceable  contractibility  of  the  bladder  en- 
sues. In  the  speaker ’s  experience  the 
operation  has  been  highly  successful,  but 
two  patients  out  of  twenty-five  having 
failed  to  recover, — death  in  these  instances 
having  been  due  in  one  case  to  pulmonary 
congestion  and  in  the  other  to  uremia  from 
progressive  renal  insufficiency.  The  con- 
trol of  the  bladder  sphincters  has  been  at- 
tained in  great  measure  within  ten  to 
twenty  days  in  the  majority  of  instances. 

The  address  was  fully  illustrated  by  a 
series  of  superb  life-size  water  color 
sketches,  crayon  drawings  and  photo- 
graphs, together  with  an  exhibition  of  the 
special  instruments  desirable  in  pros- 
tatectomy, and  a special  blank  devised  for 
systematically  and  completely  recording 
such  cases,  rendering  the  speaker’s  remarks 
clear  and  complete. 

A vote  of  thanks  was  tendered  Dr. 
Pilcher  for  his  interesting  and  instructive 
address. 

After  a banquet  the  society  adjourned 
to  meet  at  Mt.  Holly  Springs  in  July. 

IIiLDEGARDE  H.  Langsdorp,  Reporter. 


DELAWARE— May. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  on  May 
4,  at  Miller’s  Hotel,  Essington.  The  meet- 
ing was  well  attended  and  much  interest 
Avas  manifested.  The  president.  Dr.  S.  R. 
Crothers,  presided  and  Dr.  W.  F.  Lehman 


acted  as  secretary  pro  tern. 

The  chief  business  considered  Avas  tlie 
adoption  of  resolutions  on  the  death  of  Dr,  , 
William  Baggs  Ulrich.  (See  Necrology.) 

Dr.  W.  C.  Posey  of  Philadelphia,  read 
an  interesting  paper  on  the  eye,  after 
Avhich  the  physicians  adjourned  and  par-  i 
took  of  a fine  baked-shad  dinner. 

The  members  present  Avere : Drs.  L.  H.  ! 
and  S.  L.  Crothers,  P.  H.  and  W.  K.  ' 
Evans,  Forwood,  Gallagher,  ITarbridge,  j 
Jefferis,  Lehman,  Long,  MeCool,  Makuen,  | 
Stelhvagen,  Stiteler  and  Taylor.  Visitors: 
Drs.  Hickman  of  West  Chester;  W.  C. 
Posey  and  Eaton  of  Philadelphia;  and  R. 

B.  Longhead  of  Chester. 

E.  E.  Brown,  Reporter. 


FRANKLIN — April. 

The  regular  quarterly  meeting  Avas 
called  to  order  in  the  ]\Iedical  Libi-ary 
Room  in  the  Court  House  at  1 :40  p.m.  by 
Dr.  W.  H.  Brosius,  the  president,  in  the 
chair.  The  folloAAung  members  Avere  pres- 
ent : Drs.  Asper,  Bonebrake,  Brosius,  j 

Coffman,  Devor,  Devilbiss,  Emmert,  GroA^e, 
Laughlin,  ]\Iaclay,  klyers,  Ramsey,  W.  P.  i 
Skinner,  I.  N.  and  A.  Barr  Snively,  Unger,  ; 
Weagley,  and  as  guest  Dr.  A.  M.  Rothrock 
of  South  Mountain  Sanatorium  Camp, 
Mont  Alto,  to  Avhom,  on  motion  of  Dr.  W.  ' 
P.  Skinner,  the  courtesies  of  the  meeting 
were  accorded. 

Dr.  R.  W.  Ramsey  a member  of  the  San-  I 
itary  Hospital  called  up  the  subject,  and  ^ 
after  discussing  the  fact  of  the  existence 
and  further  danger  of  increase  of  small- 
pox in  the  county,  urged  the  importance  of  | 
making  an  effort  toAvard  having  a sanatory  i 
or  quarantine  hospital  erected  for  the  use  i 
and  treatment  of  smallpox  cases.  The  ^ 
subject  Avas  also  discussed  by  A.  Barr  | 
Snively,  W.  F.  Skinner,  H.  X.  Bonebrake,  i 
and  A.  M.  Rothrock.  | 

Dr.  Coffman  moved  that  the  members  of  j 
the  Committee  present  convene  at  once  to  j 
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})repare  and  report  at  this  meeting’  a peti- 
tion to  l)e  signed  by  all  of  the  members  of 
Ihe  society  i)resent  which  shall  then  be 
presented  to  the  Board  of  County  Commis- 
sioners. 

Dr.  A.  B.  Grove  of  New  Eranklin  exhib- 
ited a calculus  which  had  been  taken  from 
tlie  bladder  of  a pensioner  of  the  Civil  War 
at  his  death  several  years  ago.  The  con- 
cretion measured  at  least  nine  inches  in  cir- 
cumference. An  interesting  feature  of  the 
case  was  in  the  fact  that  the  nucleus 
proved  to  be  a spicula  carried  into  the 
bladder  from  the  innominate  bone  b}'  a 
l)ullet  during  an  engagement.  The  find- 
ing of  this  spicula  thus  wms  of  importance 
to  the  pensioner’s  widow  as  it  enabled  her 
to  prove  that  the  cause  of  death  was  due  to 
injury  received  -while  in  active  duty,  thus 
enabling  her  to  get  full  pension. 

A vote  of  thanks  was  accorded  Dr.  Grove 
for  his  report. 

Dr.  E.  N.  Emmert,  Chambersburg,  read 
a paper  on  “Muscular  Defects  of  the  Eye 
and  Their  Correction.  ’ ’ Dr.  Emmert  took 
up  several  muscular  defects  and  explained 
their  effect  and  advised  that  the  muscles 
be  only  partly  severed;  by  partly  cutting 
through  the  bodies  of  the  defective  or  short 
muscle,  sufficient  lengthening  can  be  ob- 
tained, or  repeated  incisions  can  be  done 
until  the  necessary  amount  of  lengthening 
is  obtained.  Dr.  Emmert  presented  a case 
which  he  was  treating. 

A vote  of  thanks  was  accorded  Dr. 
Emmert  for  his  interesting  talk. 

Dr.  Coffman  moved  that  the  meeting  go 
back  to  miscellaneous  business  to  enable  the 
Committee  on  Sanatory  Hospital  to  report. 

The  committee  then  reported  the  follow- 
ing : Whereas,  smallpox  >s  evidently  on 

the  increase  in  our  county,  it  is  the  sense 
of  the  members  of  the  Metlical  Society  of 
Ei’anklin  County  in  session  to-day,  that  ac- 
tive measures  should  be  taken  for  its  sup- 
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pressiou.  With  this  object  in  view  we  have 
appointed  the  following  committee  to  wait 
u])on  the  Honorable  Board  of  County  Com- 
missioners of  Eiaiidilin  County  and  urge 
Ihem  to  provide  as  soon  as  possible  a sana- 
toi’y  hosi>ital  foi'  the  care  and  treatment  of 
smallpo.x  and  other  contagious  di.seases. 
(tmnmittee : Drs.  B.  Brough  iMontgomery, 
Chairman,  David  E.  Unger,  R.  W.  Ram- 
sey, xV.  Barr  Snively,  W.  E.  Skinner. 

Dr.  Devilbiss  moved  that  the  I'epoi’t  be 
accepted  and  that  the  committ(^e  lay  the 
matter  before  the  County  Comnd.ssionei's 
and  urge  their  i)rompt  action  in  the  matter. 

Dr.  1).  E.  Unger  then  rejmrted  a case  in 
his  practice  of  fetid  bronchitis.  The  ease 
began  as  influenza  which  ran  iido  bron- 
chitis. The  expectoration  is  very  offensive 
in  odor  and  is  quite  free;  the  i)atieut  daily 
expelling  from  four  to  six  ounces  of  heavy 
solid  mucus.  Through  the  advice  of  Dr.  P. 
S.  Donnellan,  Philadelphia,  he  used  intra- 
tracheal injections  or  medication.  The 
preparations  msed  w'ere  olive  oil,  li(|uid 
vaseline  and  permanganate  solution.  Also 
after  the  above  a])i)lications  were  used  with 
some  apparent  benefit  Dr.  Unger  began  the 
Tise  of  cod-liver  oil ; this  was  as  readily 
borne  and  gave  etpial  if  not  bettei'  i-esidts 
as  the  other  solutions.  So  far  as  Dr.  Unger 
is  able  to  learn,  this  is  the  first  time  when 
cod-liver  oil  has  been  used  in  this  way., 
Each  of  the  solutions  had  two  per  cent,  of 
menthol  added. 

Dr.  R.  W.  Ramsey,  Chambersburg,  re- 
ported a ease  of  malignant  kidne.v  in  an 
adult.  A vote  of  thanks  w’as  aecoi’ded  Drs. 
Ramsey,  Unger  and  Rothroek. 

It  was  moved  and  decided  to  hohl  the 
next  meeting  at  the  Chambersburg  Hospi- 
tal. John  J.  Coffman,  Reporter. 

HUNTING  DON— March,  M ay. 

The  Huntingdon  County  IMedical  So- 
ciety met  at  the  Court  House,  Huntingdon, 
Mai-ch  14,  1905,  with  President  j.  W. 
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Campbell  in  the  chair.  Members  present; 
Drs.  IL-vimbano-h,  Bnsch,  Charles  Camp- 
bell,  Evan.s,  Fleming,  Frontz,  Harman, 
•lohn.ston,  IMcCarthy,  IMcClain,  Moore,  My- 
ers, Sears,  Simpson,  and  Smith.  The  Pres- 
ident appointed  the  following  Committees 
for  1905.  Program : — Drs.  Sears,  Simp- 
son and  IMcClain  ; Legislative  : — Drs. 
P>riiml)angh,  Harman  and  Evans. 

Dr.  G.  W.  Simpson  read  an  interesting 
paper  on  “The  Relation  of  Electricity  and 
Disea.se”.  He  believes  electricity  is  the 
chief  factor  in  generating  morbid  pro- 
ce.sses.  Electricity  in  the  presence  of  the 
constituents  of  the  atmosphere  produces 
chemical  changes  in  the  animal  secretions, 
and  this  chemical  change  is  the  first  step 
toward  decomposition  and  the  first  step  to- 
ward the  microbie  world,  the  cause  coming 
before  the  microbe.  Every  sick  person ’s 
body  is  disturbed  electrically  because  of  in- 
creased ti.ssue  change.  Chemical  affinity 
is  nothing  more  or  le.ss  than  electric  chem- 
istry. 

The  paper  was  freely  discussed  by  the 
members.  Dr.  Harman  reported  $71.19  in 
the  treasury,  all  bills  paid.  The  society 
then  adjourned. 


The  Huntingdon  County  Medical  Society 
met  at  the  Coiirt  House,  Huntingdon  on 
Tiie.sday  afternooii,  IMay  9,  1905,  with  Dr. 
IMyei's  acting  as  ])resident.  Members 
])re.sent:  Drs.  Brumbaugh,  Charles  Camp- 

bell, Evans,  Fleming,  Frontz,  Harman,  W. 
IM.  Miller,  IMoore,  and  Steele.  Visitor; 
Dr.  G.  W.  Lupfer.  Dr.  Harman  reported 
$70.27  in  the  treasury;  all  bills  paid.  Dr. 
Fleming  gave  an  interesting  addre.ss  on 
“C5mcer  of  the  Stomach.”  He  said  it  was 
iKU'cditary,  and  spoke  of  the  importanee  of 
an  early  diagno.sis.  lie  reported  several 
postmortems  that  he  had  made  on  patients 
who  had  died  of  that  disease. 

Dr.  Hai'inan  read  a well  prepared  pa- 
per on  “Bone  Tuberculosis.”  He  de- 


scribed in  minute  detail  the  way  that  bones 
are  affected  with  tulierculosis  and  gave  the 
characteristic  symi)toms  of  the  disease.  He 
said  the  i)i-ogress  of  tubercular  disease  of 
the  bones  is  always  ehi-onic,  and  the  ti-eat- 
ment  is  similar  to  that  of  tnberculosis  gen- 
erally, with  such  local  treatment  as  is  | 
necessary  and  surgical  interference  when  ^ 
required.  He  says  x-rays  have  recently  j 
been  tried  and  received  favorable  comment.  1 
Drs.  Fleming  and  Harman  were  tendered 
a vote  of  thanks  for  their  addresses.  Dr.  \ 
Geo.  W.  Lupfer  of  Neff’s  Mills,  i)re-  ' 
sented  an  application  for  membership,  and 
was  duly  elected  a meml)er.  The  .society 
adjourned  at  2 ;50  p.  m. 

IT.  C.  Frontz,  Reportei-. 


LANCASTER — IVLvrch,  April. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  in  the  Society’s  room  at  125 
North  Duke  Street,  Lancaster,  March  1, 
with  Dr.  T.  B.  Appel,  president,  in  the 
chair.  Present ; — Drs.  Allen,  Appel, 
Atlee,  Becker,  Bowers,  Berntheizel,  Bow- 
man, Breneman,  Cassel,  M.  L.  Davis,  Day, 
Gerhard,  Hartman,  Helm,  C.  0.  Henry, 
Hurst,  Kauffman,  G.  C.  and  J.  W.  Kinard, 
King,  Kohler,  A.  E.  Leaman,  Lehman,  Les- 
lie, Lightner,  Lichty,  Livingston,  Markel, 
Mitchell,  H.  A.  Mowery,  J.  H.  Musser, 
Reeder,  Ringwalt,  ^T.  P.  and  P.  J.  Roebuck, 

G.  R.  and  T.  M.  Rohrer,  Roland,  Showalter, 
Stahr,  Sultzbach,  Trabert,  Weidler,  I.  M.  ! 
Witmer,  J.  P.  Ziegler,  and  Lewis  H.  Adler, 
of  Philadelphia.  | 

The  minutes  of  the  preceding  meeting 
were  read  and  approved.  The  subject  of 
dealing  with  physicians  practicing  in  an  ir-  | 
regular  manner  has  come  before  our  society 
frequently  of  late,  and  several  ca.ses  have  I 
been  referred  to  the  board  of  censors  for 
investigation.  A legal  committee  was  ap- 
pointed at  a meeting  some  time  ago,  an  at- 
torney has  been  employed,  and  with  his  as-  ! 
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sistance  the  committee  is  eudeavoring  to 
see  that  every  one  i)raetieing  as  a physician 
sliall  do  so  according  to  the  act  of  assembly. 

Dr.  Lewis  II.  Adler  of  Philadelphia  read 
a paper  on  “A  Consideration  of  Some 
Rectal  Diseases  with  Special  Reference  to 
'riieir  Treatment.”  The  paper  was  an  ex- 
cellent one  and  Dr.  Adler  received  a vote  of 
tlianks  from  the  Society.  The  subject  was 
dismissed  by  Drs.  J.  L.  Atlee,  Frank  Alle- 
nian,  A.  E.  Leaman  and  J.  H.  Musser. 

Drs.  D.  Galen  jMcCaa,  Lancaster,  and 
31ichael  W.  Ranh,  Lancaster,  were  elected 
to  memliership.  Nominations  for  mem- 
bership were  as  follows : Drs.  J.  W.  Hous- 
ton, Lancaster;  Henry  Walter,  Rothsville; 
William  Garretson,  Millersville ; Claude  D. 
Roop,  New  Providence. 

On  motion  the  society  adjourned. 

The  regular  monthly  meeting  of  the  Lan- 
caster City  and  County  Medical  Society 
was  held  at  125  North  Duke  St.,  Lancaster, 
Ai>ril  5,  Dr.  T.  B.  Appel,  president,  in 
the  chair.  Present : — Drs.  Atlee,  Appel, 
Berntheizel,  Bowers,  Bowman,  Breneman, 
L.  M.  Bryson,  Cassel,  Craig,  M.  L.  Davis, 
Day,  Denlinger,  Frew,  Garvey,  Gray,  Har- 
ter, Hartman,  A.  H.  Helm,  C.  0.  Henry, 
G.  B.  Hershey,  Hinkle,  Hurst,  Kauffman, 
Kennedy,  King,  Kohler,  Leaman,  Lehman, 
Leslie,  Lightner,  Livingston,  McCaa,  Mil- 
ler, Mitchell,  L.  J.  Mowery,  J.  H.  Musser, 
Newpher,  Reemsnyder,  J.  P.  and  P.  J.  Roe- 
buck, T.  M.  Rohrer,  J.  H.  Shenk,  Stahr, 
Sultzbach,  Walter,  Weidler,  Wentz,  E.  II. 
Witmer,  J.  P.  Zeigler,  and  Julius  L.  Salin- 
ger of  Philadelphia. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

A letter  from  Dr.  Charles  E.  Thompson, 
Chairman  of  the  Comnnttee  on  Program 
foi-  the  Meeting  of  the  State  Society  at 
Scranton,  was  read  stating  that  a repre- 
sentative from  Lackawanna  County  So- 
ciety would  read  a paper  at  a meeting  of 


our  Society  if  our  Society  woidd  send  a 
representative  to  read  a paper  at  a meet- 
ing of  their  Society.  On  motion  it  was  re- 
solved Unit  the  officers  of  this  Society  be 
given  power  to  act. 

Drs.  Richard  Reeser,  Columbia; 
William  J.  Steward,  Lancaster  County 
lIosi>ital;  and  Charles  AVentz,  New  Provi- 
dence, were  i)roposed  for  membership. 
Drs.  Joseph  Houston,  Lancaster;  Wil- 
liam Garretson,  Millersville;  and  Henry 
Walter,  Rothsville,  were  elected  members. 

Dr.  Julius  L.  Salinger  of  Philadelphia 
read  a very  interesting  paper  on  “Septi- 
copyemia from  a Medical  Standpoint,” 
which  was  greatly  appreciated  by  the 
members. 

Dr.  AA^alter  B.  AA^eidler  of  Lancaster, 
read  a very  interesting  paper  on  “Affec- 
lionsof  theFrontalSinus,”  which  was  illus- 
trated by  several  skulls  showing  the  sinus. 

On  mol  ion  the  society  adjouiaied. 

Park  P.  Breneman,  Reporter. 


PHILADELPHIA— April  26,  AIav  10. 

The  use  of  the  X-Ray  in  Diagnosis  and 
Treatment  formed  the  suliject  of  the  stated 
meeting  of  the  Philadelphia  County  Ah'd- 
ical  Society,  Ajiril  26,  1905. 

Dr.  Carl  Beck  of  New  A^ork  read  an  ex- 
haustive paper  on  “The  X-Ray  in  tlie  Di- 
agnosis of  Tuberculosis  of  Bones  and 
Joints”  and  ])resented  a number  of  photo- 
graphs illustrating  the  main  points  of  his 
paper. 

Cases  of  skin  tuberculosis  which  had  been 
treated  by  the  a:-ray  or  were  still  under 
treatment  were  shown  by  Dr.  AV.  S. 
Xewcomet. 

The  feature  of  the  evening  was  the  de- 
monstration by  Dr.  G.  E.  Pfahler  of  a se- 
ries of  T-ray  ])lates  illustrating  diseased 
conditions  of  the  chest,  esiiecially  pulmon- 
ary tuberculosis.  In  demonstrating  his 
plates  Dr.  Pfahler  used  the  portable  illu- 
minating box  which  he  lias  designed  and 
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which  is  so  constfuctod  as  to  produce  an 
ahsolut(dy  imifoi'in  illuniination  of  the  sub- 
ject under  observation,  the  source  of  li«’lit 
l)eiiif^  a large  nvunher  of  small  incandescent 
lights  instead  of  one  or  two  large 
lamps. 

Dr.  Henry  K.  Paneoa.st  then  read  a pa- 
])er  on  “The  X-Ray  in  the  Treatment  of 
1 )eeii-seated  Tuberculosis.  ’ ’ 

In  the  discussion  Dr.  Solomon  Solis 
Cohen  and  Dr.  Daland  sj)oke  of  the  im- 
])ortance  of  the  r-i-ay  in  diagnosis  as  w-ell 
as  in  treatment,  Dr.  Daland  i)lacing  the 
method  next  in  value  to  postmortem  obser- 
vation. 


'I'he  .stated  meeting  of  the  Philadelphia 
County  Medical  Society  on  Wedne.sday, 
May  10,  was  fairly  well  attended. 

Dr.  11.  E.  Wetherill  showed  a new  de- 
vice of  a centrifugator  and  explained  its 
W'orking.  _ 

The  first  scientific  pai)er  was  read  by  Dr. 
M.  H.  Eu.ssell,  vdio  reported  two  interest- 
ijig  eases  of  malignant  endocarditis.  The 
interest  in  both  cases  hinged  on  the  ques- 
tion of  diagnosis.  In  the  first  a diagnosis 
of  appendicitis  was  positively  made,  there 
being  marked  pain  in  the  right  iliac  re- 
gion. There  were  unmistakable  signs  of 
(fouble  aortic  disease, — the  temperatui-e 
was  distinctly  sei)tic  in  type,  and  there 
was  a hyperleukocytosis  which  diminished 
shortly  before  death.  At  the  autop.sy  the 
apiiendix  was  found  to  be  absolutely  nor- 
mal and  the  heart  showed  advanced  aortic 
di.sease.  The  second  case  was  one  of 
marked  secondary  anemia.  Here  the  ques- 
tion of  .syphilis  entered  into  the  diagnosis. 
However,  the  cardiac  area  was  enlarged 
to  the  right  and  upward,  although  not  to 
the  left,  and  there  was  a faint  but  recog- 
nizable pi-esystolic  murnmr.  The  temper- 
ature was  not  high,  but  was  somewhat  var- 
iable. In  this  case  the  diagnosis  of  ma- 
lignant endocarditis  was  made  ante  mor- 
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tern,  being  based  chiefly  on  the  fact  that  ' 
the  murmur  was  presy.stolic  and  therefore 
organic,  and  on  the  .shape  of  the  cardiac  j 
enlargement.  Autopsy  confirmed  the  di-  1 
agnosis  of  mitral  stenosis.  In  the  discus- 
sion Dr.  A.  E.  Roussel  referred  to  a ca.sc  of 
malignant  endocarditis  which  for  a con- 
siderable period  simulated  malaria.  Dr. 
Pussell  in  summing  up  emphasized  the  j 
anomaly  of  abdominal  pain  in  heart  dis-  ^ 
ease  and  stated  that  most  ca.ses  of  ma-  ! 
lignant  endocarditis  go  on  record  as  cases 
of  either  typhoid  fever  or  malaria,  depend- 
ing on  the  personal  bias  of  the  attending 
physician.  i 

Dr.  Joseph  Price  was  to  have  read  a | 
paper  on  “The  Imj)ortance  of  Repairing  ; 
Cervical  and  Perineal  Injuries  at  the  Ter-  > 
mination  of  the  Child  Bearing  Period,”  j 
but  was  unfortunately  unable  to  be  pres- 
ent. 

The  last  paper  was  read  by  Dr.  G.  B. 
Massey  on  “The  Present  Aspects  of  the 
Cancer  Problem.”  The  ratio  of  cancer  ^ 
deaths,  according  to  the  reader,  is  on  the  | 
increase,  a condition  of  affairs  which  he  ! 
attributes  to  lack  of  knowledge  not  only  j 
among  the  laity  hut  in  the  medical  profes-  j 
sion  as  well,  many  of  whom  are  not  snffi-  | 
ciently  positive  in  advising  immediate  op-  | 
eration  as  soon  as  a nodule  has  been  discov-  | 
ered.  It  should  he  the  duty  of  the  gov- 
ernment to  provide  the  necessary  funds  I 
foi‘  the  investigation  of  the  cancer  prob- 
lem. The  electro-chemical  method  of 
treating  cancer  by  eataphoresis  was  briefly 
mentioned  and  the  results  obtained  chiefly 
during  the  past  year  referred  to.  Dr. 
Hammond  arose  to  discuss  the  paper  and 
took  exception  to  the  theory  of  the  local 
nature  of  cancer,  even  during  the  early 
stage.  Dr.  Beatty  objected  that  a year 
was  much  too  short  a time  in  which  to 
test  a method  of  treating  cancer,  that  re- 
lapses occurred  after  seven  years,  and  that 
the  method  of  treatment  by  eatai)horesis 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


541 


could  not  tliorefore  he  said  to  1)C  estal)- 
lished  oil  a tinii  basis.  Dr.  iMassey  in  con- 
clusion defended  the  theory  of  the  local 
character  of  cancer  during  the  early  stage, 
and  reiterated  his  belief  that  total  extir- 
]iation  of  the  lesion,  if  perfornu'd  early 
enough,  arrests  the  process  permanently. 
In  re{)ly  to  Dr.  Beatty  he  admitted  that 
a year  was  too  short  a time  to  pronounce 
a cure  in  cancer  and  referred  to  cases  in 
which  cataidioresis  had  been  used  and 
which  had  I’emained  welt  for  a period  of 
six  to  ten  years. 

K.  IMax  (luEFP,  Rei>orter. 


PEIvK  Y — April. 

'fhe  Perry  Coniity  iMi'dical  Society  met 
at  the  Eagle  Hotel  in  New  Dloomlield, 
Ajiril  HO,  at  10  a..m.  'I’hose  [iresent  were 
Drs.  Delaney,  Ehy,  Johnston,  Lightner, 
iNFoore,  Orris,  Hitter,  Shearer,  -1.  P. 
Sheihley,  Shumaker,  and  AViaght.  Dr.  P>. 
F.  Hunt  of  Marysville  was  jiresent  and  de- 
clared his  intention  to  .join  at  the  next 
meeting  liy  certificate  from  the  Bedford 
County  Society. 

Dr.  AYi'ight  read  a well  prepared  [laiier 
on  “Intestinal  Antisepsis.”  He  argued 
that  antiseiities  wei'e  of  little  value  and 
that  antiseptic  conditions  were  more  likely 
to  h(‘  attained  by  re.storing  the  normal 
motility  of  the  intestines.  The  disen.ssion 
was  general  and  soon  drifted  into  a discus- 
sion on  typhoid  fever.  Dr.  Eby  expressed 
a preference  for  salines.  Dr.  (Arris  fa- 
voi'cd  calomel.  Dr.  Ritter  also  recom- 
mended calomel  and  preferred  egg  albumen 
and  orange  juice  to  milk  in  ty[>boid.  Dr. 
Delaney  u.ses  imrgation  in  typhoid  with 
sniphoearbolate  of  zim*  in  eases  witli 
diarrhea  and  snlphocai^iolate  of  sodium  in 
the  opposite  condition.  Acet ozone  had  no 
friends. 

Dr.  Hoojis  not  being  ])re.sent,  his  paper 
was  postponed.  Society  adjourned  to 


meet  at  Dnneannon,  duly  HP.  ^ i 

A.  R.  doUNSTuX,  Rei)orteiv 


S(  )M  ERSET — April. 

The  regular  ti-i-monthly  meeting  of  tlu' 
SonuM'set  Couidy  Medical  Society  was  lield 
in  Aleyersdale  on  Ai)i'il  IS,  with  a.  good  at- 
temlance.  'fhe  nanios  of  Drs.  Henry  AVil- 
son  of  Somerset, and  dobn  Evans  of  Wilson 
Creek.  Rockwood  l’ost-( Afliee,  were  added  to 
the  roll  of  members;  being  wide  awake  and 
miergetie,  they  promise  to  beeoim*  a benefit 
to  the  Society. 

The  routine  business  was  not  all  trans- 
acted, some  being  laid  ovm-  that  W(*  might 
take  up  the  reading  of  papers. 

Dr.  11.  I.  Marsden  of  Somei’set,  read  a 
paper  on  “ Foreign  Itodies  in  the  (Jornea.” 
On  account  of  the  freipumey  of  tlu'se  ease.s 
and  the  difticnlty  with  which  soim*  of  them 
are  discovered  and  rmnoved,  his  pa|>er  was 
very  interesting  as  he  gavi'  tlu'  methods  of 
discovering  and  removing  them.  Di's.  A. 
Al.  Liehty,  Knhlman,  AVilson  and  others 
discussed  the  paper. 

The  two  pa[)crs  of  Di-.  AV.  P.  Shaw  on 
“(Aronp”  and  “Diphtheria”  w(‘re  well  pr<‘- 
pared.  He  differentiated  betw»*en  them 
and  gave  his  treatment  of  both.  AATiile  he 
would  not  negh'ct  anything  that  might  lie 
indicated  for  the  relief  and  support  of  the 
patient,  he  said  the  slice!  amlinr  in  croup 
and  (lii)htheria  is  aiditoxin  given  early  and 
in  full  dos(*s. 

The  attention  paid  to  tlu'  i-eading  of 
these  pajicrs,  the  gimeral  disen.ssion  of 
them,  and  the  ipiestions  asked  Di-.  Shaw  are 
the  best  evidence  of  the  interest,  manifested 
in  the  .subjects  jiresented.  The  imjiortance 
of  knowing  how'  to  successfully  treat  these 
two  dreaded  disease's  (‘annot  be  overes- 
timated. One  of  the  members  remarked 
that  he  had  learned  something,  and  eon- 
seipiently  knew^  more  than  befoi'c  he  came. 
It  is  acknowledged  that  Ave  all  learn  at  each 
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ineetijig,  and  if  the  laity,  so  to  speak,  had 
an  idea  of  the  benefit  these  meetings  would 
l)e  lo  their  family  j)hysicians,  they  would 
urge  them  to  join  the  society  if  they  have 
not  already  done  so.  It  was  a good  meet- 
ing, and  if  the  non-members  had  accepted 
our  invitation,  the  membership  might  have 
been  increased.  “In  the  multitude  of 
council  there  is  wisdom.” 

11.  C.  IMcKinley,  Reporter. 


SUSQUEHANNA— May. 

'file  annual  meeting  of  the  Suscpiehanna 
County  IMedical  Society  was  held  at  the 
iMontrose  House  in  Mouti-ose,  iMay  2,  IbUf). 
Dr.  E.  A.  Goodwin,  the  president,  called 
the  meeting  to  order  at  11  a.  m.  Dr.  Hal- 
sey officiated  as  chaplain. 

Members  present:  Drs.  Ainey,  Bird- 

sail,  Boyle,  Caterson,  Fitch,  Fry,  Gardner, 
Goodwin,  Halsey,  Lathroj),  Beck,  Richard- 
son, Snyder,  and  Wilson. 

After  some  routine  business,  the  revision 
of  the  Constitution  and  By-Laws  was  the 
princii)al  l)usiness  transacted. 

The  dinner  at  the  IMontrose  House  was 
excellent,  and  well  served. 

Drs.  11.  11.  I loo  veil  and  Clarence  E. 
Lockwood  were  elect(‘d  members. 

Dr.  Halsey  read  a memorial  sketch  of  the 
late  Di’.  A.  Chamberlain,  and  reported  the 
jm'amble  and  re.solutions,  (see  Necrology  ) 
which  were  aiiprovetl. 

Dr.  F.  A.  Goodwin,  the  I'etiring  presi- 
dent, delivered  a very  able  address  which 
rc'ceived  hearty  applause  and  a vote  of 
thanks. 

The  election  of  ofiicers  resulted  as  fol- 
lows; President,  A.  .1.  Taylor;  vice-jiresi- 
dent,  C.  Washburn;  .secretary,  E.  R.  Gard- 
ner; treasurer,  d.  G.  AVilson ; ('ensors,  A. 
E.  Snyder,  J.  G.  Wil.son,  11.  .M.  Fry. 

dune  7th,  lOO'),  being  tlie  !)0th  anniver- 
sai-y  of  tlu'  birth  of  the  venerable  Dr.  W’^. 
L,  Richardson,  it  was  resolved,  that  the 


mid-summer  meeting  of  the  Society  be  held 
at  IMontrose  on  that  date,  for  the  purpose 
of  commemorating  that  event  by  a banquet, 
and  a committee  was  appointed  to  make  ar- 
rangements therefor. 

After  a very  harmonious  session  the  So- 
ciety adjourned. 

Calvin  C.  Halsey,  Reporter. 


WASHINGTON— May. 

The  annual  meeting  and  also  the  semi- 
centennial of  the  Washington  County  IMed- 
ical Society  was  held  at  AVashington,  IMay 
b,  with  fifty-five  members  present  and  an 
addition  of  fourteen  new  members. 

At  the  business  .session  which  -was  held 
in  the  morning  the  following  officei's  were 
elected:  President,  Harry  AI.  Acheson, 
AVashington;  vice-president,  W.  D.  Martin, 
Sparta;  secretary  and  reporter,  John  B. 
Donaldson,  Canonsburg;  treasurer,  A.  E. 
Thompson,  AATishington ; censors,  AV.  R. 
Thomp.son,  C.  B.  AVood,  II.  L.  Snodgrass. 

New  members  were  elected  and  qualified 
as  follows:  Drs.  Edwin  N.  AIcKay,  Cliai"- 
leroi ; AA^.  J.  AlcPheeter,  Florence;  James 
A.  Gormley,  Aleadow  Lands;  AValter  J. 
Shidler,  AATxst  Land;  George  A.  Daugher- 
ty, Janies  Herbert  Shannon,  L.  F.  Kirch- 
ner,  James  II.  Corwin,  AA^a.shington ; 
Denqisey  I).  Haynes,  Allenport;  Larry  D. 
Sargent,  Beallsville. 

At  this  session  a portrait  of  Dr.  Ste])hen 
L.  Blachley  was  presented  to  the  Society 
liy  his  son,  also  a very  fine  buck’s  head  by 
Dr.  J.  N.  Sjn-owls.  These,  with  those  to 
follow,  will  add  very  much  to  the  apiiear- 
anee  of  the  rooms  which  Dr.  McCormack 
says  are  the  finest  quarters  of  any  society 
in  the  country  except  tho.se  of  a .society  in 
Connecticut. 

The  following  i-esolulion  was  unani- 
mously adopted.  Ji  (solved,  'Fhat  we  com- 
mend the  action  of  his  Excellency,  Gov- 
ernor S,  AV.  Pennyiiacker,  in  vetoing  the 
Osteopathic  Bill.  That  we  commend  the 
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action  of  the  one  of  oiu'  members  of  the 
liegislatiire  voting-  against  the  Jtill;  that 
we  condemn  the  act  ion  of  tiie  member  vot- 
ing for  the  Bill  and  tliat  we  dei)recate 
the  action  of  the  meml)er  failing  to  vote 
at  all. 

j 'file  seci-etary’s  report  for  the  year 

I shows  as  follows: 

! Xo.  of  members  at  beginning  of  year.  .'.  . .87 

X’o.  of  members  received  clnring  year . . 9 


No.  resigned 1 

No.  died 1 

No.  dropped  from  roll 2 . . 4 


No.  at  date 

No.  of  meetings  held.. 
Average  attendance.  . . 
No.  at  all  meetings.  . . 
No.  not  at  any  meeting 
No.  never  in  society.  .. 


Papers  read  by  members 13 

Failures  to  read 2 

Papers  read  by  visitors 2 

Cases  reported 5 


At  the  afternoon  session  the  portrait  of 
1 J)r.  flohn  Wishart,  the  first  president  of 
the  society,  was  presented  by  his  grand- 
i\  son,  Dr.  (diaries  Wishart  of  Pittsburg. 
I Dr.  Adoliih  Koenig,  president  of  the  state 
P .society,  gave  a very  interesting  talk  on 
“(trganization. ” This  was  followed  by 
'i  Dr.  .].  X.  iMcC’ormack,  chairman  of  the 
I commiltee  on  organization,  with  one  of  his 
^ eai-nest  ideas  for  harmony  and  advance- 
! ment  all  along  the  line.  The  doctor’s  re- 
'I  mai'ks  were  well  i-eceived  and  much  regret 
was  expres.sed  that  nioi-e  time  could  not  be 
; granted  him.  The  event  of  the  day  was 

I the  inindtable  and  entertaining  paper  of 

! Dr.  (leorge  Wagoner,  state  treasurer,  of 
, -Tohnstown.  The  doctor  has  a wonderful 
faculty  of  word  ])ainting  that  is  very 
I pleasing  and  his  audience  expre.ssed  itself 
! as  delighted.  Dr.  Alex.  Craig  of  (Colum- 
bia, Lancaster  Co.,  was  pi-e.seid  and  gave 
a short  and  attractive  talk.  This  with 
[ short  talks  by  visitors  from  adjoining 
counties  made  a very  pleasant  afternoon. 

I 

t 


During  the  reading  of  the  histoi-ieal  ad- 
dress by  the  secretary,  he  calk'd  tlu'  roll  of 
the  charter  members  and  it  was  pleasing 
to  have  two  responses;  Drs.  d.  W.  iMai-tin 
and  J.  S.  \TinVoorhis,  both  well  preserved 
men  of  ovei-  eighty  years  of  age.  At  night 
a most  enjoyable  liampiet  was  given  at 
which  one  hundred  and  thirty-live 
members  and  gue.sts  sat  down.  The  day 
was  voted  a succe.ss  and  will  be  a stimulus 
to  greater  work  in  the  future.  We  now 
claim  the  largest  membership  in  the  state 
outside  of  Philadel|)hia,  AlleglK'tiy  and 
Lancaster  Counties.  We  have  doubled 
4 our  membershi])  in  thi'ce  years  and  do  not 
29  ])i-opo.se  to  .stop  while  there  is  a man  out- 
7 side  the  fold  who  is  woi’thy. 

'file  lU'xt  meeting  will  be  held  in  Chai-- 
leroi  in  August. 

-John  B.  Donaldson.  Ib'porter. 


Necrology. 

In  Memoriam — William  Baggs  Ulrich,  M.  D. 

William  Baggs  Ulrich,  one  of  the  juosi 
successful  and  skillful  physicians  of  south- 
ea.stern  Pennsylvania, wludias  led  an  unusu- 
ally active  and  busy  life,  and  noted  for  his 
enthusiasm  and  able  discussions  in  medi- 
cine and  politics,  was  born  in  the  city  (d‘ 
Philadelphia,  iMay  4th,  182!),  and  was  the 
son  of  Samuel  and  Catluu-ine  Baggs  Ulrich, 
lie  was  brought  from  his  native  city  to 
Chester  by  his  pai'cnts  when  seven  y(‘ars 
of  age,  and  grew  to  maidiood  thei-(',  re- 
ceiving his  education  in  the  public  schools 
of  that  city  and  at  -lonathan  Cause’s 
boarding  school  at  Uinonville,  Che.ster 
County.  After  leaving  school  he  eidered 
a drug  .stoi-e  in  Phihuh'lphia,  and  while 
perfoi-ming  his  duties  there  also  attended 
the  College  of  Pharmacy  in  that  city  and 
thoroughly  leai-ned  the  drug  business,  tn 
184.')  he  matriculated  at  the  Philadel])hia 
College  of  Medicine,  and  dividing  his 
time  between  attending  lectures  and  his 
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duties  as  a druggist,  he  continued  to  pur- 
sue his  professional  studies  in  that  institu- 
tion until  1850  when  he  was  duly  gradua- 
ted with  the  degree  of  M.  1). 

Ill  the  fall  of  that  year  he  reeeiveil  an 
advantageous  offer  from  a firm  at  Natchez, 
.Mississippi,  who  desired  him  to  assume 
charge  of  a drug  store  in  that  city,  and 
needing  money  and  believing  the  South 
would  offer  a good  opening  for  the  prac- 
tice of  his  profession  he  accepted  the  posi- 
tion and  removed  to  Mississippi,  going  by 
rail  to  the  foot  of  the  Alleghanies,  where 
he  took  a stage  over  the  mountains  to 
Brownsville,  by  boat  to  Pittsburg  and 
thence  to  Natchez.  After  one  year  spent 
in  the  drug  store  he  left  that  position  and 
located  in  Concordia  Parish,  Louisiana, 
some  twenty-five  miles  below  Natchez, 
where  he  remained  until  after  the  close 
of  the  Civil  War. 

In  1865  Dr.  Ulrich  took  a iiost-gradiiate 
course  iii  the  New  Orleans  School  of  IMedi- 
ciiie  at  New  Orleans  and  graduated  in 
18()6.  While  in  the  South  it  was  his  for- 
tune to  go  through  four  epidemics  of  yel- 
low fever  and  he  became  well  acquainted 
with  the  di.sease  and  very  skillful  in  its 
management.  In  1870  while  on  a visit  to 
Chester,  the  yellow  fever  made  its  appear- 
ance at  the  Lazaretto  Quarantine,  at  Es- 
sington.  The  disease  getting  outside  of 
that  iu.stitution.  Dr.  Ulrich  was  .summoned 
as  an  e.Kjiert  to  take  charge  of  the  eases; 
three  having  occurred  in  Chester  which 
were  successfully  treated  by  liim,  and  in 
recognition  of  which  the  City  Councils  of 
Chestei-  tendered  him  a unanimous  vote  of 
thanks  for  his  efforts  in  protecting  the 
city  from  the  ravages  of  that  dread  disease. 
.\bout  that  time  he  made  some  sti'ictui'es 
on  the  management  of  the  Philadelphia 
Board  of  Health  and  in  con.secpience  got 
into  a bitter  newspaper  discussion  in 
which  he  demonsti-ated  as  complete  a com- 
mand of  the  pen  as  on  other  occasions  he 


has  shown  of  the  healing  art  and  of  the 
ai't  of  platform  oratoiy.  Ilis  father’s 
health  being  poor  and  a number  of  friends 
urging  him  to  locate  in  Chester,  Dr.  Ulrich 
determined  to  remain  and  he  con.sequently 
began  a practice  in  the  city  of  Chester 
which  soon  increased  to  e.xtensive  propor- 
tions and  became  (juite  lucrative. 

Ilis  reputation  as  a skilled  and  success- 
ful i)hysieian  extended  to  all  parts  of  the 
county  and  he  was  frecpiently  called  in 
consultation  to  distant  points. 

Taking  an  active  interest  in  everything 
that  concerned  the  advancement  of  his  ]>ro- 
fession.  Dr.  Ulrich  was  a prominent  mem- 
ber of  .several  medical  societies  and  a con- 
ti-ibutor  to  leading  medical  journals. 

Ilis  staunch  support  of  women  in  medi- 
cine throughout  his  whole  career,  will  bo 
remembered  by  many  who  never  had  the 
oppor-tunity  of  expressing  their  apprecia- 
tion to  him. 

He  held  membership  in  the  Delaware 
County  IMedical  Society  of  which  he  was 
.several  times  president,  in  the  Medical  So- 
ciety of  the  State  of  Penn- 
sylvania in  which  he  filled  the 
chair  of  president  last  year,  and  in  the 
Amei'ican  iMedical  Association  of  which 
Judicial  Council  he  was  a member  for  sev- 
ei’al  years,  lie  was  also  an  honorary 
member  of  the  Delaware  State  IMedical 
Society  and  known  to  the  i)rofession 
throughout  the  Union  as  an  able  discusser 
of  medical  subjects. 

He  .served  as  a delegate  to  many  of  the 
state  medical  conventions  of  Penn.sylvania 
and  othei-  states,  and  also  as  a delegate 
fi'om  the  American  iMedical  Association  to 
the  IMedical  As.sociation  of  Canada.  Be- 
ing a fluent  speaker  and  well  posted  in  his 
profe.ssion,  he  always  took  a conspicuous 
])art  in  the  diseu.ssions  that  have  taken 
place  at  these  meetings,  and  c.xereised 
great  influence  in  the  official  action  of  the 
a.ssociations.  For  the  past  twenty-five 
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years  Dr.  Ulrich  has  been  Active  Surgeon 
foi-  the  Pennsylvania  R.  R. 

I’olitically  Dr.  Ulrich  was  an  ardent 
Democrat  and  was  scarcely  less  active  or 
eloquent  on  behalf  of  his  party  than  in  de- 
fense of  his  views  concerning  medicine  and 
metlical  practice. 

For  many  years  he  was  a member  of  the 
school  board  of  Louisiana  and  also  served 
years  as  a member  of  the  school  board  in 
Chester.  He  did  a great  deal  of  effective 
political  speaking,  and  was  made  a candi- 
date of  his  party  for  the  State  Senate 
without  effort  on  his  part,  but  of  course 
could  not  overcome  the  great  majority  of 
his  political  opponents  in  his  district. 

Few  citizens  coidd  be  less  spared  from 
and  none  will  be  more  generally  and  sin- 
cerely missed  by  the  community  in  which 
he  lived  than  Dr.  Ulrich.  He  lived  be- 
yond the  allotted  age  of  man  and  disease 
alone  cut  short  a career  that 

had  lost  none  of  its  useful- 
ness and  activity.  Dr.  Ulrich  was 

a man  of  the  people  and  held  in  the  high- 
est esteem  by  all  classes  and  dearly  loved 
l)y  those  who  were  intimately  associated 
with  him.  He  possessed  the  noblest  qual- 
ities of  mind  and  heart,  was  a man  of  high 
moral  character,  his  heart  beat  with 
sympathy  towards  all,  he  was  a genial  com- 
panion and  a firm  friend. 

His  professional  record  is  one  of  which 
his  surviving  relatives  and  the  city  of  his 
ado])tion  may  w^ell  be  proud.  He  rose  to 
the  highest  round  on  the  ladder  of  medical 
di.stinction,  occupied  the  posts  of  honor  in 
the  County,  State  and  National  Associa- 
tions of  physicians,  was  honored  by  the  un- 
restricted confidence  of  professional  asso- 
ciates and  the  people  in  his  medical  and 
surgical  skill. 

At  the  May  meeting  of  the  Delaware 
(,’ounty  Medical  Society,  a committee  con- 
sisting of  Drs.  D.  W.  Jeft'eris,  J.L.  Forwood 
and  K.  W.  Bing  reported  the  following 
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resolution  which  was  adopted  by  the 
society. 

Eesolvcd,  That  in  the  death  of  Dr.  Wil- 
liam B.  Ulrich  this  society  has  lost  one  of 
its  most  valued  members.  We  shall  mis.s 
his  attendance  at  our  meetings,  his  kindly 
counsel  and  his  strict  adherence  to  high 
professional  ideals. 

W^e  tender  his  family  our  profound  sym- 
pathy in  their  bereavement,  and  with  the 
whole  community  mourn  the  loss  of  an  up- 
right citizen,  a faithful  friend  and  a ba- 
loved  physician. 


In  Memoriara — John  McCormick,  M.  D. 

(Head  at  the  meeting  of  Westmoreland 
County  Medical  Society,  May  2,  1 905.) 

Dr.  John  McCormick,  a son  of  Dr.  James 
I.  and  Rachel  MeCormick,  was  born  April 
28,  1860  at  New  Florence,  Westmoreland 
Co.,  Pa. 

He  received  his  education  in  the  public 
schools,  but  chiefly  through  the  tutorage  of 
his  father  who  was  a prominent  educator 
and  physician.  Early  in  life  he  began  the 
study  of  medicine  and  was  graduated  from 
Western  Reserve  University  in  1882. 

By  his  uprightness  and  straightforwai-d 
dealing  he  built  up  a large  and  lucrative 
practice;  he  endeared  himself  in  the  heai-ls 
of  many  throughout  the  county. 

Whereas.  It  has  pleased  Almighty  Cod 
in  His  wisdom  to  remove  from  our  midst 
our  esteemed  fellow  physician,  we  feel 
deeply  the  loss  sustained  by  the  society, 
therefore  be  it 

Resolved,  Tbat  the  society  has  lost  one 
of  its  honored  and  uiiright  members,  and 
bears  testimony  of  his  character  and  the 
uncomplaining  spirit  with  which  he  bore 
his  long  illness. 

Resolved,  That  we  extend  our  regrets 
and  sympathy  to  the  widow  and  famil3^ 

Resolved,  That  these  resolutions  be 
si)read  on  the  minutes,  published  in  the 
Pennsylvania  Medical  Journal,  and 
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that  a copy  be  presented  to  .Mrs.  John  Mc- 
C’ormiek.  E.  B.  Marsh, 

W.  J.  K.  Kune, 
Committee. 


In  Memoriam — Abram  Chamberlain,  M.  D. 

(The  following  resolutions  were  read  at  the 
May  meeting  of  the  Susquehanna  County 
Medical  Society.) 

Whereas,  Since  the  last  regular  meeting 
of  the  Suscpiehanna  County  Medical  So- 
ciety, Dr.  Abram  Chamberlain,  an  honored 
member,  has  been  removed  by  the  hand  of 
death. 

Resolved,  That  this  Society  having  sus- 
tained the  loss  of  a faithful  member,  de- 
sires to  place  on  record  its  appreciation 
of  the  high  professional  character  and 
moral  worth  of  Dr.  Chamberlain,  who  died 
iMai-ch  21,  IbO."),  in  the  75th  year  of  his  age. 

R(  solved.  That  this  Society  extends  sin- 
cere symitathy  to  the  three  surviving 
daughters  in  their  bereavement. 

AV.  h.  Richardson, 

C .C.  Halsey, 

J.  (I.  Wilson.  , 

Committee. 

Alontrose,  Alay  2,  1905. 


Miscellaneous. 

TREATAIENT  OF  SCIATICA. 

Dr.  J.  Farcpdiar  has  found  l)oth  in  sci- 
atica and  lumbago  ‘‘  wben  metabolic  in  oi’- 
igin,  or  symptomatic  of  the  rheumatic 
habit”  that  pilocarpin  proves  a .sheet-an- 
chor. He  uses  1-3  grn.  of  the  nitrate  in- 
jected subcutaneously  every  night  or  every 
second  night,  and  .selects  painful  points  as 
the  sites  for  puncture.  He  also  orders  a 
minim  of  croton  oil  and  a saline  purge 
once  a week.  In  the  most  hopeless  cases  ho 
has  seen  this  method  of  treatment  proved 
successful  in  three  weeks.  Cardiac  di.s- 
ease  is  suggested  as  a bar  to  the  use  of 
pilocar{)in. — Merch ’s  Archives. 


NEWSPAPER  ADA^ERTISING. 

The  one  sure  test  of  the  trustworthiness 
of  a new.spaper  in  its  news  and  reading  col- 
umns is  the  character  of  its  medical  adver- 
tisements. The  more  partisan  and  degraded 
its  editorial  advice,  the  more  corrupt  its 
reporting  and  “write-ups,”  the  more  it 
ministers  to  sensationalism  and  crime,  the 
worse  its  “medical”  advertisements  and  the 
more  flaring  the  portraits  of  its  testimonial 
letters.  The  filth  of  some  papers  reeks 
with  indescribable  incentives  to  abortion 
and  crime.  A few  exclude  all  of  this  stuff, 
and  these  all  physicians  should  help  by 
their  subscrijitions  and  encouragement. 
Not  seldom  the  worst  are  seen  upon  the 
doorsteps  and  breakfast  tables  of  physi- 
cians. But  there  is  a larger  cla.ss  of  news- 
papers which  excludes  the  worst  advertise- 
ments, some  pretending  to  shut  out  all  “dis- 
reputables;” but  even  these  have  a hard 
time  in  drawing  the  line,  and  lapse  into 
barbarism  with  ludicrous  ease  and  self-ex- 
cusings.  The  few  things  admitted,  how- 
ever, .still  cure  all  the  diseases  of  mankind- 
whisky,  for  instance.  In  the  scare  at  bad 
and  adulterated  whisky  the  Avhisky  adver- 
tiser is  reaping  his  reward,  and  the  editors 
of  family  new.spapers  are  receiving  the 
daunting  advertisements  of  this  kind  with 
a recklessness  that  shows  their  rule  in 
excluding  others  is  a compelled  virtue.  All 
tliat  honorable  subscribers  need  to  do  to 
rinish  the  great  reform  thus  happily  inan- 
gui’ated  is  to  bring  it  to  the  editorial  and 
publishing  consciousness  that  whisky,  even 
if  “pure”  and  “recognized”  by  the  govern- 
ment as  a “medium,”  is  not  recognized  by 
the  medical  profession  as  a cure  for  all 
diseases.  The  worst  diseases  we  have  to 
fight  are  tho.se  of  the  whisky  drinkers!  — 
Editoidal,  American  Medicine. 


Shut  your  mouth  and  ojien  your  eyes 
and  you'll  need  nothing  to  make  you  wise. 
— Cynics  Calendar. 
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S0:\rE  PRINCIPLES. 


BY  RICHARD  II.  G.  OSBORNE,  AT.  D., 
Morrisville. 


r . » 

T 

(Delivered  at  the  Mai'  meeting  of  the  Bucks 
County  Medical  Society.) 


Tlio  word  priiicijiles,  etyniolog'ically, 
means  the  chief  or  ruling’  things.  It  conies 
! from  the  same  root  as  jirinco,  tliat  is — ■ 
ruler  or  .sovereign.  It  signifies,  therefore, 


the  great  fundamental  convictions  n])on 
which  men  base  their  actions  and  to  which 
they  refei-  for  guidance  in  the  condnet  of 
their  daily  life.  Physicians  no  less  than 
other  men  need  to  have  sncli  convictions, 
if  anything,  they  need  them  more  than  the 
majority  of  their  fellowmcn,  wlicn  we  con- 
sider tlie  jn'olilems  with  which  they  have 
to  deal  and  the  i)roni[)tness  witli  which,  in 
many  instances,  they  mn.st  act.  A man 
migiit  carry  about  a whole  hagfnl  of  rides 
Imt  they  would  he  worthless  without  ]irin- 
eiples  to  .select,  measure  and  ajijily  them. 
All  this,  of  course,  is  well  understood.  But 
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it  so  happens  that,  in  practice,  we  soine- 
tinies  forget  the  importance  of  these  sov- 
ereign convictions  and  allow  ourselves  to 
think,  speak  and  act  automatically  or 
without -due  reflection.  For  this  reason  it 
may  not  be  unprofitable  to  review  briefly, 
some  leading  principles,  which  like  touch- 
stones, should  be  kept  ready  to  test  purity 
of  motive  and  rightfulness  of  action. 

The  first  principle  seems  to  be — a clear 
conviction  of  the  dignity  and  sacredness  of 
the  medical  calling.  This  conviction  has 
nothing  to  do  with  personal  dignity, 
which  is  largely  congenital,  though  it  may 
be  nurtured  and  developed  by  the  reflex 
influence  of  a high  professional  standard. 
It  relates  simply  to  the  calling  itself.  Deal- 
ing with  life  and  death,  with  all  shades  and 
conditions  of  human  experience,  to  the  pi*o- 
fession  of  medicine  belongs  an  innate  dig- 
nity, which  yields  in  breadth  and  majesty 
to  no  other  whatever.  Its  sacredness  is 
seen,  not  merely  in  its  beneficent  and  hu- 
manitarian character,  but  in  the  fact  that, 
grandly  and  voluntarily,  it  follows  the  ex- 
ample of  Him  “Who  went  about  doing 
good,  healing  all  manner  of  sickness  and 
all  manner  of  disease  among  the  people.” 
What  we  need  to  appreciate  thoroughly, 
is  the  fact  that  the  profession  of  medicine 
has  absolutely  nothing  to  do  with  commer- 
cialism. This  has  always  been  an  axiom 
amongst  its  purest  and  noblest  adherents, 
and  the  day  will  never  dawn  when  the 
practice  of  medicine  shall  be  reduced  tc 
the  rank  of  a money-making  calling  or 
smirched  with  the  label  of  a trade. 

Next  in  order  comes,  I think, 
a conviction  of  the  solidarity 
of  the  profession.  It  is  ab- 
solutely one  in  its  aim — the  relief  of  hu- 
man suffering;  absolutely  one  in  the  means 
it  uses,  namely,  whatever  will  effect  this 
relief ; absolutely  one  in  its  world-wide 
devotion  to  scientific  truth;  absolutely  one 
in  its  abhorrence  and  swift  denunciation  of 


all  selfish  and  secret  procedures.  What  it 
rescues  from  the  realms  of  ignorance,  what 
it  lifts  out  of  the  mists  of  theoiy  into  the 
clear  light  of  established  fact,  it  uses  gen- 
erously for  the  benefit  of  all.  It  strives 
largely  to  teach  the  laity  how  to  avoid  dis- 
ea.se,  instead  of  greedily  feeding  upon 
their  mistakes.  It  is  foremost  in  all  sani- 
tary improvements;  all  humanitarian  un- 
dertakings; and  is,  though  little  appreci- 
ated, one  of  the  most  powerful  elements  in 
the  march  of  civilization.  To  belong  to 
such  a self-denying  guild  should  be  a stim- 
ulus to  any  man  worthy  of  the  name ; while 
justly  to  merit  its  disapproval  should  be 
a shame  beyond  words  to  express. 

A third  leading  principle  is — a convic- 
tion of  the  duty  of  doing  nothing  to  bring 
reproach  upon  this  lofty  calling.  This  is 
a highly  practical  consideration.  It  has 
to  do  with  the  full  round  of  daily  inter- 
course and  conduct.  But  how  can  we 
bring  reproach  on  so  great  a profession? 
Simply  by  our  own  misconduct.  This  mis- 
conduct comes  under  two  heads — immor- 
ality and  unethical  practices.  That  im- 
morality, psychical  or  sensual,  must  unfit 
a man  mentally  and  physically  for  the  pur- 
suit of  his  calling  needs  no  explanation. 
It  is,  on  his  part,  a virtual  disavowal  of 
the  dignity  and  the  solidarity  of  the  pro- 
fession. 

Ethical  misconduct  is  mainly  concerned 
with  the  relations  between  physicians  them- 
selves, with  the  courtesy  due  from  one  to 
the  other,  with  the  encouragement  of  sec- 
tarian bitterness  and  irregularity,  with  the 
yielding  to  sordid  schemes  and  money- 
making subterfuges ; and  last,  but  not  least, 
with  the  prescribing  of  secret  nostrums, 
and  patented  or  advertised  remedies.  It 
seems  to  me  that  no  physician  who  values 
his  good  standing  or  the  dignity  of  the  pro- 
fession he  represents  will  ever  allow  a pre- 
scription of  his  to  call  for  anything  non- 
official or  that  can  not  be  found  in  the 
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National  Pormnlary.  To  open  the  door 
to  one  secret  preparation — good,  bad,  er 
inilifferent — is  to  throw  wide  the  floodgate 
to  a cataract  of  pollntion  and  to  be  guilty 
of  the  abandonment  of  principle.  “Touch 
not  the  unclean  thing,”  is  the  only  safe 
rule,  the  oidy  rule  it  is  possible  to  har- 
monize with  integrity  of  thought  and  puri- 
ty of  action. 

Another  principle  is — a conviction  of 
the  duty  of  membership  in  the  County  So- 
ciety and  the  National  Medical  Associa- 
tion. This  is  a duty  because  of  the  very 
solidarity  of  which  I have  spoken;  the 
onene.ss  which  characterizes  a profession 
whose  limitations  are  no  narrower  than 
the  utmost  bounds  of  humanity  and  whose 
self-denying  eagerness  to  succor  and  uplift 
is  beyond  all  possibility  of  contradiction. 
The  result  of  a universal  membex’ship  in 
these  organizations  wmuld  be  the  attain- 
ment, by  degrees,  of  an  influence  over  pub- 
lic thought  and  action,  which  would  nat- 
urally and  sui’ely  tend  toward  the  ad- 
vancement of  the  public  weal,  and  to  a 
higher  and  truer  estimate  of  the  pi’ofes- 
sion.  The  pei’sonal  benefits  to  be  derived 
fi’om  such  membership  are  not  to  be  des- 
pised. They  may  be  briefly  summed  up 
as,  the  knowledge  to  be  gained  by  brother- 
ly counsel  and  conference ; the  avoidance 
of  a dull  routine  in  practice,  thought  and 
life;  the  cultivation  of  pei’sonal  intimacy 
and  friendshij) ; and  the  development  of 
the  pow'er  of  expression,  which  is  of  far 
more  importance  than  many  of  us  suspect, 
for,  as  Lord  Bacon  remax’ks,  with  regard 
to  the  discourse  of  one  man  with  another, 
“he  tosseth  his  thoughts  more  easily;  he 
marshalleth  them  moi-e  orderly;  he  seeth 
how  they  look  when  they  are  turned  into 
woi-ds;  finally,  he  waxeth  wiser  than  him- 
self, and  that  more  by  an  hour’s  discourse 
than  by  a day’s  meditation.” 

Another  of  the  gi*eat  principles  is — a 
conviction  of  the  duty  of  study.  In  no 


other  profession  is  the  dxity  of  study  so 
indispensable.  Medicine  travels  with  man-; 
and  man  is  always  hoping,  seeking,  learn- 
ing, contriving,  struggling  onwaixl.  The 
medical  man  who  fails  to  I’ead  and  study, 
evexx  for  a single  year,  will  find  himself 
almost  hopelessly  behind.  It  is  true  we 
caix  not  all  make  original  i*esearches,  but  we 
can  all  try  to  keep  iixtelligently  abreast 
with  those  who  do.  If  we  will  not  atteixipt 
this,  we  are  like  soldiers  dropping  out  of 
the  ranks  and  falling  forlornly  to  the  rear. 
4Txe  Spirit  of  Medicine  is  like  the  Genius 
of  Victory,  moving  ever  onward  to  fi’esh 
fields  of  concpiest  and  I’enown.  Bxxt  though 
she  carries  a sword,  it  is  the  sword  of  the 
liberator,  and  is  wreathed  with  the  laurels 
of  peace.  To  march  with  her  we  must 
have  a paid  in  her  intellectxxal  constitu- 
tion and  a sufficiently  keen  apprehension 
to  carry  out  advisedly  her  designs.  Medi- 
cine is  the  most  learned  of  all  prefessions 
and  all  knowledge  and  all  accomplishments 
are  her  natural  heritage.  But  those  who 
follow  her  must  learn  to  surrender  the  out- 
ward for  the  inward,  the  plausible  for  the 
true ; for  to  her,  ‘ ‘ Pax  mentis  ineendium 
glorire” — the  torch  of  the  mind  is  the  flame 
of  glory! 

The  last  gi’eat  ixrineiple,  which  vivifies 
and  informs  all  the  rest,  is  a conviction 
of  the  duty  of  enthusiasm.  This  enthusi- 
asxn — the  deep,  abiding,  almost  passionate 
interest,  not  only  in  the  work  of  healing, 
but  in  humanity  itself — is  the  heart  and 
soul  of  the  whole  matter.  This  must  not 
be  confounded  with  that  fitful,  eixxotioxial, 
hystei’ieal  explosiveness,  which  is  a symp- 
tom of  neurotic  asthenia  or  unbalanced 
mentality.  It  is  an  inward  rather  than  an 
outward  attribxxte.  It  is  like  the  storm- 
power  hidden  in  the  sunlit  sea  or  the  glow 
within  the  fuel  of  the  blacksmith’s  forge. 
But  have  it  he  must,  if  the  physician  would 
have  life,  fulness,  reality  and  satisfaction 
in  his  daily  experience.  He  is  such  a busy 
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mail ; so  beset  with  interruptions ; so  gir- 
dled with  cares;  so  pressed  with  demands 
for  instant  decision ; so  overwhelmed  with 
accumulating  details;  so  leaned  upon  for 
support,  counsel  and  direction;  so  pitiless- 
ly deprived  of  social  pleasure  and  physical 
ease  that  if  he  possess  not  the  inward  fire 
of  dauntless  devotion  he  is  almost  sure  to 
grow  cold  and  hard.  Yet  agitation  of  any 
kind  is  foreign  to  him.  The  only  outward 
expression  of  the  sympathy  burning  within 
is  to  be  found  in  the  kindly  face,  the  gen- 
tle touch,  the  quiet  word,  the  really  self-de- 
nying helpfulness,thecalm,manly  champion- 
ship of  all  that  is  good  and  true.  A con- 
cise description  of  what  the  true  physician 
should  be  is  found  in  the  words  of  Epic- 
tetus,— “modest,  faithful,  erect,  unterri- 
fied, free  from  passion  and  perturbation.” 
To  cultivate  this  enthusiasm,  heart  and 
will  are  required.  That  they  are  general- 
ly found,  we  can  not  doubt  when  we  pause 
for  a moment  to  glance  at  the  lives  of  our 
medical  brethren,  to  take  example  b.y  their 
many  virtues,  their  dauntless  courage, 
their  unhesitating  self-sacrifice.  Truly 
the  medical  vocation,  rightly  followed  and 
duly  esteemed,  is  a road  that  leads  onward 
and  upward  into  a mental  atmosphere, 
whose  tranquillity  can  not  be  disturbed  by 
the  gibes  of  the  ignorant  nor  ruffled  by  the 
plaudits  of  the  crowd. 

To  conclude,  I would  urge  upon  you  the 
remembrance  and  the  observance  of  these 
great  principles,  which,  like  the  founda- 
tion of  a building,  underlie  and  make  safe 
and  lasting  the  superstructure  of  the  medi- 
cal life.  Unlike  the  rest  of  mankind,  the 
members  of  our  profession  are  generally 
forgotten  in  the  distribution  of  worldly 
honors  and  the  largesses  of  fortune.  Why  is 
this?  It  is  because,  if  true  to  their  calling, 
they  live  upon  a plane  so  high  that  none  of 
their  energies  are  directed  merely  to  self- 
advancement.  Nevertheless,  they  have 
their  reward  in  the  consciousness 


of  a pure  and  noble  aim,  and  in  the  ap- 
proval of  One  Higher  than,  themselves. 
Even  the  cynical  Voltaire  could  .say:  “Men 
who  are  occupied  in  the  restoration  of 
health  to  other  men,  by  the  joint  exertion 
of  skill  and  humanity,  are  above  all  the 
great  of  the  earth.”  Let  each  one  of  us, 
then,  cherish  that  grand  spirit  of  self-sur- 
render, which  alone  can  make  him  worthy 
of  the  rank  to  which  he  has  been  called. 
And  so. 

Go  forth,  physician,  to  thy  daily  roiind. 
With  inward  light  and  calm  assurance 
crowned. 


Original  Articles. 


ACUTE  GASTRIC  DILATATION  FOL- 
LOWING OPERATIONS  AND 
IN  DISEASE. 


BY  THEODORE  B.  APPEE,  A.  M.,  M.  D., 
Surgeon  to  the  Lancaster  General  Hospital, 
Lancaster. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


Occasionally  after  severe  surgical  opera- 
tions or  accidents  involving  general  concus- 
sion or  in  the  period  of  convalescence  from 
severe  adynamic  disease,  the  surgeon  or 
physician  will  be  confronted  with  an  un- 
usual complication,  which  unexpected  and 
often  unrecognized,  will  defy  all  his  efforts 
at  control  and  cause  the  death  of  the  pa- 
tient. Often  the  gravity  of  the  condition 
will  not  1)3  appreciated  until  its  rapid  prog- 
re.ss  makes  the  outcome  hopeless.  The 
symptoms  of  a typical  case  of  this  compli- 
cation— acute  dilatation  of  the  stomach  or 
acute  gastric  paralysis — are  briefly  as  fol- 
lows: Usually  after  three  or  four  days  of 
vague  general  uneasiness,  * though  ocea- 
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sionally  supervening  immediately  upon  the 
operation  or  aecident,  the  patient  will  be- 
gin to  vomit  small  (luantities  of  ordinary 
gastrie  contents  witliont  mneli  nausea,  at 
the  same  time  complaining  of  considerable 
epigastric  or  umbilical  i)ain.  The  vomit 
soon  increases  in  ((uantity  and  asstimes  the 
charactei’istic  appearance  of  paralytic 
gastroi-rbea — a thin  dark  green  faintly 
aromatic  material  showing  bematin  and 
bile  salts,  and  I’cacbing  in  (luantity,  in  some 
eases,  as  much  as  two  or  three  gallons  in 
twenty-four  hours.  The  act  of  vomiting 
from  its  character  indicates  paralysis  of  the 
gastrie  muscle,  the  diaphragm  and  ab- 
dominal muscles  rebelling  at  the  great  over- 
distention. Meanwhile  the  bowels  having 
been  emptied,  more  or  less  absolute  consti- 
pation ensues ; the  quantity  of  urine  dimin- 
ishes rapidly;  the  pulse  becomes  rapid  and 
feeble ; the  temperature  may  be  subnormal 
or  usually  runs  between  100  and  101  de- 
grees; the  patient  presents  the  signs  of  se- 
vere collapse;  is  restless;  his  expression 
anxious;  his  skin  dry;  and  the  tissues  seem 
to  almost  perceptibly  sln-ivel  away,  so 
rapid  is  the  shrinkage  from  the  continuous 
loss  of  fluid.  The  abdomen  is  found  dis- 
tended; the  gastric  area  being  greatly  en- 
lai'ged,  reacbing  below  tbe  umbilicus  or 
even  to  the  pelvic  brim.  Peristalsis  is  ab- 
sent. Suceussion  splash  is  readily  obtained 
and  the  entire  abdomen  is  tender  to  ]ialpa- 
tion.  Death  comes  as  a rule  in  about  sev- 
enty-two hours,  though  one  case  proved 
fatal  in  eleven  hours  and  others  have  been 
reported  after  ten  days.  PostTiiortem  ex- 
amination reveals  in  pure  cases  simj)ly  an 
enormously  dilated  stomaeb,  filling  more  or 
less  the  entire  abdominal  cavity  and  pi'ess- 
ing  the  collapsed  bowel  into  the  j>elvis. 

Before  discussing  the  causes  of  this  con- 
dition or  attempting  to  draw  any  conclu- 
sions from  the  sixty-three  cases  of  which  I 
have  been  able  to  collect  i-e])orts,  I desire 
to  record  more  fully  three  cases  that  have 


come  under  my  care. 

Case  I.  ( Previovislj’  rejiorted  in  the  Phil- 
(iilrllihid  Mnlical  Joiiriidl  Aug.  12,  18!)!).)  A 
young  man  aged  seventeen  was  injured  on 
December  21,  1 898,  by  a sand- 
bank caving  in  011  him.  He  sus- 

tained a simide  fracture  of  tlie  left 
femur  and  complained  in  addition  when  ad- 
mitted to  the  hospital  of  abdominal  and  lum- 
bar pains  and  bruises.  He  showed  more  de- 
cided shock  than  usually  accomi)anies  a sim- 
ple fracture.  During  the  next  ten  days,  with 
a pulse  of  100  to  120;  an  irregular  tempera- 
ture curve  running  from  100  to  101  degrees 
and  aslight  ly  t ymi)aniticabdomen,he  presented 
aclinical  pictureclosely  resembling  that  of  the 
early  stage  of  typhoid  fever.  On  the  thir- 
teenth day  he  had  rather  severe  abdominal 
pain  and  suddenly,  without  nausea,  vomited 
a quart  or  more  of  a dark  green  fluid,  dfliis 
recurred  twice  but  free  calomel  purgation  re- 
lieved him.  During  the  next  week  he  was  ob- 
stinately constipated  with  a regular  increase 
of  tympany,  and  when  on  the  twentieth  day 
uncontrollable  vomiting  recurred,  we  came 
to  the  conclusion  that  at  the  time  of  the  acci- 
dent he  had  suffered  some  internal  injury 
which  resulted  in  obstruction.  The  appear- 
ance of  the  abdomen  coincided  with  this  im- 
pression, for  filling  the  entire  upper  half  and 
left  lower  quadrant  was  a resistant  mass. 
The  exploratory  laparotomy  was  performed 
and  the  mass  was  found  to  be  a dilated  stom- 
ach, crowding  the  collapsed  intestines  down 
into  the  pelvis.  No  stricture  could  be  de- 
tected. The  stomach  was  opened  and  drained 
and  the  wound  closed.  The  patient  was  com- 
fortable for  thirty-six  hours  when  the  disten- 
tion recurred  and  he  died  twenty-four  hours 
later.  Neither  at  the  operation  or  at  the  au- 
topsy could  any  signs  of  peritonitis  be  de- 
tected. 

Case  TI.  A tall  thin  woman  aged  forty- 
two,  neurotic  and  dyspeptic.  A year  previous 
to  her  final  illness  I removed  the  right  kid- 
ney for  hydronei)hrosis.  In  April,  1900,  for 
relief  from  pain  associated  with  an  extremely 
movable  left  kidney,  after  mechanical  support 
had  proved  of  no  avail,  I anchored  the  organ 
readily  in  its  normal  position.  As  at  the 
previous  operation,  the  ether  sickness  was 
prolonged  but  she  seemed  to  he  doing  very 
well  until  the  fourth  day  when  she  hegan  to 
vomit  the  characteristic  green  fluid.  In  this 
case  there  was  no  severe  pain.  Her  pulse 
bad  been  rapid  and  ber  temperature  steady 
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at  the  100  degree  mark.  The  vomiting  con- 
tinued at  intervals  of  four  to  six  hours  until 
death  three  days  later.  The  only  relief  ob- 
tained was  through  the  use  of  the  stomach 
tube,  when  after  three  or  four  quarts  had 
been  evacuated  she  was  comfortable  until 
her  stomach  refilled  in  about  six  hours. 
Throughout  her  illness  the  bowels  were 
moved  readily,  the  stool  before  death  closely 
resembling  the  vomit;  the  urine  showed  no 
albumen  after  twenty-four  hours,  but  after 
the  vomiting  began,  dropped  rapidly  in  quan- 
tity. After  death  no  evidence  of  peritonitis 
or  wound  Infection  could  be  detected. 

Case  III  I saw  during  the  spring  1904, 
in  consultation' with  Dr.  S.  R.  Burkholder,  of 
Denver,  Pa.  The  patient  was  a boy  of 
twenty,  thin,  neurotic  and  with  a marked 
history  of  catarrhal  gastritis  associated  with 
an  abnormal  appetite.  After  a week’s  ill- 
ness following  an  indiscretion  in  diet,  and  as- 
sociated with  alternate  diarrhea  and  constipa- 
tion, nausea  and  abdominal  pain,  subnormal 
temperature  and  rapid  pulse,  he  suddenly 
went  into  marked  collapse  from  which  he  re- 
acted with  difficulty.  About  two  hours  later 
he  had  a stool  containing  at  least  a quart  of 
blood  and  twelve  hours  later  he  began  to 
vomit.  When  I saw  him  the  next  morning, 
the  first  object  that  attracted  my  attention 
was  a chamber  three-fourths  full  of  the  char- 
acteristic green  vomit,  ejected  within  a half- 
hour  of  our  visit.  On  examination  his  stom- 
ach was  readily  outlined  below  the  umbilicus 
with  very  apparent  succussion  splash.  Tem- 
perature 97  degrees,  pulse  120,  respiration 
28.  He  complained  also  of  rheumatic  pains 
in  elbow  and  knee.  I advised  the  stomach 
tube,  rectal  feeding,  and  hypodermics  of 
strychnin  and  physostigmin,  and  under  this 
treatment  he  steadily  improved.  On  the 
next  day  a profuse  crop  of  purpuric  spots 
made  its  appearance*  particularly  over  the 
painful  knee  and  elbow.  His  illness  lasted 
two  weeks  and  terminated  in  recovery.  In 
this  case  I believe  the  acute  gastric  condition 
was  due  to  the  profound  systemic  shock  pro- 
duced by  the  intestinal  hemorrhage  which 
was  part  and  parcel  of  a general  purpuric 
condition. 

Acute  gastric  dilatation  was  first  thor- 
oughly discussed  by  Hilton  Pagge  in  1873 
and  numerous  able  paper’s  have  appeared 
from  time  to  time,  while  many  cases  have 


been  reported  and  commented  upon.  In 
1902,  Campbell  Thompson  published  the 
most  recent  and  thorough  review  of  the 
subject,  analyzing  forty-four  cases.  But 
with  it  all  we  are  unable  to  do  more  than 
theorize  as  to  the  actual  pathologic  cause. 
In  a general  way  it  is  evident  that  we  have 
a neuro-paresis  more  or  less  absolute;  that 
it  occurs  after  grave  physical  shocks,  either 
from  operation  or  accident,  or  as  a result 
of  the  long  continued  absorption  of  poison 
from  an  infectious  disease.  Occasionally 
it  occurs  as  a direct  result  of  overdisten- 
tion of  the  stomach  and  finally  we  have  a 
series  of  eases  which  can  be  ascribed  to  no 
exciting  cause.  To  Thompson’s  eases  I 
have  been  able  to  add  nineteen  making  a 
total  of  sixty-three  with  fifty  deaths,  the 
notes  on  which  I append  to  this  paper.  In 
analyzing  these  cases  to  determine  the  ex- 
citing cause  we  find  the  following:  After 
operations,  twenty;  accidents,  seven; 
disease,  eighteen;  overloaded  stomach,  ten; 
with  no  history,  eight. 

Various  theories  have  been  advanced  to 
account  for  the  occurrence  of  this  compli- 
cation— spasm  of  the  pylorus,  pressure  of 
the  stomach  on  the  duodenum,  kink  of  the 
duodenum  over  the  superior  mesenteric  ar- 
tery. But  while  these  mechanical  factors 
may  aid  in  individual  cases  in  producing 
the  paralysis,  we  must  go  deeper.  When 
we  have  before  us  a typical  case,  two  things 
are  apparent.  We  have  a paralyzed  stom- 
ach with  often  a portion  of  the  bowel  as 
well,  and  we  have  a gastric  secretion,  ab- 
normal both  in  quantity  and  quality.  Is 
the  paralysis  the  result  of  the  distention 
due  to  the  secretion  and  fermentation  ? Is 
the  distention  paralytic  in  origin?  Or  are 
both  conditions  due  to  an  underlying 
cause  ? The  motor  as  well  as  the  secretory 
functions  of  the  stomach  and  bowel  are 
both  under  the  control  of  fibres  from  the 
ganglia  of  the  abdominal  sympathetic.  Ex- 
perimentally it  has  been  shown  that  section 
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of  certain  of  the  fibres  will  cause  a para- 
lytic distention  of  the  segment  of  bowel  they 
supply,  with  increased  secretion.  So  that, 
it  seems  justifiable  to  term  acute  gastric 
ililatatiou  a neuro-paresis,  probably  cen- 
tric in  origin.  As  to  what  actually  causes 
this  neuro-paresis  we  have  no  actual 
knowledge,  but  theorizing  again,  it  seems 
as  though  we  could  reckon  on  two  classes 
of  cases,  both  acting  in  patients  predis- 
l>osed  to  such  a com2)lication : Pir.st,  those 
caused  by  the  destructive  or  inhibitory  ac- 
tion of  toxins  from  the  intestinal  tract  or 
from  infectious  microorganisms  acting  di- 
rectly upon  the  sympathetic  ganglia  and, 
second,  those  due  to  direct  trauma  to  these 
ganglia  or  fibres  either  in  the  form  of  gen- 
eral concussion  or  from  the  manipulations 
during  prolonged  surgical  operations.  In 
analyzing  the  twenty  eases  following  oper- 
ation we  find  ten  involved  the  abdominal 
viscera,  and  a large  proportion  of  the  others 
were  septic  cases.  Of  the  seven  accident 
cases,  all  of  those  in  which  symptoms  came 
on  early  were  attended  with  concussion  and 
bruising  of  the  trunk,  and  of  those  cases 
occurring  in  the  convalescence  from 
disease,  typhoid  fever  and  pneumonia  con- 
tribute four  each. 

Of  my  own  cases,  in  the  first  at  the  time 
of  the  accident  some  damage  resulting  in 
degeneration  was  done  to  the  ganglia.  Here 
the  process  was  gradual.  In  the  second,  (a 
nephrorrhaphy  in  a woman  of  lax  fibre)  it 
seems  plausible  to  admit  that  in  the  ma- 
nipulation necessary  to  place  the  kidney  in 
its  normal  position  and  to  hold  it  there, 
some  injury  to  the  nerve-cells  may  have 
taken  place.  But  in  both  of  these  it  is 
probable  also  that  toxemia  was  present. 
My  third  case  I would  consider  as  a pure 
example  of  toxemia,  the  acute  onset  being 
precipitated  by  the  collapse  due  to  the  in- 
testinal hemorrhage. 

With  this  view  of  the  ease,  we  may  con- 
ceive of  various  degrees  of  severity  of  the 


paresis,  probably  the  majority  of  cases  be- 
ing so  mild  as  to  escape  notice,  because  the 
injury  done  the  ganglia  causei.1  only  a tem- 
porary inhibition  and  not  a complete  j)ar- 
alysis.  In  this  way  also  we  can  account 
in  part  at  least,  for  the  distressing  but 
passing  tympany  often  observed  in  the  con- 
valescence from  pneumoida  and  during 
tlie  course  of  typhoid.  In  many  of  the 
cases  reported  as  having  come  to  autopsy 
more  or  less  of  the  bowel  was  involved  as 
well  and  on  this  depends  the  character  of 
the  vomit.  If  the  stomach  alone  is  in- 
volved, the  vomit  will  be  of  the  character- 
istic dark  green  appearance,  but  under  ex- 
treme conditions  where  a lai'ge  iiortion  of 
the  bowel  is  involved  it  may  become 
slightly  fecal. 

As  to  the  course  and  progress.  This  de- 
pends u{)on  the  grade  of  the  paresis. 
Where  this  is  absolute,  Ihe  cour.se  is  short 
and  death  is  certain.  But  in  many  cases 
the  patient  can  be  .sustained  until  nature 
brings  about  a resumption  of  function,  and 
to  this  end  our  treatment  should  be  di- 
rected. Ab.solute  rest  to  the  stomach  for 
absorption  of  food  or  medicine  is  nil.  Re- 
lief of  the  distention  with  the  stomach  tube, 
so  that  if  the  muscle  begins  to  contract 
under  returning  nerve  tone,  its  labor  may 
be  as  light  as  po.ssible.  Rectal  feeding  to 
support  the  patient  and  hypodermic  of 
strychnin  and  physostigmin  for  their  .stim- 
ulating effect  on  the  nerves  and  unstriped 
muscle-fibre. 


*1.  Albrecht.  (VircJmv's  Arcliiv.  Band  15G 
Heft  2,  1899.)  Female  aged  forty-four. 
Operation,  mammary  carcinoma.  Onset,  im- 
mediate. Death  in  a few  days.  Postmor- 
tem, dilated  stomach  and  duodenum  to  the 
superior  mesenteric  artery. 

*2.  Albrecht,  (ibid)  Female  aged  thirty. 
Operation  on  elbow.  Onset  on  fifth  day.  Re- 
lieved by  stomach  tube.  Death  in  six  days. 
Postmortem,  dilated  stomach. 

*3.  Albu.  (DeittscJi.  Med.  Woch.,  quoted 
by  Box  and  Wallace)  Male  aged  twenty-six. 
Convalescent  from  scarlet  fever.  Sudden  on- 
set. Death  in  two  days.  Postmortem,  di- 
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lilted  stomach,  nephritis,  myocarditis. 

4.  Appel.  Female  aged  forty-two. 
Xephrorrhaphy.  Onset  on  fourth  day. 
Stomach  tube.  Death  in  three  days.  Di- 
lated stomach. 

*5.  Appel.  (Phila.  Med.  Journal  and 
above.)  Male  aged  twenty.  Fracture  of  fe- 
mur. Onset  on  twentieth  day.  Death  in 
three  days.  Gastrotomy.  Postmortem,  di- 
lated stomach. 

6.  Appel.  Male  aged  twenty.  Onset,  af- 
ter Intestinal  hemorrhage,  sick  one  week. 
General  purpura.  Recovery  under  stomacn 
tube,  strychnin,  physostigmin  and  rectal  feed- 
ing. 

*7.  Bennett,  Hughes.  (Prin.  & Prac.  of 
Med.)  Male  aged  twenty-six.  Empyema. 
Sudden  onset.  Pain  for  five  days,  vomiting 
tor  four  days.  Death  on  the  ninth  day.  Di- 
lated stomach. 

8.  Bettman,  H.  W.  (Phila.  Med.  Journal, 
Feb.  3,  1900.)  Female,  seventeen.  Con- 
valescent from  typhoid.  Sudden  onset. 
Lavage.  Recovery. 

*9.  Box  and  Wallace.  (Trans.  Clin.  Soc. 
Lon.  1898.)  Male,  sixteen.  Blow  on  abdo- 
men. Onset  immediate.  Laparotomy  for 
peritonitis  which  was  absent.  Death  in  a 
few  hours.  Dilated  stomach. 

♦10.  Box  and  Wallace.  (Lancet,  Nov.  9, 
1901.)  Male,  twenty-four.  Croupous  pneu- 
monia. Onset  on  eighth  day  with  diarrhea. 
Vomiting  on  tenth  day.  Death  in  47  hours. 
Dilated  stomach  and  duodenum. 

*11.  Box  and  Wallace,  (ibid)  Male, 
twenty-nine.  Amputation  of  thigh  for 
trauma.  Collapse.  Death.  Dilated  stom- 
ach and  duodenum. 

*12.  Broadbent.  (Med.  Ma(j.  July,  1901.) 
Overeating  in  exhausted  condition.  Death  in 
forty-eight  hours.  Lavage.  Dilated  stom- 
ach. 

13.  Broadbent.  (Practitioner,  Jan. 
1 898.)  Female,  thirty-five.  Ices  in  empty 
stomach.  Acute  dilatation  with  tetany.  Re- 
covery. 

14.  Broadbent.  (ibid)  Male,  fifty.  Over- 
eating. Recovery. 

15.  Brown,  H.  H.  (Lancet,  March  19, 
1900.)  Female,  sixteen.  Severe  chorea. 
Sudden  onset.  Death.  Dilated  stomach. 

*1G.  Brown,  W.  H.  (Lancet,  Oct.  14, 
1899.)  Male,  fifty-five.  Good  health.  No 
cause.  Laparotomy  exi)loratory  tor  intes- 
tinal obstruction.  Death  in  forty-eight 
hours.  Dilated  stomach.  Gastrotomy. 
Ne))hritis. 

*17.  Dickinson,  W.  H.  (Trans.  Path. 
Soc.  Lon.  Vol.  XIII.)  Male,  three.  Over- 
eating. Fatty  heart.  Death.  Dilated 
stomach. 

*18.  Dyson,  Wm.  (Med.  Prenx  (f-  Circular, 
May  4,  1 887.)  Female,  forty-one.  Seven 
months  pregnant.  Over  exertion.  Sudden 
oDset.  Miscarriage  without  complications. 


Death  in  three  days. 

*19.  Edmunds,  W.  (Box  and  WallaCv*.) 
Male,  thirty-five.  Gun  shot  wound  of  spine. 
Paraplegia.  Onset  on  thirty-fourth  day. 
Death  in  nine  hours.  Dilated  stomach. 

20.  Erdman.  (Virchow's  Archiv.  Vol. 
XLllI.)  Male,  eighteen.  Fall  on  back.  Im- 
mediate onset.  Duration  five  days.  Re- 
covery. (Morphin  and  ice.) 

*21.  Fagge,  Hilton.  (Guy’s  Hospital  Re- 
ports, 1872-73.)  Male,  thirty.  No  cause. 
Sudden  onset.  Death  in  three  days.  Di- 
lated stomach. 

*22.  Fagge,  Hilton,  (ibid)  Male,  eight- 
een. Malaise  for  fortnight.  Sudden  onset. 
Intermittent  course  for  twelve  days.  Sudden 
collapse.  Death.  Dilated  stomach.  Retro- 
peritoneal abscess  communication  with  duo- 
denum. 

23.  Fenger.  (Clin.  Review,  1898.) 
Cholecystotomy.  Onset  on  fifth  day.  Death 
in  five  days.  Dilated  stomach.  No  periton- 
itis. Dilated  sigmoid  and  rectum. 

*24.  Fisher,  Theo.  (Bristol,  Medico- 
Chi  run/.  Journal,  Sept.  1901.)  Female, 
thirty-six.  Meningitis.  Death.  Dilated 
stomach. 

*25.  FraenkeJ.  (Albrecht.)  Female, 
Profound  anemia.  Acute  onset.  Death. 
Dilated  stomach. 

2G.  Fraenkel.  (Bettvimn,  Phila.  Med.  Journal, 
Feb.  3,  1900.)  Female,  six.  Overeating, 

Lavage.  Acute  dilatation.  Recovery. 

27.  Frazier  and  Mahomed.  (Cuij's  (la- 
zette,  March  14,  189  6.)  Male,  twenty.  Pneu- 
monia. Convalescent.  Onset  on  ninth  day. 
Death  in  two  days.  Dilated  stomach. 

*28.  Goodhart,  J.  F.  (Trans.  Path.  Soc. 
Lon.  Vol.  XXXIV.)  Male,  twenty-nine.  Ex- 
cision of  knee.  Death  in  three  days.  Di- 
lated stomach. 

29.  Heine,  A.  (ITe/a.  Med.  VS'och.  Nov. 
31,  1900.)  Female,  thirty-four.  Ovari- 

otomy. Acute  onset.  Lavage.  Absolute 
diet.  Recovery. 

*30.  Hood,  Donald.  (Lancet.  Dec.  19, 
1891.)  Female,  nineteen.  Abscess  of  jaw. 
Onset  on  fifth  day.  Death  in  eleven  hours. 
Dilated  stomach,  duodenum  and  ilium. 
Purulent  pericarditis. 

*31.  Hunter,  J.  B.  (V.  Y.  Med.  Record, 
1887.)  Female,  twenty-five.  Double  ovar- 
iotomy. Onset  immediate.  Death  on  eighth 
day.  Dilated  stomach.  No  peritonitis. 

*32.  Jessop,  T.  R.  (Lancet,  April  14,  1888.) 
Female,  twenty-six.  Excision  of  hip.  Onset 
on  thirtieth  day.  Death  in  four  days.  Di- 
lated stomach,  duodenum  and  six  inches  of 
jejunium. 

*33:  Kelynack.  (Med.  ('hron.  May, 

1 892.)  Female,  nineteen.  Arthritis  of  hip. 
Sudden  onset.  Death  in  four  days.  Dilated 
stomach  and  duodenum. 
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*34.  Kirch.  (Dciitsrh.  Mai.  Wodi.  Aug. 
17,  18!»9.)  Male,  niiieteeii.  Overeating 

soul)  and  beer.  Lavage.  Deatli  in  two  days. 

*35.  Kruudat.  (Albrecht.)  Male, 
(weiity-two.  No  cause.  Acute  onset.  B.x- 
ploratory  laparotomy.  Death  in  four  days. 
Dilated  stomach,  and  duodenum. 

*3(1.  Krundat.  (ibid)  Male,  forty. 
Typhoid.  Acute  onset.  Death  in  two  days. 
Dilated  stomach  and  duodenum. 

*37.  Krundat.  (ibid)  Kemale,  sixty- 
nine.  Intestinal  obstruction  (?)  for  eight 
days.  Death  on  eieventh  day.  Dilated 
stomach  and  duodenum. 

38.  Jaeutaud.  (Quoted  by  Peebles.  Eden. 
Med.  <(■  Eiirn.  dijiinial.  1840.)  Overeating. 
Sudden  death.  Dilated  stomach. 

39.  Mayo  Robson  & Moynihan.  (Surg. 

Dis.  of  Stomach.)  Female,  fifty-eight. 
Ovarian  cyst.  Onset  in  twenty  hours.  Pa- 
tient turned  on  face.  Recovery. 

40.  Mayo  Robson  & Moynihan.  (ibid) 

Female,  twenty-nine.  .\bdominal  hysterec- 
tomy. Onset  fourteenth  day.  Strychnin. 
Lavage.  Rectal  feeding.  Recovery. 

41.  Mayo  Robson  & Moynihan.  (ibid) 

Female,  thirty-five.  Cholecystotomy.  On- 
set fifth  day.  Same  treatment.  Recovery 
in  a week. 

*4  2.  Mayo  Robson  & Moynihan.  (ibid) 

Female.  Duodeno-choledochotomy.  Onset 

on  tenth  day.  Death  in  twenty-four  hours. 
Dilated  stomach  with  adhesions  to  liver  and 
gall-bladder. 

*43.  Meyer.  (.\lbrecht.)  Male,  forty- 

one.  Symptoms  of  obstruction  for  eleven 
days.  Death.  Dilated  stomach  and  duode- 
num. 

*44.  Miller  and  Humby.  (Trans.  Path. 

Soc.  Imn.  Vol.  IV.)  Female,  forty-eight. 
Sudden  onset.  Death  in  eleven  days.  Di- 
lated stomach. 

*45.  Morris,  Henry.  (Trans.  Path.  Soc. 
Tmn.  Vol.  XXXIV.)  Male,  thirty-seven. 
Erasion  of  carpus.  Immediate  onset.  Death 
in  forty-eight  hours. 

*4(1.  Morris,  Henry.  (Ijiiiitrf.  Oct.  2 6, 
1901.)  Male.  Nephrectomy  for  polycystic 
disease.  Immediate  onset.  Death. 

*47.  Schnitzler.  (Albrecht.)  Male, 
seventeen.  Choloform  anesthesia.  Death  in 
three  days.  Dilated  stomach  and  duodenum. 

*4  8.  Schultz.  (Yahrbach  d.  Hamberg. 
Steats.  Aust,  1891,  Vol.  ID  Female, 
twenty-four.  Typhoid  (?).  Onset  sudden. 
Death  in  four  days.  Dilated  stomach  and 
duodena m. 

49.  Stewart,  Fred  \V.  i l.niiccl.  May  9, 
1903.)  Ischio-rectal  abscess.  Onset  on 
eleventh  day.  Death  in  two  days.  Dilated 
stomach,  containing  ten  and  one-half  pints. 

*50.  Thompson,  Cami)bell.  (Acute 
Dilatation  of  Stomach,)  Male,  forty-eight. 
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Chronic  dilatation.  Acute  onset.  Death  in 
three  days.  Dilated  stomach. 

*51.  Thom))son,  Cam|>bell.  (ibid)  51ale, 

twenty-six.  Exploration  of  right  kidne>'. 
Immediate  onset.  Death  in  tour  days. 
Dilated  stomach. 

*52.  Thompson,  Cami)bell.  (ibid)  Fe- 

male, fort>'.  Exploratory  laparotomy  for 
.iaundice  (carcinoma  of  pancieas).  Onset  on 
fourth  day.  Death.  Dilated  stomach. 

*53.  Thom))sou,  Cam|)bell.  (ibid)  Fe- 
male, twenty-four.  Pleurisy.  Pneumonia. 

Sudden  onset.  Death  in  thirty-six  hours. 
Dilated  stomach. 

*54.  Thomi)son,  Campbell,  (ibid)  Male, 

thirty-seven.  Fracture  of  base  of  skull  and 
cervical  vertebra.  Death  in  two  days.  Di- 
lated stomach. 

*55.  Valsalva.  (Quoted  by  Peebles,  lor. 
fit.)  Female.  Overeating.  Sudden  onset. 
Death.  Dilated  stomach. 

56.  Valentine.  (ibid)  Male,  twenty. 
Traumatism.  Fell  from  tree.  Onset  mild 
for  a few  days.  Course  irregular.  Death  in 
two  months.  Dilated  stomach. 

*57.  Wright.  { I’niriilioner.  1897,  Pox 
and  Wallace.)  Male,  twenty.  No  cause. 
Sudden  onset.  Irregular  course.  Death  on 
thirteenth  day. 

*58.  Wright.  (ibid)  Exploratory 
laparotomy  for  obstruction.  Dilated  stom- 
ach. Death  from  peritonitis. 

59.  Weber.  Parks.  (I.diiai.  .lune  1, 
1 898.  Discussion.)  Pneumonia.  Acute 
onset.  Collapse.  Death.  Dilated  stomach. 

60.  Weisinger.  {I‘hilii.  \led.  Jour.  March, 
1901.)  Male,  fort.\-one.  Overeating. 
Laparotomy  for  obstruction.  Rotation  of 
stomach  for  180  degrees.  Gastiotomy.  Re- 
covery. Wide  s))read  fat  necrosis. 

61.  Weimer,  R.  .1.  (Cleveland  Med.  Soc. 
Trans.  1900.)  Female.  Typhoid.  Sudden 
onset  in  fourth  week.  Two  weeks’  course. 
Recovery. 

62.  Weimer,  R.  .1.  (ibid)  Gun  shot 
wound  of  spine.  Death.  Dilated  stomach. 

63.  Rosewater,  X.  (ibid)  Female,  nine- 
teen. Influenza.  Recovery. 

*Quoted  from  Campbell  Thompson. 


U)X(!EVITY  (_)F  ABSTArXEJfS. 

A iiuinbei-  of  aetiiai-ies  and  medical  di- 
rectors of  Xew  York  instiratice  contp.mies 
liave  Itecn  workinir  on  .statistics  rnniiint,' 
over  a iteriod  of  several  years.  Fi’om  the 
records  it  is  claimed  that  total  ahstainei’S 
as  a class  live  longer  Ity  from  ‘J(l%  to  r>()% 
than  moderate  drinkers,  so  that  tliis  class 
of  applicants  will  soon  have  to  pay  less  for 
insurance  than  the  moderate  drinker, 
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LAPAROTOMY  CONSIDERED  AS  A 
REMEDIAL  AGENT  IN  THE 
TREATMENT  OF  TUBERCULAR 
PERITONITIS. 


BY  V.  Y.  EISENBERG,  M.  D., 
Norristown. 


(Read  by  title  at  the  meeting  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania,  held 
at  Pittsburg,  September  27-29,  1904.) 


'I'he  writer  is  conscious  that  the  theme 
chosen  for  the  title  of  this  paper  does  not 
])ossess  any  of  tlie  charms  of  novelty,  but 
at  tlie  same  time  he  is  not  aware  that  the 
subject  has  lost  any  of  its  interest  or  im- 
portance. Tubercular  peritonitis  has  chal- 
lenged the  attention  of  leading  physicians 
and  surgeons  both  in  the  columns  of  the 
joui-nals  and  in  j)rominent  hospital  centers 
for  the  past  ten  oi‘  twelve  years. 

0])crative  interference  as  a means  of 
cure  in  cases  of  tubercular  peritonitis  was 
tii'st  (h'monstrated  by  pure  accident  by  Sir 
Spencer  Wells  in  pre-aseptic  days.  11  is 
mistaken  diagnosis  of  a sup]>osed  ovarian 
tumor  and  at  the  same  time  his  successful 
lai)arotomy,  which  resulted  in  the  cure  of 
his  patient  of  tubercidosis  of  the  i)eriton- 
eum,  are  too  well  known  to  be  repeated 
here.  Sidlice  it  to  say  that  this  operation 
pointed  the  way  in  which  numerous  oper- 
ators since  have  followed. 

Koenig  of  Gottingen  presented  a paper 
about  twenty  years  ago  -that  po()ularized 
surgical  effort  as  a mode  of  ti'eatment,  and 
since  then  laparotomy  has  been  performed 
many  hundred  times  with  marvelous  re- 
sults and  has  become  the  leading  remedial 
agent  in  the  treatment  of  the  disease  under 
consideration.  Indeed  so  remarkable  has 
been  the  change  of  opinion  concerning  the 
nature,  clinical  phenomena,  and  treatment 
of  tubercular  peidtonitis  that  this  disease 
formerly  considered  a necessarily  fatal  af- 


fection has  become  in  a large  measuie  man- 
ageable, and  not  infrequently,  curable.  A 
brief  resume  of  what  has  been  accom- 
plished by  surgical  effort  in  recent  years 
may  not  be  uninteresting  at  this  time.  In 
1893  Mayo  Robson  advocated  abdominal 
section  as  a means  of  cure  for  tubercular 
l)eritonitis  after  having  tested  the  practice 
of  the  same  in  a lai'ge  number  of  eases  and 
four  years  later  (1897)  with  additional  ex- 
perience he  reaffirmed  his  convictions  of 
this  method  of  treatment  in  the  following 
significant  words:  “In  an  examination  of 

three  hundred  cases  of  tubercular  periton- 
itis treated  by  laparotomy,  cures  may  be 
expected  in  over  60%.  Excellent  have 
been  the  results  in  the  treatment  of  all 
forms  and  grades  of  the  disease — but 
singular  to  say  no  satisfactory  explanation 
can  be  given  for  this  remarkable  fact.” 

Watson  Cheyne,  whose  attitude  is  some- 
what conservative  upon  the  subject,  states 
that  “all  cases,  even  the  gravest  forms, 
show  some  good  results  in  consequence  of 
the  operative  treatment.”  He  docs  not 
consider  earlier  infection  elsewhere  a con- 
traindication to  abdominal  section.  “Of 
course”  he  says  “in  advanced  cases  results 
are  not  so  good.” 

Treves  in  an  analysis  of  three  hundred 
and  eight  cases  found  a moidality  of  2^2 
per  cent,  and  cures  in  69.8  per  cent,  with 
material  benefit  to  the  remainder.  This 
distinguished  surgeon  strongly  advocated 
laparotomy  in  all  operable  cases. 

Tillman  in  an  investigation  of  three 
hundred  and  fifty-eight  cases  ascertained 
substantially  the  same  residts  and  con- 
cludes that  “tubercular  peritonitis  should 
be  subjected  to  surgical  treatment  more 
frequently  than  heretofore  and  with  all 
possible  promptness.  ’ ’ 

Crile  finds  tuberculosis  of  the  peritone- 
um if  let  alone  or  treated  medically 
usually  terminates  fatally,  and  upon  col- 
lecting all  the  cases  that  could  be  found  in 
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the  literature  upon  tlie  sul)ject  eight  hun- 
dred and  tlurty-tive  eases  had  been  cured, 
or  SO  })er  cent,  of  all  eases  i-eported. 

Mazzoni  in  thirty-five  oi)eratious  ol>- 
taiued  tldrty-three  recoveries.  Other  sta- 
tistics exhibit  from  70  to  80  per  cent,  of  all 
cases  as  curable  by  laparotomy. 

Among  our  own  countrymen  Dennis, 
Syms,  Kelley,  McMurtrie,  Reed,  Holt  and 
others  avIio  have  studied  the  subject  and 
published  the  result  of  their  investigations, 
hold  j)ractically  the  same  views  upon  the 
value  of  laiuirotomy  as  a means  (O'  cure. 

Such  then  has  been  the  trend  of  opinion 
and  ex|)erience  for  the  ])ast  decade  or  more 
up  to  within  two  or  three  years  past,  wlien 
a countei'-sentiment  has  been  developed, 
fost(*i'ed  no  doubt  by  recurrences  in  those 
cases  presumed  to  have  l)een  cured  by 
operation.  The  surgical  pendulum  had 
reached  its  farthest  point  and  the  rebound 
had  come.  Cases  reported  cured  were 
operated  upon  a second,  thii-d  and  even  a 
foui’lh  time — and  in  the  meantime  spon- 
taneous recoveries  were  reported  from 
time  to  time.  Osier  has  slated  that  a great 
many  cases  of  tubercular  peritonitis  re- 
cover spontaneously — Ilerriugham  says 
that  uineteeu  cases  recoveied  without  oi)er- 
ation  out,  of  tweidy-tive  diagno.sed  as  tuber- 
cular peritonitis  under  his  observation. 
Hawkins  states  that  from  an  analysis  of 
one  hundred  and  twelve  eases — the  per- 
centage of  recoveries  is  as  great  without 
as  with  oi)eratiou — and  rei)orts  tifty-iune 
1‘ecoveries,  all  but  three  having  been  treated 
by  internal  medication. 

Fenger  and  Borchgreviuk  maiidaiu  that 
serous  tubercular  })eritoidtis  is  a form  of 
disease  which  tends  to  spoidaneous  re- 
''covery  and  that  the  favorable  course  that 
not  infrecpiently  follows  celiotomy  cannot 
be  in  any  way  rightly  ascribed  to  the  opera- 
tion itself. 

Eichbei’g  in  pi’esentiug  a paper  to  the 
American  IMedical  Association  in  1903 


upon  the  “Clinical  Asi)ects  of  Tubercular 
Peritonitis’’  asks  the  (piestion  “Why  doc's 
laparotomy  cure  the  disea.se?’’  and  then 
answers  it  no  doubt  to  his  own  satisfaction 
by  saying,  “Because  it  does  not,”  and 
tinally  adds  that  the  percentage  of  recov- 
eries iciflioid  operation  for  all  ages  with  oi' 
without  complications  is  greatei-  than  leiHi 
operation. 

It  is  needless  to  multiply  (juotations  and 
deductions  for  they  only  add  to  the  con- 
fusion of  facts  and  hgui’cs.  ]>ut  when 
sobei-  rellection  penetrates  this  maze  <if  con- 
fusion, the  tirst  and  uppermost  question 
that  occupies  the  mind  is  whether  erroj-  is 
not  manifest  in  the  statistics  and  deduc- 
tions therefi’om,  furnished  by  those  who 
favoi"  as  well  as  by  those  who  do  not  fa\'or 
laparotomy  as  a remedial  measure. 

Recoveries  have  been  r(*ported  as  having 
been  complete  within  too  bried’  a time  linut 
after  opei’ation — as  for  examph'  within 
foui‘,  six  oi‘  eight  moidlis.  No  chi'onic 
disease  (and  tubereulai-  ])ei'it<)uitis  is  e.s- 
•sentially  a chronic  disease)  can  be  said  to 
be  ei'adicate(l  until  after  a lapse  of  two 
years  from  date  of  pi'csumeil  I'ecovery. 

Again  simple  laparotomy  does  not  vc- 
move  the  disti'ibnting  cemter  of  infection 
and  aftei'  months  of  amelioration  of  symp- 
toms becau.se  of  the  o|)ei'atioii  itsedf  another 
di.ssemination  of  tubercle-bacilli  occurs 
with  renewed  peidtoneal  infection. 

The  focus  (d  disease  for  most  i)ai-t  lies  in 
the  ovaries,  tubes  or  intestines  and  if  this 
primary  source  of  infection  be  not  removed 
at  the  original  operation,  recurrences  must 
necessarily  take  plact'  since  the  perilom'al 
infection  is  but  secondary  in  ihn'elopment 
in  such  cas(*s.  'I’his  phase  of  the  subj(>ct 
calls  to  mind  the  nature  of  the  tubercular 
I)athological  process  in  the  abdominal 
cavity. 

It  is  uidver.sally  admitted  that  tubercu- 
losis of  the  peritoneum  is  usually  a di.sea.se 
of  secondary  origin.  That  its  source  of 
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infection  may  either  be  from  a center  of 
distribution  within  or  witlumt  the  ab- 
dominal cavity  l)iit  that  tliere  are  some  in- 
stances, bowevei-,  where  no  such  primary 
focus  of  infection  can  be  localized  by  di- 
agnosis nor  found  upon  autopsy,  and  it 
must  be  conceded  that  infection  in  such 
cases  may  be  direct  tbrouf>'b  the  lumen  of 
the  Fallopian  tubes  or  by  penetration  of 
the  intestinal  mucosa  and  immediate  ad- 
mission to  the  lymphatic  circulation  with- 
out causing  lesion  at  point  of  entrance. 

In  four  cases  of  tubercular  peritonitis 
coming  under  the  writer’s  observation  in 
recent  years,  two — both  males — evidently 
were  of  ])rimai'y  oi-igin.  This  conclusion 
was  corroborated  by  autopsy  in  one  case 
and  by  a successful  laparotomy  of  nearly 
two  years  standing  at  the  present  time  in 
the  other.  The  most  rigid  search  in  both 
cases  failed  to  find  any  other  nidus  of  dis- 
tribution of  infection  than  in  the  periton- 
itis itself. 

The  other  two  cases  wei'c  l)oth  female  pa- 
tients and  were  of  secondary  origin.  Both 
ca.ses  developed  the  disease  primarily  in 
the  ovaries  and  tubes  and  some  months  suh- 
se((uently  the  i)eritonenm  l)ecame  in- 
volved. One  of  the.se  cases,  declining  an 
o])eration  for  the  removal  of  the  adnexa, 
developetl  pulmonary  comi)lications  and 
fell  a victim  to  ravages  of  the 
disease  in  the  lungs  eighteen 
months  after  the  initial  symi)toms  aj)- 
peared  in  the  ovaries,  tubes  and  i>eritone- 
um.  It  is  the  firm  conviction  of  the 
writer  that  had  the  young  lady  .submitted 
to  an  operation  for  the  removal  of  the 
adnexa  at  the  end  of  the  first  six  mouths 
of  her  illness,  the  disease  might  have  been 
eradieated.  The  clinical  history  of  the 
fourth  case  is  identical  with  the  one  just 
noted,  and  an  operation  was  granted  at 
the  end  of  the  fifth  month  of  the  disease. 
Both  tuberculous  ovaries  and  tubes  wen; 
removed.  Because  of  the  absence  of  fever 


and  emaciation  and  abdominal  fidlness  this 
case  was  not  dTagnosed  as  one  having  a co- 
existent tubercular  peidtonitis  but  sim- 
ply of  diseased  appendages.  The  fact 
was  disclosed  l)y  laparotomy.  The  patient 
made  a good  recovery  and  remains  compar- 
atively well  to-day,  three  years  since  oper- 
ation. 

Mayo  Robson  in  a recent  paper  makes 
si)ecial  mention  of  a number  of  cases  of 
tubercidar  ulceration  of  the  intestine  with 
coexisting  peritonitis  that  were  not  bene- 
lited  by  laparotomy  alone  but  upon  per- 
forming a second  and  more  radical  oi)era- 
tion,  that  of  removing  the  principal  focus 
of  the  di.sease,  his  patient  recovered  both 
from  the  tubercular  peritonitis  and  the  ulj 
eeratio!!  of  intestine.  He  thinks  that  re- 
currence after  celiotomy  was  due  to  the  fact 
that  the  primary  nidus  of  the  disease  had 
remained  untouched  at  time  of  operation 
and  afterward  became  again  the  starting 
point  for  further  effusion  of  the  disease 
throughout  the  peritoneal  cavity. 

The  efficiency  of  laparotomy  as  a reme- 
dial measure  is  substantiated  by  cases  re- 
l)orted  by  Keetley  and  Schmitz  wherein  the 
abdominal  cavity  was  opened  for  other 
causes  and  a complete  cure  of  the  tuber- 
culosis was  found  to  have  taken  place. 

Rev'ei’ting  to  the  statistics  and  deduc- 
tions therefrom  of  those  who  do  not  favor 
opei'ative  interference  in  tubercular  peri- 
tonitis, the  inevitable  conclusion  that  must 
follow  is,  that  error  of  diagnosis  must  be  a 
con.stant  factor  in  such  collection  of  cases 
as  are  reported  cured  either  spontaneously 
or  by  medical  treatment  or  that  the  diag- 
jiosis  of  an  existing  tuberculous  peritonitis 
is  more  readily  and  accurately  made  now 
than  in  former  years. 

Henoch  describes  a non-tubercidous  peri- 
tonitis which  he  denominates  “peritonitis 
nodo.sa”  which  he  says  is  identical  in  ap- 
pearance with  tuberculosis  of  the  i)eri- 
toneum  and  must  furnish  a fruitful 
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source  of  error  in  medical  cases  whore  diai^- 
nosis  is  corroborated  by  autopsy. 

A^'aiii  it  is  a well  known  fact  that  a 
considerable  number  of  cases  of  tubercular 
l)eritojiitis  are  not  recognized  prior  to 
laparotomy  or  autopsy,  so  that  errors  will 
arise  more  fretjuently  in  cases  diagnosed 
without  an  exi)loratory  incision  than  in 
those  cases  wliere  such  incision  lias  been 
made  laying  bare  to  the  eye  and  the  micro- 
scope the  exact  pathology. 

iMedical  writers  in  remai-king  that 
‘‘many  cases  recover  sjiontaneously ” and 
that  “more  recoveries  arc  seen  without 
than  wiH(  operation’’  apparently  base  their 
deductions  upon  jireconceived  opinions 
rather  than  upon  facts.  Tuberculosis  of 
the  peritoueum  has  always  been  and  still 
is  regarded  by  the  most  skillful  diagnos- 
ticians as  an  affection  of  very  variable 
manifestations.  Often  its  approach  and 
development  is  latent  and  insidious  and  its 
actual  existence  is  only  made  known 
through  the  open  door  of  exjiloi'ation  at 
the  hand  of  the  surgeon. 

'file  clinical  picture  of  its  existence  may 
be  mistaken  for  ovai'ian  libroma,  lympho- 
saicoma  of  the  mesentery,  scirrhus  with 
coexisting  jieritonitis,  adenocystoma  of  the 
ovary,  and  some  other  morbid  conditions, all 
of  which  according  to  Shaltuck  and  others 
give  rise  to  local  signs  that  simulate  tuber- 
cular peritonitis. 

On  the  other  hand  some  weight  must  lie 
accoi-ded  Borchgrevink’s  statement  that 
the  tendency  to  spontaneous  recovery  has 
not  been  sufticiently  aiipreciated.  A care- 
ful investigation  of  an  extensive  series  of 
causes  and  a most  jiatient  review  of  all  the 
literature  obtainahle,  however,  confirm  and 
siiiiport  fhe  view  that  celiotomy  must  be 
considered  a material  aid  to  recovery.  It 
is  indeed  a most  remarkable  fact  as  Robson, 
rillman  and  others  have  said,  that  no  sat- 
isfactory explanation  has  as  yet  been  of- 
fered for  the  improvement  op  cure  of  the 


disease  by  laparotomy. 

Koch’s  theory  of  the  germicidal  action 
of  air  and  sunlight  is  insufficient,  because 
fhe  momenfary  exposure  and  the  failure  to 
reach  the  deeper  and  more  inaccessihle 
parts  throw  doubt  upon  such  an  explana- 
tion, and  in  addition  the  injection  of 
sterile  air  into  the  abdominal  cavity  has 
proven  valueless. 

The  i-emoval  of  the  exudate  or  effusion 
no  tloubf  aids  recovery  hy  the  removal  of 
pressure,  making  more  patent  the  lymph- 
channels,  improving  the  circulation  and 
stimulafing  the  i)eritoneum  to  a more  ac- 
tive absorption  and  digestion,  but  this  the- 
ory fails  to  explain  why  the  dry  forms  also 
are  imjjroved  and  in  some  cases  cured  by 
laparotomy. 

Another  explanation  offered  is  that  a 
peritoneal  reaction  is  set  up  by  the  opera- 
tion and  continues  for  some  weeks  after 
the  celiotomy,  resulting  in  a hyperemia  and 
a curative  inflammation.  This  hyperemia 
is  due  to  the  manipulation  of  the  internal 
structures,  to  the  sei)ai-afion  of  howel-ad- 
hesions,  and  to  dry  sponging  of  intestines 
and  mesent(‘ry. 

Lobinger  ascribes  curative  action  of 
laparotomy  due  to  tin'  antitoxic  action  of 
serum  from  the  wound  and  raw  surfaces, 
produced  by  se])arafing  adhesions.  And 
there  are  <hhers  who  believe  that  phago- 
cytosis is  responsible  for  the  subsidence  of 
the  disease  after  operative  interference. 
The  probable  essence  of  the  curative  proc- 
ess lies  in  fhe  combined  action  of  all  the 
agencies  just  referred  to. 

Finally  a review'  of  the  entire  subject  in 
all  its  bearings  leads  to  the  following  con- 
clusions 

I.  That  laparotomy  is  an  efficient  reme- 
dial measure  in  the  treatment  of  tu1)cr- 
culai'  peritonitis  and  should  be  employed 
in  all  cases  w'here  a month  or  tw'o  of  med- 
ical treatment  fails,  exco])t  in  those  cases 
only  of  a moribund  condition  or  of  such 
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an  enfeebled  state  that  the  operation  itself 
would  be  fatal. 

‘2.  That  neither  pyrexia  nor  tubercular 
lesion  elsewhei’e  than  in  the  ])eritoneal 
cavity  is  a contraindication  uidess  the  case 
be  an  advanced  one  and  on  the  border-line 
of  beiu"  inoperable. 

■].  That  the  mortality  is  but  3 j>er  cent, 
and  not  as  high  as  Eichbei-g  places  it, 
namely  10  per  cent. 

4.  That  a lapai'otomy,  if  not  successful, 
will  not  aggravate  the  condition  of  the  pa- 
tient in  any  sense,  if  the  ease  be  an  oi>era- 
ble  one. 

5.  That  dry  fibrinous  forms,  and  in 
some  cases  the  ulcerative  forms  are  cured 
by  laparotomy  as  wejl  as  the  serous  ones, 
if  the  operation  be  sufficiently  radical  to 
remove  the  primary  nidus  of  infection. 


CONGENITAL  ELONGATION  OP  THE 
LEFT  LOBE  OF  THE  LIVER. 


BY  L.  JAY  HAMMOND,  M.  D., 
Philadelphia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

Congenital  deformities  of  the  liver  con- 
fined to  the  left  lobe,  sufficiently  extensive 
to  cause  symihoms,  must  be  in.structive, 
simte  careful  search  of  the  literature  dis- 
closes the  i-ecord  of  but  one  case  that  in  any 
way  could  be  regarded  as  analogous  (Lan- 
genl)ueh,in  Deutsche  Ckirurgie,  1897 — Lie- 
fenmy,  45  Liber  u.  Gablenblase,  112).  This 
case  is  described  as  a short  corset-liver 
where  in  addition  to  the  right  lobe  being 
pressed  upward  into  the  diaphragmatic 
s])ace,  the  left  lobe  i.s  pushed  across  in  the 
left  hypo(‘hondrium,  where  it  developed  so 
strongly  as  to  spi-ead  over  the  entire  fun- 
dus of  the  stomach  and  even  over  the 
si)leeu.  In  this  instance  the  right  kidney 
was  also  ])ressed  downward, 
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Symptoms  in  this  case  were  pressure, 
pulling  and  pain  in  the  epigastrium.  It 
was  a woman  thirty  years  of  age,  who  had 
known  of  its  existence  for  eight  years. 
During  this  time  she  had  suffered  with  ab- 
dominal pain  when  either  standing  or  lying 
down,  especially  in  the  latter  position. 
When  lying  on  the  side  or  abdomen  she  had 
little  or  no  pain,  while  on  the  back  it  was 
greatly  increased ; there  were  in  addition, 
palj)itation  of  the  heart,  flushes  to  the 
head,  a feeling  of  oppression  and  constant 
gastric  disturbance;  there  was  also  aching 
in  the  legs. 

Langenbuch  further  remarks  that  the 
left  lobe  of  the  liver  is  rarely  affected 
alone,  though  it  is,  at  times,  in  conjunction 
with  the  right  lobe.  Enlargement  of  the 
right  side  of  the  liver  rarely  if  ever  could 
give  this  chain  of  symptoms  because  of  the 
difference  in  the  organs  pressed  upon. 

rreatment  in  this  case  consisted  of  inci- 
sion and  resection  of  the  left  lobe,  second- 
ary hemorrhage  following,  wffiich  was  con- 
trolled by  ligation  of  the  vessels.  Ascites 
existed  for  a .short  time  after  oi)eratiou. 
Other  authors  refer  to  eidargement  of  the 
left  lobe  but  always  in  conjunction  with 
the  right  and  most  of  them  cifT'  Langen- 
l)uch’s  alone  as  an  instarice  of  left  lobe 
elongation. 

J.  E.  Graham  (Diseases  of  the  Liver — 
Loomis — Thomas — Aitierican  System  of 
Rractical  IMedieine,  1898,  411)  states  that 
congenital  changes  in  the  form  of  an  en- 
largement of  the  left  lobe  are  greater  than 
may  occur  in  the  right. 

Murchison  (Diseases  of  the  Liver,  1885 
-9)  says  that  the  left  lobe  has  been  found 
in  the  fetus  larger  than  the  right. 

J.  n.  Warnig  (Diseases  of  the  Liver, 
1897 — 59)  says  that  among  liver  anomalies 
the  left  Tnay  be  long  and  thin,  having  been 
met  M'ith  extending  downward  and  to  the 
left  into  the  left  hypochondrium,  or  eveji 
to  the  left  lumbar  region  as  far  as  the 
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spleen,  or  even  below  this  viscns.  (II is 
reference  is  to  tlie  ease  of  Ijano’enbuch  to 
Miiich  I have  previonsly  referretl.)  When 
tins  form  of  lobulation  occurs,  it  may  be 
mistaken  for  large  spleen  but  is  usually  de- 
finable connected  with  the  liver  and  its 
very  free  movement  during  respiration 
would  indicate  the  nature  of  the  enlarge- 
ment or  swelling  to  be  in  the  left  hypo- 
ehondrium. 

d'hc  subject  of  this  I’eport  is  a girl  six- 
teeji  years  of  age.  She  consulted  me  in 
June  1903,  for  a painless  tumorous  disten- 
tion of  the  epigastrium,  which  she  had 
noticed  for  nine  years,  though  she  had 
been  sutfering  from  spells  of  distressing 
discomfort  at  times  for  only  about  two 
years.  She  had  never  been  ill  except 
when  five  years  of  age,  then  with  measles. 
She  was  exceptionally  well  developed,  in- 
deed, presented  all  the  evidences  of  a per- 
fect physi(iue,  height  being  five  feet  one 
inch,  weight  one  hundred  and  thirty 
pounds.  She  had  never  had  jaundice, 
colicky  pain,  chills  nor  fev(*r.  Her  occu- 
pation as  laundi'ess  for  the  last  two  years 
had  seemed  to  increa.se  the  feeling  of  dis- 
tress after  eating.  This  feeling  of  disten- 
tion and  pressure  in  the  ei>igastrium,  ])al- 
pitation  of  the  heart  and  dyspnea  had 
been  prominent  symptoms  fi-om  which 
she  had  suffered  from  hei-  eai-liest  recol- 
lecti(m.  She  was  entirely  free  from  all  of 
these  symptoms  when  in  the  upright  ])Osi- 
tion  or  when  hungiy,  that  is  when  the  stom- 
ach was  empty.  The  symptoms  were  not 
complained  of  when  she  was  lying  j)ai-tly 
u])on  her  abdomen,  thougli  they  were  al- 
ways ]>resent  when  she  was  lying  upon  her 
back  even  when  the  stomach  was  empty. 

On  her  first  visit  which  was  shortly  after 
having  taken  breakfast,  the  symptoms  com- 
I)lained  of  were  prominently  brought  out 
\vhen  she  was  placed  in  the  I’eeumbent  po- 
sition on  the  examining  chair.  Examina- 
tion at  this  time  showed  what  seemed,  to  be 


an  immensely  distended  stomach ; there 
was  very  pi-onounced  tympany  above  and 
lielow  a dull  area,  which  extended  entirely 
across  the  epigastrium,  being  lost  beneath 
the  costal  cartilages  on  either  side.  The 
fat  abdominal  walls  made  it  somewhat  dif- 
ficult to  determine  whether  or  not  the  ma.ss 
was  influenced  by  respiration,  but  it  seemed 
to  be.  With  considerable  pressure  the  edge 
of  the  right  lobe  of  the  liver  could  be  felt 
just  below  the  costal  margin;  dyspnea 
.seemed,  as  far  as  one  could  determine,  due 
to  the  dia]>hragm  being  pushed  up,  the  apex 
beat  of  the  heart  being  heard  most  pro- 
nounced in  the  fourth  interspace.  The 
tumor  was  i)ainless,  the  only  complaint 
made  was  that  percu.ssion  increased  dysp 
mui  and  eause<l  nausea 

The  condition  had  been  variously  diag- 
nosed as  gastroj)tosis,  distension  of  the 
hepatic  flexure  of  the  colon,  hydatid  or 
echinococcus  cyst,  or  sarcoma  of  the  liver. 
My  own  feeling  was  that  it  was  in  all  prob- 
ability a cystic  condition,  {)robably  of  the 
pancreas.  The  (pie.stion  of  syphilis  of  the 
liver  was  hardly  to  be  entertained.  Tem- 
pcratui'e  was  normal,  pulse  in  the  sitting 
po.sture  78,  while  in  the  recumbent  120. 

I examined  the  paticuit  the  following  day 
six  hours  after  she  had  taken  food,  at 
which  time  there  was  a notable  absence  of 
tympany,  no  dyspnea,  but  some  distress  in 
breathing  when  in  the  recumbent  po.sition. 
The  ai)ex  beat  of  the  heart  was  now  most 
])i'onounced  in  the  fifth  interspace.  The 
dullness  extending  over  the  tumor  was  un- 
changed. Urine  analysis  was  negative; 
special  attention  was  given  to  a search  for 
bile  pigimmt,  none  was  present,;  blood 
showed  norma!  count.  Exploratory  in- 
cision was  the  treatment  advised.  Under 
efhei-  anesthesia,  the  stomach  was  exposed 
through  a median  incision  five  inches  long. 
Idle  stomach  was  found  pushed  down  so 
that  the  greater  curvature  was  on  a level 
with  the  umbilicus.  The  left  lobe  of  the 
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liver  extended  entirely  across  the  lesser  cur- 
vature into  the  left  hypochondriuin,  where 
it  was  tiattened  out  at  the  extremity  over 
the  si)leen.  There  were  no  adhesions  pres- 
ent anywhere  throughout  its  extent.  It 
could  he  lifted  from  its  position  with  no 
difticnlty;  it  was  exceptionally  thin  and  the 
cai)sule  was  apparently  normal,  if  any- 
thing, slightly  thickened  over  the  anterior 
surface  where  it  came  in  contact  with  the 
abdominal  parietes.  No  nodules  were 
present,  nor  any  other  evidence  of  patho- 
logic change  The  right  lobe  was  a]>pai-- 
ently  normal,  the  right  kitlney  was  in  nor- 
mal position,  the  si)leen  was  normal  except 
an  indentation  over  its  surface  caused  by 
]>ressui-e  from  the  liver  resting  upon  it. 
'^fhe  pancreas  was  entirely  normal. 

An  (‘tt'ort  was  made  to  see  how  much  of 
this  elongated  lobe  could  he  replaced  into 
noi-mal  position,  hut  it  was  impossible  to  I’e- 
tnrn  any  of  it  because  of  the  emhai'rass- 
ment  to  respiration  that  occurred  when  the 
slighte.st  effort  at  returning  the  lobe  was 
exerted.  The  entire  lobe  was  then  held  up 
against  the  abdominal  wall  by  an  assistant 
while  it  was  sutured.  There  was  no  bleed- 
ing of  any  note.  'I’he  abilominal  wall  was 
then  closed,  and  the  girl’s  recovery  was  un- 
interrupted. 'file  results  have  been  per- 
fc(d,  there  has  been  entire  disappearance 
of  all  digestive  disturbance  and  the  girl  re- 
gards herself  as  entirely  well.  The 

tnmoi’ous  convexity  can  still  be  seen  and 
the  dullness  is  present  as  befoi-e  operation; 
tympany,  displacemeiit  of  the  heart,  dysp- 
nea, nausea  and  distress  caused  by  position, 
have  entirely  disappeai'cd. 

The  Photograph  and  colored  plate  show 
the  tumorous  distention  and  the  exact  rela- 
tion of  the  tongue-like  elongation  of  the 
organ  at  the  time  of  operation.  The 

length  of  the  lobe  from  the  free  margin  of 
the  liver  to  its  ai)ex  was  six  and  one-fourth 
inches,  width  one  and  three-fourths  inches. 

ATntrosuspension  in  this  particular  case 


at  least  seems  to  have  been  the  proper  line 
of  treatment  to  carry  out,  and  indeed  in  all 
cases  where  there  is  no  malignant  change 
it  would  seem  less  dangerous  and  (piite  as 
liable  to  effect  a permanently  satisfactory 
rt‘sult  as  resection,  as  it  has  been  shown  by 
both  Pontiek  and  Von  i\leister  that  res3C- 
tion  of  a part  of  the  liver  will  be  followed 
by  a regeneration,  and  consecpiently  noth- 
ing could  be  gained  by  resorting  to  resection. 
While  the  history  clearly  shows  that  a 
marked  defoianity  had  existed  from  early 
childhood,  there  is  no  doubt  but  that  there  had 
been  a process  of  giaidual  extension  of  this 
congenital  tongue  from  the  main  body  of 
the  organ  during  the  last  two  years,  due 
to  the  ])atient's  occupation,  which  caused  a 
sufficient  amount  of  trauma  to  encourage 
gi-owth.  There  is  no  doubt  but  that  this 
is  a true  case  of  congenital  elongation  of 
the  left  lobe  of  the  liver  and  not  in  any 
way  belonging  in  the  category  of  the  so- 
called  lacing  liver;  as  that  type  is  found 
more  often  in  an  adult  female  (Langen- 
bueh’s  case  beitig  more  especially  of  this 
type),  and  in  the  larger  percentage  of 
cases  involves  the  right  lobe  alone,  or  when 
the  left  is  involved,  the  deformity  is  al- 
ways associated  with  right-sided  enlarge- 
ment. It  is  further  shown  by  numerous 
autoi)sies  that  when  the  left  lobe  is  de- 
formed, it  is  usually  folded  upon  itself  and 
more  or  less  incurved. 


1)K.  KELLY  ASKS  FOR  MATERIAL 
FOR  STUDY. 

Dr.  Howard  A.  Kelly,  1418  Eutaw 
Place,  Baltimore,  writes  that  he  is  study- 
ing membranous  dysmenorrhea,  and  says 
that  since  he  is  greatly  in  need  of  material, 
he  will  be  indebted  to  any  physician  who 
will  mail  him  casts  of  the  interior  portion 
of  the  uterus  discharged  by  dysmenorrheic 
patients.  The  fresh  specimen  should  be 
put  in  a bottle  containing  a 10  per  cent, 
solution  of  formalin. 
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NEW  LINES  DEFINING  THE  RELA- 
'riONSIIIP  OF  'HIE  FEI\rUR  TO  THE 
1’EIjVIS. 

P,Y  STEWART  I..  m’cURDY,  i\r.  D., 
Pittsburg. 

[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsl)urg  Sept.  27-29,  1904.] 


There  is  no  one  condition  in  snrgery 
that  causes  more  anxiety  than  injuries  and 
diseases  aliont  the  hip  joint  when  there  is 
a (inestion  as  to  wliether  there  is  a dislo- 
cation ot  recent  oihgin,  congenital,  or  s])on- 
laneons,  and  es])ccially  when  there  is  a 
fractiiia'  of  llie  neck  of  tlie  femnr  with  only 
a minor  degree  of  shortening. 

.Neiaton’s  line  is  inaccurate  in  the  most 
skillfttl  hands.  Its  correctness  depends 
npon  an  ohservation  of  the  conrse  of  the 
t:ipe  around  over  the  greater  trochanter 
from  the  anterior  .superior  spine  to  the 
tnhei-osity  of  the  ischium.  An  eye  well 
li-ained  in  angles  and  pi'oportions  will  .see 
whcthei'  the  tape  is  at  the  right  angle  with 
the  long  axis  of  the  body  and  over  tlie  high- 
est point  of  the  trochanter.  It  is  so  easy, 
however,  to  have  the  trochanter  vaiy  an 
inch  and  the  tape  still  appeal-  to  pass  over 
the  trochanteric  emiiience.  I shall  show 
that  the  nsnal  method  of  making  measure- 
ments is  also  unreliable. 

Bryant’s  triangle  has  fallen  into  disuse 
and  is  not  mentioned  in  many  of  the  mod- 
ern surgeries. 

The  line  I propose,  which  has  served 
most  satisfactorily  in  my  practice,  is  one 
lliat  crosses  the  pelvis  through  the  spines 
of  the  ]uihie  hones  at  right  angles  to  the 
median  line,  the  umhiliens  serving  as  the 
vertical  of  the  triangles.  This  line  extends 
outward  across  the  hip  joints,  passing  over 
or  above  the  trochanteric  eminences  where 
the  heads  of  the  femurs  are  in  the  aceta- 
bulum and  no  fractures  of  the  neck  or  dis- 
])laceinents  of  tliis  femur  exist.  Figure  1. 


5(^3 

I have  examined  several  dozen  patients 
by  this  method  since  determining  its  prac- 
tical use,  and  it  has  permitted  me  to  de- 
cide almost  instant!}^  whether  displacement 
at  the  hip  joint  existed.  It  is  easily  ap- 
])!ied  to  jiatients  of  all  ages.  The  jiaticnt 
with  hii)  injury  is  invariably  lying  on  the 
back,  just  the  correct  ])ositiou  for  its  a])pli- 
cation,  while  Ni'latou’s  line  is  not  so  n-adi- 
ly  applied  in  this  position. 


Fig.  I. 


The  skeleton  herewith  shown  is  that  of 
a person  about  eighteen  years  old,  as  you 
can  sec  by  the  nonunion  of  tlie  crests  of  the 
ilium.  In  this  skeleton  the  wire  which 
jiasses  across  the  jielvis  over  the  trochan- 
teric eminences  is  below  the  puliic  spines. 

As  is  well  known,  the  acuteness  of  the 
angles  of  the  neck  of  the  femur  increases 
from  childhood  up  to  adult  manhood,  'fhe 
radiogram  No.  2 is  that  of  a man  aged 
36  years  in  adult  life  without  deformity. 
Observe  that  the  trochanteric  eminences  are 
about  one  inch  below  the  jiubic  line.  It  is 
at  this  age  that  we  find  the  greatest  nuniher 
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of  injuries  with  upward  displacement  of 
the  trochanter,  so  that  if  this  bone  should 
be  up  to  the  line,  fracture  or  dislocation 
must  be  suspected.  If,  however,  it  is 


above,  there  can  be  no  question  that  an  in- 
jury of  some  sort  with  hip  displacement 
exists.  As  age  advances  the  angle  of  the 
neck  of  the  femur  diminishes  in  acuteness 


I 

i 


Fig.  3, 
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ami  llie  trochanters  ascend.  In  two  eases 
over  eighty,  recently  examined  for  hip  iii- 
jniy,  the  normal  hij)  showed  the 
trochanteric  eminence  immediately  under 
the  pnhic  line,  but  on  the  injured  side  the 
ti'ochanter  was  one  inch  above  in  one  case 


and  one  and  three-fourths  above  in  the 
othei",  showing  unmistakable  fracture  of 
the  neck  in  both  cases.  Figure  d shows 
one  of  these  cases.  A young  man  aged 
twenty-five  and  anotlu'r  aged  seveutec'Ji 
showed  a trochanter  one  and  one-half 
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inches  above  the  line  on  the  injured  side, 
'and  slightly  below  on  the  normal  hip. 
Figui-e  4 shows  tlie  ease  twenty-five  years 
old. 

I submit  nine  radiograms  for  your  in- 
S])octiou.  Some  are  of  congenital  disloca- 
tion, all  of  children,  and  others  of  hip-joint 
disease  in  vai'ious  degrees  of  destruction. 
A line  drawn  acro.ss  the  pictures  of  children 
bisecting  the  ])ubic  spines  invai-iably  crosses 
the  trochanteric  eminences  in  the  well  hips, 
or  those  without  displacement,  and  in  the 
displaced  hi])s  the  trochanters  are  always 


of  the  trochanter  are  found.  The  anterior 
.superior  spines  are  now  located  and 
marked.  Or  a line  may  be  made  acro.ss  the 
pelvis  ovei‘  the  s])ines  if  desired.  If  the.se 
lines  are  i>arallel,  no  disi)lacement  at  the 
hip  exi.sts.  If,  howevei’,  the  lines  converge, 
displacement  of  some  sort  will  be  found  on 
the  side  where  the  lines  ai-e  the  closer.  The 
amount  of  dis])lacement  is  now  determim'd 
by  measuring  fi’om  the  spines  to  the  i)oints 
on  the  trochanteric  line  immediately  Ixdow. 
In  the  illusti-ation  (Fig.  d)  from 
a to  h ]’epresents  the  trans- 


above,  and  in  one,  as  much  as  two  and 
one-half  inches.  (Figs.  5 and  6.) 

There  is  another  way  in  which  the  tro- 
chanteric line  may  be  used  to  verify  the 
conclusion  found  by  the  method  above  de- 
scribed. A tape  measure,  ruler  or  string 
is  passed  across  the  pelvis  .so  that  the  ends 
ero.ss  the  trochanteric  eminences  and  ai’e 
held  in  this  position  by  an  assistant,  or  a 
line  may  be  made  across  the  abdomen  from 
the  trochanter  to  trochanter.  Care  must 
be  taken  that  the  most  prominent  points 


trochanteric  line;  from  c to  cZ 
represents  the  trans-spinous  line;  from  e 
to  f in  the  illustration  is  two  and  three- 
fourths  inches ; and  from  g to  h is  one  and 
one-half  inches,  .showing  that  thei’e  is  a dis- 
placement of  upward  or  shortening  on  the 
right  side  of  one  and  one-fourth  inches. 

The  usual  method  of  making  linear  es- 
timates of  the  lower  extremity  by  measur- 
ing f)-om  the  anterior  suj)erior  spine  of  the 
ilium  to  the  external  malleolus  or  internal 
condyle  of  the  femur,  heretofore  supposed 
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(o  he  (juito  neeiii-ate,  is  aiiylliing'  ])iit  so. 
'I’liis  j)ai'ti(‘iilai'  point  lu'ai's  most  inti- 
mately upon  tlie  STihject  ot“  i'raetnee  and  dis- 
])laeemeid-  at  the  Inj)  joint. 

A manned  woman  aged  twenty-lonr 
y(‘ai's  eame  to  me  witli  an  aidcylosed  i-igld, 
hip  joint  I'ollowing  gonondieal  inlVetion  ol' 
tins  joiid.  i\Iy  tiest  measni'enumt  shows 
tlm  I'ight  l('g'  to  be  two  incdies 
short.  Upon  fnihhei-  examination 
ahont  tlie  t roeliantei’  I eonelnded  tliat  no 


jM'Ivis,  (>n-or  must  follow.  I'lie  amount  de- 
ptmds  (mtii'cly  ii|>on  tlie  amount  of  flexion 
and  addiietion  or  otiu'r  angular  variation. 

In  a recent  nise  under  treatment,  with 
liip-joint  disnise,  after  the  amde  pain  of  ah- 
S('(‘ss  formation  had  passed  foi-  many 
months  and  no  aente  symptoms  wm'e  ]ir(*s- 
mit,  in  which  I liad  slated  Ihat  thi'  head  id' 
till'  hone  was  still  in  the  aeetahninni,  a doc- 
tor of  ('onsiderahh'  jn'omimmci'  measured 
the  legs  and  I'eportisl  that  tlim’c  was  one 


Fig.  7. 


Fig.  8. 


dislocation  existed,  and  1 was  sati.sfied  that 
no  destruction  of  the  continuity  of  the 
hones  from  the  jielvis  to  the  malleolus  had 
taken  jilace.  It  occurred  to  me  to  place 
the  left  femur  at  the  same  angle  to  the 
pelvis  as  the  right,  and  then  make  compar- 
ative measurements  of  the  two  sides.  To 
my  surprise  no  vai'iation  in  length  existed. 
1 was  led  to  the  conclusion  that  in  every 
ease  where  measurements  are  made  without 
I’egard  to  the  angle  of  the  femur  to  the 


inch  of  actual  shortening.  Later  I saw  the 
case  and  was  convinced  hy  my  method  of 
measurement  that  no  actual  shortening  ex- 
isted, hut  that  the  doctoi’  had  made  a mis- 
take because  he  did  not  jilaci*  the  two 
thighs  at  the  sami'  angle  with  the  jielvis 
while  mea.sui'ing. 

Having  at  my  disjmsal  about  100  disar- 
ticulated skeletons,  I made  a study  of  the 
I'clat ionship  existing  between  thi*  fmnur 
and  the  pelvis  and  found  that  it  was  possi- 
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l)Io  to  i2icrease  the  distance  from  the  an- 
terior superior  spine  to  the  inteimal  condyle 
two  indies,  while  the  are  through  which  the 
feninr  passed  was  no  greater  tlian  that 
found  in  many  cases  of  deformity  at  this 
joint.  The  models  nsed  included  the  in- 
nominate hone  and  a femur  of  the  same 
skeleton  in  every  instance,  the  bones  being 
held  in  articulation  with  rubber  cords  as 
shown.  Several  methods  of  holding  these 
hones  in  position  Avere  n.sed,  hnt  the  cords 
or  rubber  hands  proved  to  he  the  best 
means  of  securing  a joint  permitting  a 
range  of  motion  mo.st  nearly  approaching 
the  normal. 


duction  and  inversion. 

Flex  the  femur  to  an  angle  of  10  degrees 
and  adduct  to  an  angle  of  80  degrees  in 
model  No.  8,  the  distance  is  found  to  be  19 
inches. 

If  now  the  femur  is  extended  to  a plane 
with  the  pelvis  and  adducted  to  six  degrees, 
the  distance  will  he  found  to  he  twenty-one 
inches,  or  a difference  of  two  inches.  The 
same  variation  is  observed  whether  the 
measurements  are  made  upon  the  skeleton 
or  a living  subject.  (Fig.  9.)  * 

In  conclusion  I desire  to  emphasize  the 
following  points : — 

First.  Transpelvie  lines  crossing  the 


Fig.  9.  Compound  Goniometer. 

For  measuring  angular  deformity  at  the  hip  joint. 


If  you  will  examine  the  skeleton  you  will 
observe  that  a tape  is  nailed  to  the  anterior 
superior  spine  with  the  free  end  passing  un- 
der a stajile  on  the  internal  aspect  of  the 
int(‘rnal  condyle  of  the  femur.  If  you  now 
swing  the  femur  about,  at  the  same  time 
keeping  the  tape  tightly  drawn,  the  varia- 
tion in  the  distances  between  the  two  fixed 
points  that  have  been  selected  will  at  once 
he  observed.  (Fig.  7.) 

The  shortest  distance  between  the  two 
fixed  points  is  when  the  thigh  is  in  tiexion, 
abduction,  and  eversion,  while  the  greatest 
distance  is  in  extreme  extension,  slight  ad- 


pubic  spines  will  ei’oss  the  trochanteric 
eminences  in  children  and  above  the  same 
point  in  adults,  and  when  the  trochanter  is 
found  above  this  line,  dis])lacement  from 
.some  cause  is  always  present. 

Second.  Disregarding  the  pubic  s])ines, 
two  lines  may  cross  the  pelvis.  One, 
through  the  anterior  superior  spines,  and  a 
second  through  the  trochanteric  eminences. 
If  these  lines  are  not  parallel,  then  dis- 
placement exists  on  the  side  on  which  the 
lines  converge,  or  are  closer. 

Third.  A demonstration  upon  the  skele- 
ton to  show  the  inaccuracy  of  the  usual 
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melliod  of  estimating  shortening  of  an  ex^ 
treniity  unless  tlie  femurs  are  placed  at  the 
same  angles  with  the  pelvis  on  the  two 
sides. 


THE  CARE  OF  FRACTURES  FROM 
THE  STANDPOINT  OF  THE  GEN- 
ERA E PRACTITIONER. 


BY  WM.  R.  NEWOOMET,  JI.  D.. 
Phy.sician  in  Charge  of  X-Ray  Laboratory, 
Presbyterian  Hosnital;  Registrar  to  St. 
Agnes  Hospital,  etc.,  I^hiladeliJliia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

Although  tins  suhjeet  might  seem  to 
have  htxm  wont  threadbare,  the  indulgence 
of  this  assembl}’  is  asked  while  their  atteji- 
tion  is  drawn  to  several  instances  where  ob- 
scure fractures  htive  caused  considerable 
aiiuoyauce  to  the  attendant  ])hysician  as 
well  as  to  the  jjatieut,  and  in  few  instances 
the  present  existence  of  both  would  have 
been  far  more  pleasant  if  the  difficulty  had 
been  properly  recognized  and  treated. 

Of  all  the  trials  that  come  within  the 
scope  of  a physician’s  labor,  it  can  safely 
be  said  that  fractures  cause  him  the  most 
trouble.  These  injuries  often  aj)pear  to  be 
trivial,  but  as  time  passes  and  the  ])atient 
is  still  annoyed  either  by  pain  or  loss  of 
function,  friends  persuade  him  to  seek  an- 
other practitioner  and  he  often  receives 
some  indiscreet  advice,  and  in  the  end  such 
cases  usually  lead  to  the  courts.  ’I’liis  sit- 
uation is  most  embarrassing,  and  while  the 
law  only  expects  the  physician  to  do  his 
duty,  it  is  llie  jury  that  in  most  instances 
is  called  ui)on  to  decide  whether  he  has 
done  it.  At  such  a trial,  just  as  the  case 
was  given  to  the  jury,  a lawyer  who  was 
defending  a physician  once  said  he  knew 
the  case  was  won  “if  there  was  not  a man 
on  the  jury  who  owed  a doctor  bill.’’ 

Although  such  occasions  are  rare,  the  li- 


ability of  such  occurrences  would  be  decitl- 
edly  less,  if  in  case  of  fracture  the  proper 
])recaution  was  always  taken. 

'1-he  older  text-books  advise  the  admin- 
isti'ation  of  an  anesthetic  in  all  injui-ies  the 
natui-e  of  which  is  the  least  obscure,  but 
Ibis  method  has  I)een  sui)ei“seded  by  the 
.r-i'ay,whi('.h  is  sate  and  far  more  i-eliable, 
giving  a gra{)hic  desci'ipljon  of  the  exact 
amount  of  damage. 

It  would  seem  imj)i'obable  that  such  in- 
jui’ies  as  fracture  of  the  femur  and  dislo- 
cation of  the  shouldei'  would  lead  to  erroi-, 
yet  in  tin*  last  year  two  of  the  former  and 
thi-ee  of  the  lattei'  have  been  seen  and  in  all 
bnt  one  (tf  these  cases  the  deformity  will  be 
pennanent. 

A less  disasti'ons  mistake,  and  one  that 
often  hap|)ens,  is  the  neglec't.  t,o  r(“cognize 
a green-stick  fracture.  Sm'h  an  error, 
however,  is  not  likely  to  lead  to  anysei-i- 
ous  conse(piences,  though  the  paticmt  is 
niad(“  moi'e  comfoi'table  when  tlu'  pi’opei’ 
dressings  have  been  applied.  A most  troub- 
blesome  class  of  fractni-es  occurs  about  the 
joints,  commonly  at  the  wrist,  elbow, 
shoidder  or  ankle.  In  these  cases  only  a 
small  fragment  of  bone  is  torn  off  and  is 
often  bound  so  finidy  by  the  ligaments  that 
the  oi-dinary  signs  of  fi-aeture  ai-e  absoTd,, 
thus  eoncealijig  the  true  nature  of  the  in- 
jury. These  injtu'ies  are  often  treatcMl  as 
sprains,  and  when  the  thickened  process  is 
notefl  aftei'  the  acute  swelling  sid)sides,  it  is 
supi>osed  to  be  due  to  inflammatory 
debris.  In  institutions  where  all  such  in- 
juries are  systematically  examined  by  the 
j;-ray,  this  fact  has  been  substantiatetl. 
Such  injuries  will  cause  more  incoTiven- 
ience  to  the  ])atient,  owing  to  the  involve- 
ment of  the  joint,  than  do  fractures  of  the 
shaft  of  the  long  bones  with  considerable 
displacement. 

A demonstration  of  these  facts  is  well  il- 
lustrated in  the  following  series : 

In  the  case  of  Mr.  S.,  where  the  poste- 
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rior  i)ortion  of  the  radius  was  broken  off, 
altliong'li  a fi’aetnre  was  suspected,  tlie  signs 
were  (piite  obscure.  This  might  have  l)een 
oil  account  of  the  swelling,  although  it  was 
more  likely  to  he  due  to  the  firm  ligaments. 
It  can  easily  he  seen  how  a good  radio- 
giaph,  in  such  an  instance,  would  he  more 
satisfactory  than  the  examination  of  the 
jiart  under  the  influence  of  an  anesthetic, 
'fhe  amount  of  displacement  of  the  frag- 
ment can  easily  he  seen  in  the  radiograph 
made  sliortly  after  the  injury,  which  gives 
a clear  conception  as  to  the  exact  amount 
of  damage.  In  the  second  si'ries  of  radio- 
graphs, made  sevm-al  months  aftci*  the  in- 
jury, very  little  (‘vidence  of  th(>  original 
(lisphu'ement  1‘emains,  although  at  this 
time  the  jiafient  still  suffei'ed  considerable 
iiK'onvenience  from  jiain  and  lo.ss  of  func- 
tion. 

It  is  interesting  to  compare  this  grouj)  of 
radiographs  with  those  of  Miss  .1.,  where 
tlu'  fracture  of  the  radius  was  transverse 
and  about  three-(|uarters  of  an  inch  above 
tlu*  wrist -joint.  If  it  were  not  for  the  fact 
that  th(>  styloid  iirocess  of  the  ulna  was 
also  broken  off,  except  on  close  ins]>ection 
th(‘  injuries  would  apjiear  to  he  the  same, 
although  the  last  case  had  the  deformity 
typical  to  such  an  injury. 

Another  i-adiograph  shows  a rather  un- 
usual injury,  occurring  in  the  ease  of  IMas- 
ter  X.,  whei-e  the  fracture  existed  just  be- 
low the  epiphyseal  cartilage  and,  like  the 
first  case,  was  very  annoying  both  from  tlie 
standpoint  of  diagnosis  and  treatment. 

Just  here  it  would  be  well  to  call  atten- 
tion to  the  difficulty  experienced  in  cor- 
I'ectly  interjireting  radiogra{)hs  of  children 
when  the  injury  exists  in  the  neighborhood 
of  the  joints.  It  is  a good  rule,  where  it  is 
jiossihle,  always  to  take  the  sound  counter- 
])art  in  exactly  the  same  position  and  com- 
pare the  relations  in  the  two  jiictures. 

In  the  foregoing  cases  it  is  easily  seen 
how  two  of  them  could  have  been  mistaken 


for  spraiTis,  although  the  severity  of  the 
symjitoms  might  attract  attention  for  fur- 
ther investigation.  On  the  other  hand,  a 
fracture,  such  as  occurred  in  the  case  of 
i\Ir.  H.,  would  he  entirely  overlooked;  in 
this  instance  the  man  suffered  very  little 
inconvenience,  either  at  the  time  of  injury 
or  during  treatment. 

It  is  interesting  to  coni]iare  the  last  two 
radiograiihs  with  the  series  of  the  fir.st 
case,  where  so  far  as  can  be  seen,  the  result 
is  iH'rfect,  although  at  that  time  it  will  be 
i-ememhered  the  iiatient  still  suffei'ed  con- 
siderable inconvenience;  in  this  last  grouj) 
then'  is  evidenci'  of  considerable  thicken- 
ing of  the  hone,  while  the  patient  suffer(*d 
very  little  jiain. 

The  annoyance  that  results  from  frac- 
ture cases  in  most  instances  may  he  attrib- 
uted to  a faulty  conception  of  the  location 
and  extent  of  the  injury,  although  at  times 
the  failure  to  obtain  good  re.sults  might  he 
due  to  the  treatment.  In  two  instances 
that  were  lately  seen,  ugly  deformities 
were  due  to  a method  of  dre.ssing  which 
may  be  good  in  theory,  hut  very  had  in 
jiractice;  namely,  after  the  hone  is  jilaced 
in  jiosition  or  “set”  the  dressings  are  ap- 
plied, and  then  they  are  allowed  to  remain 
on  for  three  or  four  weeks;  if  in  that  time 
they  become  loo.sened,  as  they  sometimes 
will  from  the  subsidence  of  the  acute  swell- 
ing, a new  bandage  is  simply  wrapped 
around  the  old  dressings.  This  is  an 
extremely  dangerous  procedure  and  one 
that  should  he  condemned,  as  it  will  al- 
ways give  a poor  result. 

In  conclusion,  it  might  be  stated  that 
too  much  care  cannot  be  given  to  our  frac- 
ture eases,  and  where  doubt  exists  as  to  the 
nature  of  the  injury,  it  is  best  to  clear  up 
the  mystery  immediately,  and  noti  wait 
until  the  hones  become  united  and  leave  a 
deformity  that  lasts  the  remainder  of  the 
patient’s  life.  It  is  not  always  possible 
to  obtain  results  that  are  most  desired, 
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but  these  imfortmiate  iii.stances  would  not 
be  so  (‘omiiion  if  in  all  eases  the  proj)er 
preeautioiis  were  taken. 


DISCUSSION. 

Dr.  .lay  Hammond,  Philadelphia:  The  one 

value  the  ./-ray  has  demonstraled  above  all 
others  to  me  has  been  in  the  diagnosis  of 
fractures  of  the  small  hones,  and  by  so  doing 
has  removed  sprains,  etc.,  from  the  category 
of  rheumatism;  those  so  diagnosed,  es- 
pecially in  the  wrist  and  ankle  and  where,  in 
reality,  fracture  of  one  of  the  carpal  or  tarsal 
hones  has  escaited  detection.  An  instance  of 
the  former  recently  came  under  my  observa- 
tion. A medical  student  had  for  two  years 
and  more  been  going  the  rounds  of  his  various 
professors  for  treatment  without  having  re- 
ceived relief.  In  most  instances  the  diag- 
nosis was  rheumatism.  I w'as  not,  however, 
impressed  with  the  idea  of  its  being  rheuma- 
tism, although  I was  unable  to  detect  any  evi- 
dence of  fracture,  hut  suggested  the  .r-ray 
picture.  This  showed  very  distinctly  a frac- 
ture of  the  scaphoid  bone  transverse  to  the 
wrist  which  had  been  united  by  a very  loose 
fibrous  union.  Pain  and  discomfort  w'ere  en- 
tirely relieved  by  removing  the  interposed 
fibrous  tissue  and  wiring  the  fragments. 

Dr.  George  E.  Pfahler,  I’hiladelphia:  I do 
not  pretend  to  practice  surgery  for  1 am  not 
a STirgeon,  hut  three  cases  have  come  to  my 
knowledge  recently  to  which  I think  attention 
should  be  called — cases  which  would  have 
been  impossible  to  diagnose  properly  without 
the  ./-ray  and  if  not  diagnosed  would  have 
given  had  results.  They  w'ere  fractures  of 
the  head  of  the  radius  within  its  ligaments, 
without  displacement;  that  is,  the  capsule 
held  the  head  of  the  radius  in  position  and 
the  fracture  was  a mere  line.  That  is  one  in- 
stance in  which  the  ./-ray  shows  the  fracture 
in  which  bad  results  would  follow  if  not  proi)- 
erly  treated.  The  only  symptoms  were  pain 
and  rigidity  of  the  joint.  The  fracture  is  a 
mere  line  and  it  only  shows  in  good  nega- 
tives. 

Dr.  Russell  H.  Boggs,  Pittsburg:  I want 

to  refer  to  an  interesting  case  of  a hall 
pitcher  who,  in  throwing  a ball,  chipped  off  ;t 
small  piece  of  the  internal  condyle.  This  was 
treated  three  weeks  as  a sprain,  then  the  pa- 
Uent  was  referred  for  an  j-ray  examination 
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and  the  radiograph  showed  that  the  trouble 
was  a fracture  instead  of  a sprain. 

Dr.  Mihran  K.  Kassahian,  Philadelphi;i : In 
taking  the  skiagraphs  of  fractures,  especially 
near  the  wrist  joint,  a most  important  point 
is  to  place  t!ie  Crooke’s  tube  in  such  a posi- 
tion that  the  ./-ray  will  fall  perpendicularly 
and  traverse  between  the  fragments  of  bones; 
if  the  rays  fall  ohli/iuely,  then  the  shadows  of 
both  fractured  ends  will  superimpose  ;ind  ob- 
literate the  light  line  which  indicatfCs  the 
fracture.  (We  are  uot  able  to  see  through 
a keyhole  unless  we  look  at  it  in  a straight 
line.)  This  is  a mistake  which  often  occurs 
in  cases  of  fracture  of  styloid  process  of  ulna. 
The  error  can  he  avoided  by  placing  the  tube 
just  over  the  wrist  joint,  and  abducting  the 
hand  in  oi'der  to  cause  separation  of  the  pro- 
cess; also  taking  two  expostires,  a dorsal  and 
a palmar  view.  I’liese  two  skiagraphs  are  the 
same  hand;  the  first  picture  shows  the  frac- 
ture of  the  styloid  process  and  the  second 
does  not.  The  errors  are  not  due  to  the 
./•-rays,  hut  are  the  result  of  faulty  technic  of 
the  operators.  Therefore,  in  skiagrai>hing  a 
part  for  diagnosis,  the  position  of  the  part  in 
relation  to  the  jdafe  and  tube  and  directi/m 
of  the  rays  should  he  borne  in  mind. 

The  diagnostic  value  of  the  Riintgen  ray 
in  fracture  is  a most  reliable  and  accurate 
method  in  surgery  because  we  are  able  to-day 
to  study  the  pathology  of  the  fractures,  conse- 
(piently  the  method  of  treatment  is  adapting 
itself. 


1 V ( ) ( ] U ) 1 A I . I ) 1^:  ( i IU\  E R A T 1 ( ) . 

HV  .VUtEKT  E.  KOl'SSEE,  .M . I).. 
Adjunct  Professor  of  Practice  ;iud  Clinical 
Medicine,  Medico-Chirurgical  College; 
Visiting  Physician  to  the  llosi/ilal  of 
the  Same;  Visiting  Physici;in  in  the 
Howard  Hospital,  etc.,  Philadel |ihia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

('oiilrary  to  o'om'ral  opinion,  if  \vc  :ic- 
cept.  the  statistics  of  Schott,  wc  timl  that 
• lisctiscs  of  tlic  inyocafdinm  arc  inon*  frc- 
(|iicnt.  tluiii  tliosc  of  the  cinlocardiinn  in 
tlie  proportion  of  505  to  245.  Of  these 
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505  cases  intellectual  excesses  have  been 
noted  in  140  cases,  and  in  08  cases  these 
have  conjoined  with  physical  strain,  while 
212  of  these  i)atients,  out  of  the  total  of 
750,  declared  a significant  family  history. 

Arteriosclerosis  must  be  accepted  as  an 
important  factor  in  many,  but  not  in  all 
cases  of  cardiac  degeneration.  It  is 
worthy  of  remembrance  that  at  least  pai-- 
tial  occlusion  of  the  coronary  arteries  due 
to  this  cause  may  be  compensated  through 
the  vessels  of  Thel)esius  with  avoidance  of 
otherwise  residting  damage.  Much  more 
often,  however,  as  a result  of  the  dimin- 
ished i)lood  supply,  the  parts  undergo  an 
anemic  necrosis  with  resulting  change  in 
the  muscular  fibers  either  in  loss  of  their 
nuclei  or  as  shown  by  J.  Renaut  (1889) 
fragmentation  or  fracture  of  the  fiber  it- 
self. This,  doubtless,  is  the  cause  of  more 
sudden  deaths  than  any  one  valvular  le- 
sion. If  the  development  is  a more  grad- 
ual one  the  muscle  fibers  which  have  un- 
dei'gone  fhis  anemic  necrosis  are  replaced 
by  fibrous  ti.ssue  wifh  resulting  increase  in 
fh(^  size  of  the  heart  and  subsecpient  grad- 
ual or  sudden  dilatation  of  its  walls. 

Necessarily,  syphilis,  rheumatism,  and 
gout  are  the  important  etiological  factors 
in  this  degenerative  change.  The  first  two 
di.seases  should  give  a positive  history,  but 
an  important  fact,  which  is  not  appre- 
ciated as  much  as  it  should  be,  is  that  tnie 
gouty  sul)jects  (rare  in  this  c<mntry)  are 
less  a])t  to  show  myoeardical  change  than 
those  in  whom  the  joints  have  never  been 
inflamed,  but  who  suffer  from  other  irreg- 
idar  manifestations  of  the  disease.  This 
American  gout  or  lithemia  which  is  often 
difficult  of  recognition  is  doubtless  in  many 
in.stances  an  explanation  of  tlio.se  cases  in 
which  an  apparent  etiological  factor 
could  not  be  found. 

Parenchymatous  degeneration  is  a con- 
dition met  with  in  infectious  di.seases,  ty- 
phoid, typhus,  smallpox,  pyemia,  remittent 


fever,  particularly  when  protracted  and 
accompanied  by  high  temperatures,  llow- 
e\mr,  fever  is  not  always  a necessary  con- 
dition, as  it  is  found  in  other  diseases  where 
this  .symptom  does  not  occur.  It  is 
characterized  by  a pale,  turbid  condition  in- 
volving the  entire  cardiac  muscle,  and  re- 
laxed, soft,  brittle  walls. 

Fatijj  hcarl  includes  fatty  overgrowth, 
with  often  resulting  fatty  infiltration  and 
fatty  degeneration.  The  first  is  an  abnor- 
mal development  of  adipose  tissue  on  or  be- 
tween the  muscular  substance  of  the  heart, 
often  impairing  the  contractile  power,  and 
not  infrecpiently  resulting  in  actual  degen- 
ei-ation.  Hereditary  predisposition  exer- 
cises a marked  influence  on  the  occurrence 
of  obesity,  and  no  doubt  also  on  resulting 
fatty  infiltration.  The  condition  is  more 
than  twice  as  common  in  the  male  as  in 
fhe  female,  and  is  generally  found  after 
middle  life.  Ituproper  food,  sedentary 
habits,  alcoholism,  particularly  in  the 
consumption  of  malt  li(iuors,  are  important 
factors. 

Falljj  (Irgcncrafion  is  a change  in  the 
muscular  fibers,  by  which  the  transverse 
sti-ia*  disappear  being  replaced  by  granules 
and  globules  of  fat;  a condition  of  defec- 
tive nutrition,  and,  therefore,  the  result  of 
various  causes,  old  age,  perhaps,  associated 
with  fatty  infiltration,  anemia,  either 
primary  or  .secondary  to  repeated  hemor- 
rhages; of  wasting  diseases,  phthisis,  can- 
cer, and  chronic  suppurating,  prolonged 
fevers,  chronic  altei’ations  of  the  blood, 
purpura,  scurvy,  hemorrhagic  diathesis, 
certain  poisons,  phosphorus,  arsenious  acid, 
lead,  ardimony,  and,  last  but  not  least,  al- 
cohol. Local  causes,  such  as  pericardi- 
tis and  hyi)ertrophied  ventricular  walls,  as 
well  as  disea.se  of  the  coronary  arteries, 
may  bring  it  about.  The  distribution  of 
Ibis  change  varies.  "When  secondary  to 
aeide  diseases  it  is  genei’ally  uniform,  but 
in  the  majority  of  all  cases  the  left  veu- 
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tricle  is  more  affected  than  the  right. 

A point  of  importance,  as  shown  when 
we  ent('i-tain  Ihe  (piestion  of  diagnosis,  is 
that  in  pure  fatty  degeneration  the  size 
of  the  heart  is  normal  or  only  increase<l 
slightly  by  the  occurrence  of  secondary 
dilatation,  and  not  rai’ely,  it  is  dimiiushed. 
This  condition,  however,  may  and  often 
does  occur  in  lieaids  previously  enlarged. 
The  })redisposing  cause's  as  regards  sex  and 
age  are  the  sattie  as  in  eases  of  fatty  in- 
filtration. Habits  of  life  liave  ])robal)ly 
less  intiuence  in  fatty  degeneration.  I 
have  not  infreeinently  seen  it  in  per.sons  of 
temperate  liabits,  lent  suffering  from  long 
continued  mental  strain. 

Brown  atropJnj  is  a common  degenera- 
tive change,  particularly  in  that  poi-tion  of 
the  heart  muscle  secondary  to  valvular  at’- 
fections.  In  the  old  and  those  who  liave 
died  from  wa.sting  diseases,  it  is  generally 
present.  1 have  in  the  past  three  years  seen 
two  marked  postmortem  evidem-es  of  this 
kind  in  patients  who  have  snffei-i'  I re- 
peated and  jirofnse  hemorrhages  from 
uterine  fibroids.  In  seveixd  other  in- 
stances of  a similar  nature  L have  been  so 
imjiressed  by  the  jiliysical  signs  and  svmp- 
toms  of  a weak  heart  that  1 have  enjoined 
])articnlar  caution  in  the  administrat'ou  of 
ether  in  those  cases  where  o})eratio"s  wi're 
indicated. 

Ami/loid  (h’(/i')U’nil ion  of  the  hea<’t  is 
rare  and  not  often  recognized  macroscop- 
ically. 

II  nail  lie  (Icfjcncralion  is  sometimes  met 
with  in  prolonged  fevei's. 

Calcareous  (Icgcncral ion  may  ('eeur  m 
the  myocardium. 

These  last  three  forms  pos.se.ss  in  cbnical 
interest. 

The  comseipiences  of  myocardial  disease 
necessarily  de])end  upon  the  degree  and 
character  of  the  affection,  ami  to  a certain 
extent  ujion  the  parts  involved.  In  all 
oases,  however,  the  result  must  be  loss  of 


contractile  power  and  thus  lead  to  imper- 
fect tilling  of  till'  arterial  systi-m  ard  eon- 
.seipient  visceral  anemia.  Thi.s,  it  is  to  lu‘ 
noted,  is  much  moi-e  marked  tbar.  is  the 
correlative  venous  distention,  which  is  so 
prominent  an  effect  of  dilatation  of  the 
heart. 

In  ihe  fibroid  Inarl,  hyiiertroiiby  and  di- 
latation usually  coexist  and  sugg'‘st  at 
least  i-ecognition  of  the  heart  as  the  main 
issue  involved.  Dyspnea  and  dropsy  aia* 
sooner  or  later  present  and  the  symptoms 
resemble  those  of  dilatation  of  the  heai't. 
d’he  tir.st  sound  is  weak  and  toneless  and 
has  been  notiei'd  to  be  wi'aker  over  the 
left  than  over  the  right  ventricle  when  the 
former  was  more  affected.  A mitral  sys- 
tolic murmur  may  be  present  but  perhaps 
recognized  only  in  the  reenmbent  posture. 
The  juilse  is  weak,  irregular  on  exeiiion, 
and  may  be  as  infreijuent  as  JO  beats  to 
the  minute.  Cardiac  pain  may  be  pi'cseiit, 
but  rai-ely  to  a marked  extent.  In  many 
instances,  however,  the  symptoms  have 
been  remarkably  latent  and  death  may  be 
siulden  apart  from  rupture  or  even  the  ex- 
istence of  an  aneurysm. 

'I'lie  diagnosis  of  many  eases  of  fatty 
degenei’atioii  is  to  my  mind  even  more  dif- 
ficult than  that  id'  a tibroid  heart,  and  1 am 
positive  that  often  cases  of  this  diseasi'  aic 
not  recognized  even  after  a physical  e.\am- 
ination.  This  is  due  largely  to  the  fact 
that  as  the  size  of  the  heart  in  simple,  fatty 
degeneration  is  little  changeil,  the  area  of 
dulliie.ss  presents  no  alteration.  'I’le*  slight 
dilatation  rarely  leads  to  signs  of  (>nlarge- 
ment.  It  must  be  remembered,  howevei", 
that  in  a certain  number  of  eases  fatty 
degeneration  may  follow  preexisting  by- 
pertrophy  and  dilatation.  Signitieant  arc 
evidences  of  diminished  force  of  im- 
[)ulse,  the  area  which  remains  nonnal;  of 
eovu'se,  if  dilatation  has  occurred,  tin*  ini- 
])ulse  is  diffn.se.  Both  sounds  of  the  heart 
are  weakened  corresponding  to  tlie  iiu- 
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I)iilse,  hut  necessarily  the  first  sound  shows 
the  greater  alteration  on  account  of  the 
muscniar  change;  it  is  of  less  volume, 
shorter  in  duration,  and  higher  in  pitch, 
resembling  the  normal  second  sound, 
which  is,  of  coui'se,  correspondingly  dimin- 
ished on  account  of  the  weakened  dis- 
tention. In  some  cases  the  second  sound 
is  alone  discernible. 

The  first  silence  is  longer  than  normal, 
on  account  of  the  shorter  first  sound.  Thus 
the  sounds  resemble  those  of  the  fetal 
heart,  particidarly  when  the  action  is 
rapid.  If  on  repeated  e.xaminations  where 
the  area  is  not  increased,  there  is  noticed 
a greater  relative  diminution  of  the  aortic 
second  sound  than  of  the  pulmonic,  it  is 
fair  to  assume  that  the  left  ventricle  is 
chielly  affected  and  vice  versa.  The  great- 
er involvement  of  the  left  ventricle  can 
thus  be  demonsti-ated  in  the  parenchy- 
matous change  resulting  from  high  tem- 
perature in  ty})hoid  and  othei'  fevers. 

The  rhythm  varies  greatly.  The  action 
of  the  heart  may  be  regulai'  and  normal 
in  fre(piency,  particularly  if  dilatation  is 
not  marked.  IMore  signiticaid,  but  more 
I'ai'e,  is  infrecpieucy  of  pulse  with  or  with- 
out low  tension.  In  these  eases  the  pulse 
may  drop  to  40,  40,  or  even  120  beats  a min- 
ute. This  condition,  when  observed  after 
middb'  life  is,  to  say  the  least,  suggestive. 

All  active  business  man  applied  last  win- 
ter for  an  increase  of  .$20,000  of  insur- 
ance, which  was  granted.  Some  weeks 
afterward  he  called  my  attention  to  the 
fact  of  the  lowering  of  his  jmlse  rate  to 
about  .')8  beats  a minute.  A careful  ex- 
amination revealed  evidences  of  cardiac 
degeneration,  and  notwithstanding  treat- 
ment he  died  in  an  attack  of  angina  (the 
tirst  ) within  three  months  of  his  insurance 
examination. 

Tr\ic.  aiujiiial  seizures  are  comparatively 
rare  and  ])ain  itself  is  not  a common  symp- 
tom. More  often  is  there  a sense  of  weight 


or  uneasiness  in  the  cardiac  region  with 
some  shortness  of  breath  on  exertion.  Syn- 
coiial  attacks  are  not  uncommon  and  vai'y 
in  intensity:  the  degree  may  be  so  great  as 
to  sinndate  a[)oplexy  without,  of  course, 
resulting  paralysis.  They  may  come  on 
suddenly  independent  of  exertion  and  re- 
semble asthma  or  a continuous  sense  of  suf- 
focation, or,  as  already  remarked,  muscu- 
lar exertion  may  be  necessary  to  bring  them 
into  evidence. 

Other  symjdoms  are  pale  skin,  mucous 
membranes  bluish  and  extremities  cold, 
morale  often  depressed.  Symptoms  of 
venous  disteidion  are  rare,  except  slight 
edema  about  the  ankles;  gastrointestinal 
symptoms  and  constipation  are  common, 
but  dro})sy  is  never  present  without  dila- 
tiition.  It  is  only  when  this  is  present  that 
albumin  may  be  found  in  the  urine.  A 
[loint,  however,  which  I consider  of  particu- 
lar importance  in  these  cardiac  degenera- 
tions is  the  diminished  amount  of  urine, 
which  is  often  only  one-fourth  or  even  one- 
half  the  normal  amount.  The  amount 
passed  should,  therefore,  be  carefully  meas- 
ured in  all  doubtfid  cases.  According  to 
Bouchard,  there  is  dimini.shed  toxicity  of 
the  urine. 

Coexisting  degeneration  of  other  organs 
often  modities  the  general  character  of  the 
sym])toms  of  fatty  degeneration,  but  iieither 
the  existence  of  arteriosclerosis  nor  of 
the  yellow  arcus  is  pertinent  to  the  diag- 
nosis. 

Patty  overgrowth  rarely  gives  rise  to 
distinctive  syjiiptoms,  unless  intilti’ation  or 
fatty  degeneration  has  supervened.  Nec- 
essarily the  heart  sounds  are  less  clearly 
conveyed  to  the  ear,  but  in  these  cases  it 
has  often  seemed  to  me  that  after  exercise 
the  heai't  sounds  become  more  distinct, 
which  we  would  not  expect  to  occur,  at 
least  to  the  same  degree,  in  cases  of  the  de. 
generative  form. 

rruejnosis. — IMany  patients  die  suddenly 
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wlieii  the  syniptoins  are  either  absent  or  not 
considered  ol'  sul'tieient  importance  to  merit 
treatment;  but  too  many  cases  of  so-called 
heart  failure  with  fatid  termination  are 
recorded  in  patients  who  have  recently 
been  under  ol)servatioii  and  in  whom  the 
condition  was  nnrecog’nized.  In  most 
cases  the  outlook  is  most  serious,  l)ut  per- 
fect recoveries  of  the  parenchymatous  and 
fatty  tyi)cs,  after  typhoid  fever  and  diph- 
thei-ia,  respectively,  are  everyday  occur- 
rences. To  a lesser  extent  may  this  be 
said  to  be  true  of  the  attacks  in  the  cases 
accompanied  by  arteriosclerosis  and  dila- 
tation. 

Treat inent. — In  that  imi)ortant  group 
of  cases  characterized  by  a heart  of  nor- 
mal dimensions  and  absence  of  evidences 
of  tlilatation,  but  existence  of  cardiac  weak- 
ness, rest  in  l)cd  for  a certain  period  of 
time  is  probably  the  first  indication.  Easi- 
ly digested  food,  largely  nitrogenous  in 
composition,  and  attention  to  the  condition 
of  the  bowels  are  of  importance.  The 
regular  use  of  an  after  dinner  ])ill  or  an 
occasional  mercurial  i)urge,  alternating 
Irom  time  to  time  with  high  rectal  irriga- 
tion, should  be  borne  in  mind.  The  im- 
I)ortance  of  maintaining  the  digestive  func- 
tions in  as  good  condition  as  possible  should 
not  be  forgotten,  as  an  attack  of  indiges- 
tion may  be  followed  by  dangerous  conse- 
(luences.  Strychnin,  arsenic,  and  iron  arc 
the  drugs  which  are  of  most  use.  The 
digitalis  group  is,  as  a rule,  to  be  avoided, 
and  in  some  cases  I am  satislied  that  it  is 
jiroductive  of  harm.  I am  in  the  habit 
of  making  regular  use  of  oxygen,  two  or 
three  times  daily  for  ])criods  of  ten  to 
twenty  minutes,  and  have  continued  this 
for  weeks  at  a time  with  satisfactory  re- 
sults. In  cases  where  there  are  evidences 
of  increased  arterial  tension,  the  nitrites 
are  of  benefit.  When  the  contrary  is  the 
case  small  doses  of  atropin  may  be  tried 
with  good  results.  Aromatic,  stiiuulants 


arc,  as  a rule,  better  suited  for  syncopal 
attacks  than  whisky  oi-  brandy,  but  the  use 
of  light  wines  is  often  beneficial.  The  pa- 
tient is  sensitive  even  to  proper  clothing 
and  warm  water  for  bathing.  For 
rest  lessness,  small  doses  of  heroin 
giiardetl  by  atropin  are  use- 
ful. In  Cheyne-Stokes  breathing, 
strychnin,  hypodermically,  and  oxygen 
may  l>e  administered.  In  attacks  of  an- 
gina, intrite  of  amyl  and  nitroglycerin' 
may  be  given  hypodermically.  As  the  pa- 
tient ini[)roves,  graduated  exercise,  either 
by  the  Oertel  or  Schott  treatment,  should 
be  instigated.  I a)u  aware  that  there  is, 
at  least  in  this  country,  some  doubt  among 
the  i)rofession  as  to  the  propriety  of  using 
these!  methods  in  cases  of  fatty  degenera- 
tion of  the  heart.  Certain  it  is  that  the  re- 
sults are  more  uniform  and  satisfactory 
in  cases  of  fatty  overgrowth,  but  those  of 
you  who  have  examined  and  notei.l  the  at 
times  excellent  results  obtained  in  the  first 
group  by  these  treatments,  cannot  but  be- 
come partizans  of  the  same.  The  group 
of  cases  atteiuled  with  dilatation  (gener- 
ally the  fibroid)  must  he  given  the  treat- 
nieut  for  that  affection.  In  cases  with  a 
syj)hilitic  history,  the  usage  of  i)otassium 
iodid  for  long  periods  should  be  carried 
out  as  some  brilliant  results  have  been  re- 
ported. 


THE  PERHONAL  INFLUENCE  OF 
THE  PHYSICIAN  IN  VENEREAL 
DISEASES. 

II.  D.  IIoi/roN,  Brattleboro,  Vt.,  {Jour- 
nal A.  J/.  *1.,  March  11)  calls  attention  to 
the  great  gooil  that  might  l)e  accomplished 
by  physicians  giving  personal  instruction 
to  patients  concerning  the  prevention  of 
venereal  diseases.  He  (piotes  eircidars  dis- 
cussed at  the  1903  meeting  of  the  State  and 
Provincial  Boards  of  Health  of  North 
America,  which  are  issued  I)y  the  various 
boards  to  physicians  in  their  jurisdiction. 


576  THE  PENNSYLVANIA 

PKOFESSrONAL  RESPONSIBILITY 
IN  ACCIDENT  CASES  INVOLVIXC 
UTIGATION. 


HV  JOHN  B.  ROBERTS,  M.  D., 
Professor  of  Surgery  in  the  Philadelphia 
Polyclinic,  Philadelphia. 


[Read  at  the  meeting  of  the  Medical 
society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


I’he  ])rofeSvsional  res])onsibility  of  the 
medical  atteiidaiit  or  examiner  emi)loyed  by 
the  party  sued  for  damages,  and  that  of  the 
doctor  of  the  {)atient  injured  are  identical. 
The  duty  of  both  is  to  obtain,  as  soon  as 
possible,  restoration  of  the  victim’s  health 
and  a just  settlement  of  the  pecuniary 
debt  of  the  agent  responsible  for  the  acci- 
dent. 

'file  expei-ience  of  the  public  in  recent 
years  has  caused  a justifiable  distrust  of  the 
opinions  of  partizan  surgeons  employed  by 
coi'porations,  as  well  as  of  the  views  of  ex- 
ptM'ts  [)aid  by  patients  endeavoring  to  re- 
cover damages.  IMedical  men  can  do  more 
Ilian  any  other  cilizens  to  dispel  this  doubt 
as  to  the  reliability  of  professional  testi- 
mony. The  medical  profession  is  respon- 
sible for  its  existence  and  should  therefore 
f(“<‘l  an  impelling  duty  to  sweep  away  every 
caus(‘  of  suspicion  as  to  the  honesty,  just- 
ness and  reliability  of  the  medical  evidence. 

The  result  of  a suit  must  depend  alnio.st 
entirely  on  the  medical  testimony;  and 
partizanshi])  has  no  place  in  the  profes- 
sional investigation  of  .diagnosis,  prognosis 
or  treatment.  Truth  and  ju.stice  are  the 
two  objects  to  be  sought  by  doctor,  lawyer, 
judge  and  jury.  The  doctor’s  single  duty 
is  to  be  honest  and  reasonahle;  not  laying 
undue  stress  on  any  symjitoms  and  not 
claiming  omniscience. 

The  injuries  which  require  medicolegal 
investigation,  may  for  the  present  purpose 
be  divided  into  three  classes. 


MEDICAL  JOURNAL. 

First.  Cases  in  which  there  is  obvious 
physical  lesion  of  a serious  character;  such 
as  fracture,  dislocation  and  wounds.  Here 
the  surgeon’s  medicolegal  responsibility 
centers  to  a great  extent  in  the  prognosis, 
for  the  diagnosis  and  treatment  are  suffi- 
ciently clear. 

Second.  Cases  in  which  a physical  le- 
sion is  obvious,  but  evidently  of  little  im- 
portance. Here  the  [)rofessional  res[)on- 
sibility  is  largely  concerned  with  diagno- 
sis, and  the  doctor  must  be  on  the  alert  to 
detect  by  careful  and  repeated  examina- 
tions, symptoms  of  obscure  tlanger  to  the 
nervous  system  or  other  deej)  structures. 

Third.  Cases  of  mentai  shoclj  without 
obvious  physical  lesion,  in  which  there  is  a 
possibility  of  the  dcvelojmient  at  a later 
time,  of  the  so-called  functional  disturb- 
ances, to  which  the  term  traumatic  neurosis 
has  lieen  ap])lied.  Here  the  prime  respon- 
sibility of  the  surgeon  appears  to  me,  to 
attach  to  the  prevention  by  judicious 
treatment  of  the  development  of  the 
nervous  derangement.  Many  of  the  nervous 
wrecks  seen  in  the  courts  demanding  and 
often  receiving  from  juries  large  sums  of 
money  for  accidents,  are  the  creation  of 
injudicious,  thoughtless  or  dishonest  doc- 
tors. 

In  all  the.se  classes  of  injury  there  may 
be  developed  a hysterical  or  neurasthenic 
element ; but  it  is  in  the  last  two  classes 
that  such  neiiro.ses  are  most  likely  to  occur. 

In  this  {laper  the  ojien  attitude  of  sus- 
picion frecpiently  exhibited  by  corpora- 
tion agents  toward  injured  persons  and 
tlieii-  medical  attendants  is  not  under  dis- 
cussion ; but  tlie  unjust  verdicts  sometimes 
obtained  explain  that  attitude.  Crafty 
lawyers  and  dishonest  doctors  arc  obtain- 
able in  all  large  communities  to  aid  in  a 
miscarriage  of  justice  and  to  bring  dis- 
ci-edit  on  their  respective  professions. 

Immediate  and  careful  examination, 
with  accurate  record  of  the  iiatient’s  statC' 
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meiits  and  ol‘  the  symptoms  at  the  time  of 
injury,  the  avoidance  of  injurious  sugges- 
tions, the  prompt  institution  of  scientific 
treatment  and  an  early  settlement  of  dam- 
ages will  diminish  litigation  and  hasten 
the  recovery  of  the  patient. 

'I'he  doctor  should  make  several  exami- 
nations because  errors  and  oversights  are 
thus  avoided.  He  should  remember  that 
disease  may  have  existed  before  injui-y. 
that  disease  may  follow  injury 

and  yet  not  be  due  to  it, 

that  the  patient  may  l)e  mistaken  and  not 
dishonest,  and  that  hystena  and  neuras- 
thenia are  common  conditions  winch  may 
exist  with  organic  lesions  without  being 
tlirectly  connected  therewith. 

Corporations  liable  to  be  sued  would  save 
money  by  always  employing  expfuaenue'i 
medical  ])ractitioners  to  examine  the  injured 
person  early  in  company  with  the  medi- 
cal attendant,  and  by  insisting  upoii  at 
least  two  such  examinativuis.  This  [>ro- 
eedure  would  usually  get  at  the  tridh,  often 
restrain  the  patient  from  malingertuent, 
sometimes  prevent  the  development  of  trau- 
matic hysteria  or  neurasthenia,  perhaps 
.scare  away  scheming  lawyers  and  doctors, 
and  generally  restore  the  patient’s  health 
moi-e  promptly. 

Delay  in  .settlement,  too  many  examina- 
tions by  various  <loctors,  unwise  sugges- 
tions of  symptoms  made  by  thoughi  le.ss  ex- 
aminer.s,  and  numerous  conferences  with 
lawyers  ar-e  productive,  in  many  instances, 
of  ti-aumatie  neurosis  and  have  unjustly 
drawn  many  thousands  of  dollars  from  cor- 
poi’ation  treasuries. 

In  conclusion,  I desire  to  emphasi/.e  two 
points:  first,  that  an  ignorant,  careless, 
or  injudicious  doctor  may  l)e  the  real 
cause  of  many  cases  of  traumatic  hysteria 
and  neurasthenia;  and  second,  that  [irompt 
settlement  of  damage  suits  is  aii  in- 
estimable aid  in  the  cure  of  aecidentai  iiu 
juries  associated  with  litigation, 


DISCUSSION. 

Dr.  William  T.  Bishop,  Harrisburg:  The  {>a- 
per  deserves  the  best  that  we  can  say;  it  can 
not  be  better  done  than  in  turn  to  use  the 
coiuplinientary  remarks  that  Dr.  Roberts  so 
kindly  and  Ireely  gave  Dr.  Buchanan  in  dis- 
cussing his  paper.  I think  the  paper  is  en- 
titled to  much  favorable  comment  being  one 
of  the  best  papers  read  at  this  meeting. 

Dr.  L.  .lay  Hammond,  Philadelphia:  It  is 

very  important,  as  emphasized  in  the  paper 
to  which  we  have  just  listened  that  steps  be 
taken  to  lessen,  if  not  entirely  remove,  the 
growing  evil  that  is  found  in  the  testimony  of 
some  physicians  employed  by  plaintiffs  in  ac- 
cident cases,  and,  without  having  given  this 
matter  serious  thought,  it  occurs  to  me  that 
there  is  at  least  one  means  by  which  this  can 
not  only  be  lessened  but  respect  for  testi- 
mony secured  by  having  the  physician  abso- 
lutely decline  to  go  on  the  stand  without 
having  first  been  paid  by  the  plaintiff  for  any 
service  he  may  have  rendered  him.  In  other 
words,  never  testify  in  a case  on  the  con- 
tingent basis. 

Dr.  Erasmus  V.  Swing,  Coatesville:  The  pa- 
per of  Dr.  Roberts  was  very  timely  as  well 
as  a very  good  one.  It  seems  that  injuries 
are  magnified  by  persons  who  claim  to  be  in- 
jured in  many  cases  for  the  purpose  of 
mulcting  corporations  in  damages.  1 have 
been  called  into  two  or  three  cases  recently. 
One  of  them  was  a case  in  which  a man  was 
restrained  from  getting  into  a railroad  car 
until  the  other  occupants  had  gotten  out. 
He  did  not  feel  that  he  was  injured  until 
about  eight  days  after  the  accident.  However, 
when  he  called  to  see  me,  I made  a very  care- 
ful examination  but  could  find  no  injury.  I 
expressed  an  opinion  that  he  was  not  hurt  at 
all,  but  was  suffering  from  a neurosis.  I 
made  another  examination  with  the  same  re- 
sult and  convinced  myself  that  I was  correct. 
He  was  dissatisfied  with  my  opinion.  I said 
“You  are  suffering  from  rheumatism;  you 
have  a little  rheumatism  due  to  advanc- 
ing age.”  Because  of  my  unfavorable  opin- 
ion as  far  as  he  was  concerned,  I was  super- 
seded and  he  went  to  another  physician,  who 
found  that  he  was  seriously  injured  and  ad- 
vised a suit  against  the  Pennsylvania  Railroad 
Company  for  damages.  The  man  was  not 
hurt  a particle,  and  as  soon  as  the  suit  was 
ended  and  he  got  his  damages,  he  recovered 
promptly  and  has  been  a well  man  ever  since. 
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Another  case  in  which  I was  sent  for,  I found 
the  man  was  undergoing  an  arterial  change. 
There  was  an  atheroma,  and  there  was  a pos- 
sibility that  this  might  he  a remote  effect  from 
the  shock,  so  I advised  a settlement,  hut  tlie 
company  refused  to  pay  him  anything.  Juries 
will  almost  always  give  a very  large  verdict 
against  a corporation  without  any 

reference  of  the  merits  to  the 

case  at  all.  He  got  a verdict 
for  nearly  five  thousand  dollars,  but  it  was  so 
apparently  excessive  that  the  judge  cut  it 
down  to  about  twenty-five  hundred. 


Dr.  J.  J.  Buchanan,  Pittsburg;  Agreeing 
with  everytliing  in  Dr.  Roberts’  paper,  I want 
to  emphasize  one  thing  that  he  has  referred 
to.  A man  who  goes  on  the  witness  stand 
should  retain  a judicial  frame  of  mind,  with- 
out any  partizanship  towards  one  side  or  the 
other.  In  that  way,  we  will  get  rid  of  all  the 
slurs  that  are  cast  on  the  medical  profession 
as  witnesses  in  court. 


Another  thing  that  1 wish  to  refer  to  is 
that  I have  never  yet,  although  I have  been 
consulted  many  times,  been  compelled  to  say 
anything  against  a physician  or  surgeon 
who  had  previously  attended  a patient,  nor 
have  I ever  been  obliged  to  depart  the  slight- 
est from  the  truth  in  giving  a fair  statement 
of  tlie  nature  of  the  injury,  nor  required  to 
say  anything  that  would  help  the  patient  in 
his  s\it  against  his  doctor.  If  you  put  your- 
self in  the  doctor’s  place  and  recognize  the 
difficulties  of  diagnosis  and  treatment,  you 
will  be  able  to  give  the  information  to  the 
patient  without  saying  anything  that  will  in- 
jure the  doctor.  On  the  other  hand,  I have 
seen  within  two  weeks  a letter  from  an  .r-ray 
si)ecialist  to  a patient,  saying  “You  have  a 
fracture  of  the  femur,  which  has  never  been 
set.”  Now  that  is  sufficient  in  itself  to  start 
a malpractice  suit.  I saw  also  this  j-ray  pic- 
ture and  I know  the  ./-ray  specialist  spoke 
out  of  Ills  own  ignorance. 

Dr.  H.  E.  Wetherill,  Philadelphia:  The 

public  is  only  too  quick  to  sue  the  doctor  for 
any  little  thing.  I only  wish  to  mention  one. 
I was  taking  a short  ride  with  the  late  la- 
mented Dr.  Pearce  when  a boy  rode  out  into 
the  sti'eet  and  ran  into  us.  We  Immediately 
slopped,  took  him  to  the  doctor’s  office  and 
^fixed  him  up.  We  examined  the  boy,  in  case 
I'light  be  any  suit  and  found  that  he 
iw  iiviury  except  a slight  scratch.  The 


doctor  was  at  that  time  very  much  interested 
and  found  that  that  was  the  only  injury  the 
boy  had.  Sometime  afterward  the  father  ■ 
brought  suit  against  me  for  the  injury.  Dr. 
Pearce  left  town  a tew  hours  afterward  and 
died  in  Steubenville,  Ohio,  and  his  mother 
died  a tew  days  afterward  from  the  shock  of 
his  death.  Now  the  only  witness  I had  has 
died  and  I have  a case  on  my  hands  which  is 
entirely  unjust.  The  public  is  only  too 
ready  to  bring  suit  for  the  slightest  injuries. 

Dr.  Spencer  M.  Free,  DuBois:  I have  en- 
joyed the  paper  very  much  and  do  not  like 
to  keep  up  the  discussion  but  I wish  to  call 
attention  to  the  necessity  of  the  physician’s 
carefulness  in  what  he  says.  The  country 
patient  goes  to  the  city  doctor  who  says  that  ^ 
if  the  case  had  been  properly  treated  it  would 
not  have  occurred.  The  city  patient  goes  to 
the  country  doctor  who  says  the  same  thing. 
They  do  not  mean  to  hurt  anyone,  but  the  re- 
sult may  be  a suit  for  malpractice.  This  is 
why  so  many  of  these  cases  start.  I have  five 
in  mind  now;  one,  where  the  physician  said, 
“Why  don’t  you  go  back  and  tell  the  doctor 
to  set  that  joint?”  The  joint  was  not  out  of 
place;  it  was  a fracture  and  shown  to  be  so 
by  the  j'-ray. 

Dr.  Edmund  W.  Holmes,  Philadelphia:  It  . 
seems  to  be  the  impression  in  the  discussion 
of  this  paper  that  all  the  humbugging  is  on  the 
side  of  the  patient  suing  the  railroad  or  other 
corporation.  It  has  always  appeared  to  me 
that  this  tendency  is  about  equally  divided; 
the  patient  on  the  one  hand  getting  all  he  can, 
the  railroad  or  corporation  on  the  other  hand 
paying  just  as  little  as  possible.  If  the  rail- 
road surgeons  sent  as  experts  by  the  com- 
pany  would  be  more  judicial,  there  would  be 
fewer  suits  tor  damages.  I remember  one 
case  of  a woman  who  worked  in  an  umbrella 
factory  tor  sixteen  years  without  losing  a day, 
who  was  injured.  While  lying  on  her  back, 
the  company’s  agent  offered  her  333.00  in 
settlement.  I was  sent  tor  as  expert,  and 
took  the  trouble  to  go  to  the  physician  and 
offer  to  demonstrate  to  him  the  nature  of  the 
injuries,  but  he  would  not  listen.  The  case 
went  to  trial  and  the  jury  gave  her  a verdict 
of  one  thousand  dollars.  It  is  well  to  bear 
in  mind  that  it  is  not  always  the  railroad  or 
other  corporations  who  are  the  angels  of 
light,  nor  do  all  the  patients  who  bring  the 
damage  suits  come  from  “the  other”  place. 
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Dr.  R.  W.  Stewart,  Pittsburg:  I want  to 
mention  the  fact  tliat  a--ray  pictures  can  l)e 
made  to  show  a marked  distortion  in  a frac- 
ture where  the  apposition  is  comparatively 
good,  and  in  these  cases,  we  are  not  justified 
in  giving  expert  testimony  simply  from  the 
.r-ray  plate  sul)milted.  1 liave  refused  to  do 
this  in  court,  saying  that  it  did  not  accurately 
represent  the  condition  of  the  parts. 


KKTARDED  DEVELOIDI  ENT  OP 
SPEECH  IN  YOrNC  CHILDREN. 


BY  (J.  IIUDSON-MAKUEN,  M.  D., 
Professor  of  Defects  of  Speech  in  the  Philadel- 
phia Polyclinic  Hospital  and  College  for 
Graduates  in  Medicine,  and  Laryngologist 
to  the  Douglass  Memorial  Hospital,  Phila- 
delijhia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


The  noniial  child  Iteu'ins  to  understand 
sjtoken  words  (hiring  tlie  closing  niontlis  of 
the  first  year,  and  liegins  to  make  intelli- 
gent use  of  tlnmi  soon  after  the  middle  of 
the  second  year.  If  these  lieginnings  of 
tlie  development  of  speech  do  not  a])pear 
promptly  in  the  order  named  a careful 
.searcli  should  be  made  for  tlie  eanse  of  the 
delay.  We  first  look  for  structural  irreg- 
ularities in  the  peripheral  organs  of 
speech,  the  tongue,  palate,  lips,  teeth,  nos- 
trils, and  jiharynx.  Is  there  free  nasal 
respiration,  and  are  there  no  mechanical 
obstructions  to  tin*  action  of  the  organs  of 
siieech?  Then  we  look  for  defects  in  the 
nerve  supply  of  these  peripheral  organs. 
A slight  paretic  condition  of  the  nervi's  of 
the  tongue,  ])alate,  or  lips  will  often  result 
in  very  marked  defects  of  speech.  Closely 
related  to  the  peripheral  organs  is  the 
central  or  cerebral  siH^eeh  mechanism,  and 
even  more  closely  related  to  the  latter  are 
the  intellectual  centers  of  the  brain,  so  fhat, 
as  iMax  iMnller  has  said,  “Language  and 
thought  are  inseparable.  To  think  is  to 


speak  low.  'I'o  sjieak  is  to  think  aloud.’’ 
Faulty  hearing  ])owei‘  will  also  naturally 
suggest  itself,  and  in  many  case's  th(>  first 
suspicion  of  di'afm^ss  may  be  aroused  by 
the  retard('d  (h'veloiinu'ut  of  spei'ch. 

If  a child  do('s  not  hear  words  siioken,  he 
will  not  undei'stand  them,  and  if  1p'  does 
not  understand  he  will  not  use  them.  There 
will  be  no  develoimienl,  nf  speech  and  there 
will  be,  in  eonsecpienee,  no  develojunent  of 
all  that  ])ortion  of  the  brain  and  nervous 
system  which  jiresides  over  tlu'  faculty  of 
speech.  ’I'Ik*  intellectual  centers,  also,  be- 
ing dej)riv('d  of  the  stimulus  which  eonu'S 
from  th(>  use'  of  spoken  and  writh'u  lan- 
guage, will  share  in  the  tardy  development, 
and  we  shall  have  a feeble  minded  as  well 
as  a deaf  child,  tlu'  form.'r  condition  being 
a natural  eonse(pienc('  of  the  latter.  The 
moral  nature  also  becomes  perverted.  The 
child  is  out  of  harmony  with  his  envii'on- 
ment.  He  d(k's  not  nndei'stand  what  is 
expected  of  him.  The  nervous  ('iiergy  that 
should  be  (vxpended  in  normal  activity  is 
wasted  or  misdirected.  He  grows  sullen 
and  moi'ose,  or  develops  tantrums.  In 
either  case  he  genei'ally  enlists  the  sympa- 
thy of  the  various  members  of  the  house- 
hold, who  in-oee('d  to  siioil  him  by  granting 
his  every  wish,  and  withliolding  all  forms 
of  discipline.  He  fre((uently  becomes  vin- 
dictive and  destru(‘1iv(‘,  and  reipiires  most 
caret' u 1 .su  jiervision . 

Th(‘  cause  of  the  condition  may  be  by  no 
nu'ans  easy  to  (h'ti'rmine,  and  the  diagnosis 
and  jirognosis  are  e(pially  diltieult.  Is  the 
child  mentally  (h'ticient  because  of  some 
orgaidc  cen'bral  defect,  or  is  he  merely 
mentally  undeveloped  bc'cause  of  his  in- 
aliility  to  heai'  and  use  articulate  speech. 
Only  the  other  day  I saw  a child  in  an  in- 
stitution for  imbeeihxs  and  idiots,  who  had 
no  organic'  defect  of  the  brain,  but  who 
faih'd  to  devc'lop  intel h'ctua  1 ly  becau.se  she 
was  hard  of  hearing  and  could  not  talk. 
Many  similar  cases  doubtless  find  their  way 
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iiil.o  liml il tilioim  ItcniiiHn  tiT  minlnlu^H  in 
1 1 fm<l  limn  I'nil  lo  n|i|ii'o 

|ii  inh-  l i'cnl  iiK'iil..  On  ||m*  hI  Imt  hninl  niir 
ri'(/iiliii'  nrliooln  liiiV)^  immy  imill<'nl.ivn  imil 
liiK'l; will'll  rliildi'i'ii  wlmnn  only  ilf'lnrl.  in 
IHiiliiil  (li'iiriicnn.  Or.  .Iiinii’n  I''.  lVlc,Ki>r 
linn,  nl’  Ni'W  Vnrk,  l■^■|lnl■lH  liiivim;  mtiiiii 
iimmI,  III  u niiit;lii  innl  il  nl  inn,  IM  ('.lnlili’,!n, 
i'lin|{iii|/  iVnni  I'nni'  iiiiil  H liiill'  In  nixl.i'i'ii 
yi’Ui'H  nl'  ni(i',  iiinl  liiiviiiK  rniiinl  !i0  iiiihiih 
|i(M'li>(l  ciiHnn  nl'  ill'll I'lmnn.  Tliin  wniiM  ni'i'in 
In  nni|iliiini/.n  Urn  ini|ini'riinni'  nl'  n llini'niiKli 
I'Xliiiiiniil.inn  nl'  I lin  liniii'iii(;  nl'  ni'linni  cliil 
ili'i'ii  III  nnli'i'  lliiii  ri'iiiniliiil  ii^i'iiln  iiiiiy  lin 
i'iii|ilnyi>il.  III  I'lini'n  nl'  ini'i|iii'iit  iliiii I'lmnn,  Im 
I'nm  I III’  I’lMiilil mil  lii'r.nini'H  nniilri'i'iilily  iin- 
liililinlii'il,  mill  I III'  n|ii'i<rli  lii'i'niiii'n  ini 

lUlil'I'll 

ll  nninl  Im  ri'ini'iiilii'ii'il  lliiii  |iiiiliiil  ili'iil' 
ni'Hn  ill  yniiiiy  I’liilili  i'ii  III'  ill'll  I'li.inn  Inr  nnly 
n I'l'VV  Hnninln  in  nnriii'ii'iil.  In  inli'i  I'l’in  willi 
llii'  nninnil  ili'Vi'ln|niii'iil  nl’  h|M'I'I'Ii  Ah  ll 
I'liln  III.'  rinlil  npi'iiliH  llin  In n^iiii^i'  lliiil  ln' 
lii'iiiH,  mill  iIi'I’i'i'I-h  nl'  H|ii'i'i’li  iilwiiyn  Hll^^ 
in'Hl.  II  I’ni  i'i'MiinnilintJ  ili'ri'cl,  nl'  lii'iii'in(/.  II' 
llii<  ili'l'i'i’l.  Ill'  lii'iiriiiK  in  nn  iiimlu'il  iin  In 
I'l'iiili'i'  nnly  II  I'l'W  Hnniiiln  mnlilili'.  Mu' 
rliilil  mil  nriilly  I'mln  In  (^i<l,  llin  iiii<iiniti(;  nl' 
H|inlii'ii  wnriln  mnl  Hi'iili'iii'.'n,  iiinl,  nn  11  I'l'- 
Hlill,  III!  will  nnnii  I'i'iiHi'  In  niiilu'  |ii'iirl  ii'ii I 
iiHi'  nl'  llii'iii,  h'liiliii^  In  imili'i'Hlimil  K<'ii 
f'i'iil  I'nn  viTHiil  inn,  In'  yi'inlmilly  HlnpH  lin- 
li'iiinif,  mill  III!'  lirmn  rniiilly  Inni'H  iln  |inwi'i' 
In  I'nniin'i'lii'iiil  llin  iiii'iinm^  nl'  Hpnknn  Inn 
^1111^1'.  Wliiln  llii'i'ii  niiiy  iinl,  In'  nliHnInli' 
ill'll I'lmnn  I'nr  nil  nniiniln  nml  nnini'H  llinm  in 
n kinil  nl'  inli'lli'i'l mil  ilnii I'iii'hh  wliinli  I’l'ii 
ilni'H  I'nn  vi'i'Miil  inn  iiiiinilililn  mnl  ninmiiiif/ 
li'NM, 

Hy  wny  nl'  illiiHl  nil  inn  I lii't)  l.'iivn  In  rn 
pni'l  mill  I'xliiliil  II  I'liHi'  Mini  linn  rn 

nniilly  nnnin  nininr  iny  nlinni'viil  mil  I ll|•nl||',ll 
llin  I'nni  li’ny  nl'  hr  Willinni  M Uniinli,  nl’ 
I ’il  Inlmi't;, 

<ini>  yi'iir  imn  Ihln  rlillil,  Hnrnli  M.,  iiki'iI 
fi  ynmn,  I’inilil  mil  mnlci'Filnnil  nr  iinn  Hiinlii'ii 


liiiiKiinKi'.  Mho  I'lnilil  nny,  nl  illolnllnn,  11 
low  wiinln,  Bin  ll  iih  iniiimiin,  |iii|iii,  liiiliy,  hiil 
Bill'  ni'vor  iiBi'il  llii'in  ynliinlmlly,  mnl  hIio 
bIiiiwoiI  nn  nnini’i'lnllnii  wlinlovor  nf  llinir 
iiiniiiiliiK.  Will’ll  B|inlinn  In  bIih  wiib  imiroi  lly 
liiilirroronl,  If  lii'i'  niinnilnii  wiiH  I'liiliiinil  mIio 
wniiM  InnIt  ii|i  Inin  yniir  riini'  wllliniil  ilimiK- 
liiK  hor  ox lii’i'BBinn,  nr  i'nni|irolioiii1lnK  In  Hio 
bIIkIiIobI  iIi'KIOo  wlinl  wiiH  Iii’Iiik  miiIiI  In  lior. 
Mho  illil  iinl  Booin  In  linnw  oyoii  hor  nwii 
niiino.  On  Iho  nllior  hmni,  hIio  wiib  yory 
nlilliriil  In  iimilninlino.  Mho  nniilil  nnilii'  hor 
oyory  wniil  linnwn  hy  IIiIh  inolhnil  nf  nniii 
niiiiili'nllnn,  mnl  bIio  iniilil  iniilorHlniiil  IIb  iimo 
In  nIhorM.  I'■nr  i'xmii|ilo,  wlmn  iikIioiI,  nn  niio 
nni'iiBliin,  If  bIio  wniilil  lllio  In  hnvo  11  |in|ior 
mill  1 10 Ill'll  wll  ll  whii'h  In  wi  ll o,  bIio  kii  vo  11  n Bit'll 
nf  i'nin|irohi'iiHlnn,  hill  wlion  Iho  |iii|ior  mnl 
lioni'll  woro  mIiiiwii  In  hor  hor  fiiro  Initni'illnloly 
IIkIiIoiI  ii|i,  bIio  I'linio  fnrwiiril,  Innii  Ihoin  mnl 
hi't'iin  III  nni'o  In  iiinlio  lllllo  oniinorloil  l•llnr 
ni'li'i'B.  Will'll  II  WIIB  MiiKKOBloil  In  Iho  iiinihor 
I hill  Iho  rhihl  nilt'hl  ho  ilonf  bIio  ilorlii roil 
Mini  II  rniilil  hiirilly  ho  nn,  fur  bIio  kbvo  iidhI 
llvo  ovlili'iiro  nf  hi'iirliit'  iinil  oiilnyliiK  liiBlrii- 
nionliil  niiiBir. 

I’Ii.vmIi'iiIIv  Iho  iinlloni  Ib  biiiiiowIiiiI  liolnw 
liiir.  Mho  Ib  woII  fnriiioil  hiil  11  inlorBl'/.oil, 
wi'lt’hliit'  nnly  Ihroo  iiniiinlB  nl  hirih  mnl 
I hil  ly  iiiiiiiiiIb  iinw  ill  bIx  yoiiiB  nf  nno.  In 
hor  IIi’bI  your  bIio  IiihI  iiionnloB,  iiiioiiinniilii, 
mnl  Iwn  nlliii'liB  nf  whnii|ilnt'  runt'll,  nnil.  In 
hor  llflli  your,  lirniirhlllB  mnl  In  tjrlii|io  wllh 
nn  ni'iilo  niillnloriil  hIIIIb  inoillii.  Mho  IiiIiob 
mill  oiibIIv  mill  onrh  iillnrli  Ib  nlloinloil  hy  iinirn 
nr  loBB  rniit'i'Bl  Inn  In  Iho  rot'Inii  nf  Iho  ilrnin 
iiioiii lirn iioB.  Mho  illil  mil  wnlli  niilll  bIio  wiib 
Iwn  mnl  n hnlf  yonm  nf  ntJi’,  mnl  II  wbb 
Ihnnt'hl  Mini  hor  iloliiyoil  B|ioorh  ilovi'lniinionl 
WIIB  lino  In  hor  Blnw  |iliyBlrnl  ili’volniiiiii’iil , 
mill  Mini  hor  InlliliiK  HI'o  hor  wnikint;  winihl 
I'linio  wllh  llnio,  nml.  In  iibo  n rinnimni  ox- 
Iii'obbIiiii,  Bill'  wnniil  Ki'nw  mil  nf  Iho  illlll 
rnlly,  n I hint?  h\  Iho  wny  whirh  iiovor  hnp- 
lioiiB.  Thoro  Ib  on  biii'Ii  I hint?  bm  t?rnwlnt?  onl 
nf  n ilofoi'l  nf  Bpooi  ll.  Oiio  iiiiibI  t?<’l  nnl  in' 
ho  holpoil  nnl. 

Aflor  n.  I'lirofnl  Blmly  nf  Iho  i'iimo,  I'livorlnK 
n porlnil  nf  iimro  Ihnn  n wooli,  II  wiib  fininil 
IhnI  Iho  pnlli'iil  rnnlil  hour  nml  on,)ny  iiiiihI- 
rnl  BiinmlB,  hnl  IhnI  bIio  hnil  nn  rniiri'pl  Inn 
wlinlovor  nf  Iho  inoniiint?  nf  n Blnt?lo  Byllnhlo 
nf  Bpooi'h.  I lor  nwn  nnnio  hnil  nn  inoniiinK 
In  hor.  'I'ho  wnrilB  niniiiinn  nml  pnpn  fnlloil 
In  iloBlt?niilo  llioHo  ImllvIilnnlH,  nml  yol.  Ilinro 
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\V('r('  of  111  ll'UHl.  il  |IIU'(l!ll  iK'lll'illlV  <>l' 

till'  Houmls  of  wlilcli  llio  words  wori'  coni 
liosi'd.  Till'  iKilli'iil  conUI  liciir,  "liiil  honrlnj’,' 
could  Mol  nmli'i'sliind,"  nnd  rnllinr;  In  llii'  n|i 
lirccln I Ion  id'  jiiidiloi'y  siicccli  she  wns  rii|ddly 
dcvcioidiui;  HO  ciilli'd  vIhiiiiI  h|ic(>cIi.  TIh'  oyi> 
was  liiklii!’,'  Ili('  pliico  ol'  llic  ('jir  in  coiiycrHji 
lion,  nnd  hIio  iK'i’Hidr  Hpoki'  liy  incniiH  ol'  |>nn 
loininn'.  The  condlllon  wns  ol'  grndnni  oiihcI 
nnd  dcvclo|iincn  I , nnd  |indinld>’  llu'  ri'Hiill 
ol'  I'nnlly  or  imrllnl  licnrlnn'  due  lo  n did'ccllvo 
nndllory  nniinmliiH,  which  In  Inrn  wns  lln' 
rcHiill  (d'  lii'r  vnrluns  IIIncssi'H,  'icconiiinnlcd 
hv  enr  coinidlcnlloiiH,  dnrinrv  her  Hccond  yi'nr, 
whi'n  th(>  ccrchrni  zoni'  ol'  Hpccch  nndcruoi'H 
IlK  nioHl  lni|iorlnnl  d('V(do|iincn I nl  chnni;(>H. 

AHHiiinlniL!:  Ihc  dlnunoslH  lo  he  corri'cl  Ihi' 
lirnclicnl  (inesllon  ns  lo  In'nlnn'nl  wiiH,  how 
should  we  proceinl  lo  d(>velo|i  lln'  |in  ■ 

llenl's  iH'i’ceid  I v(<  I'ncnllles  ol'  sin'eidr' 
Ilow  could  w(<  l(':i(di  Ihe  idilld  lo 

niidi'i'slninl  Ihe  inennlny;  ol'  words  nnd 
Hi'iilences  which  she  could  only  imrllnlly 
henr  nnd  which  she  wns  prndnnlly  ci'iislniv  lo 
In'nr  nlloKelher  hecnnsi'  Ihey  hnd  no  inennlnn 
lo  h('r,  nnd  heennse  sh(>  Iherel'ore  hnd  no  use 
I'or  llu'in?  Nninrnlly  Ihe  Iri'nlnienl  sny;- 
lA'esled  wns  Iwol'idd,  lirsi,  Ihe  I in  provi'iin'ii  I , 
ns  I'nr  ns  possihli',  ol'  Ihe  peilphernl  oiKnns 
<d'  In'iirliiK  liy  Ihe  well  known  inelhods  used 
I'or  I Ills  purpose,  nnd,  second,  Ihe  IrnlnliiK 
ol'  Ihe  (’('III  ml  nndllory  nnd  spi'i'ch  nii'chnn- 
Isnis,  liy  whnii'ver  nu'iins  In  oiir  powi'r,  nnd 
Mil'  snhsi  1 1 nl  Ion  of  lli(>  nsi'  ol'  Ihe  nndllory 
I'or  Ihe  visnni  nn'idinnlsin  which  wns  heliiy; 
employed  I'or  Ihe  r('ei'pllon  ol’  lniiKnnf;e. 

Loinl  npplicnl  Ions  wi're  ninde  lo  Ihe 
nnsophnr.nix  I’or  Ihe  relh'l'  ol’  n slluhl  cn- 
Inrrhnl  condlllon  In  Ihls  n'i;lon,  nnd  Ki'iilh' 
Inllnlion  ol'  Ihe  middle  (>nrs  wns  perl’ornK'd 
wllh  mnssn.Ke  ol’  Ihe  drnm  iiK'mhnini's 
Ihronp.h  I he  ('xli'rnni  nndllory  ennni  hy  nii'nns 
ol'  Ihe  ('leelrlc  mnssi'iir.  Inen'jisi'd  hi'nilnp: 
powi'r  Invnrlnhly  I'ollowi'd  Ihls  lr('n.lmenl.  In 
order  lo  di'vi'lop  llu'  c('nlrnl  nndllory  nnd 
speech  im'chnnlsms,  unlvnnlsm  wns  npplli'd  lo 
Ihe  hend'nnd  nn  elTorl  wns  ninde  lo  dlsconr- 
iiKo  nil  I’ornis  ol'  vlsnnl  perci'pllon  hy  excln- 
dln^,  ns  I’nr  ns  imsslldi',  lip  ri'iulliiK  nnd  pnnio- 
mime,  nnd  enconrnKlny;  Ihe  use  ol'  Ihe  I'ncnl 
Ill'S  ol’  hi'ni'liiK  nnd  orni  nrl  Icnliil  Ion.  All 
Ihls  wns  nol  so  ensy  ns  II  si'i'ins.  Thi'  pie 
lieni,  ns  I hnvi'  snld,  wns  nnnsi'd  lo  nny  I'orm 
ol’  illsclpllni',  nnd  wns  nol  disposed  lo  ehnnue 
her  liuhlls  wlUioiiL  aoiiio  proloHl.  llor  iiru- 
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.indices,  howi'vi'r,  wi're  I'.rndnnlly  overcome,  so 
IhnI  she  soon  he)',nn  lo  Inke  kindly  lo  ever.v 
phnse  ol'  Ihe  Iri'nlnienl,  even  Ihe  locnl  mens- 
nres  emplo.ved  I’or  Ihe  rellel’  ol’  her  henrlng. 
Iler  Irninlnf,  wns  id’  Ihe  mosi  rip, Id  sorl.  Hhe 
wns  Inken  nwn.v  I'rom  her  mol  her,  nnd  piven 
lo  n lencher,  who  I'ldlowed  m.v  direcllomi  In 
nil  respecls.  She  wns  hronp.lil  lo  my  olllce  on 
nllernnie  ilnys  I’or  IrenImenI  nnd  snpr.esllons 
ns  lo  Irnininp'.  The  p.renlesl  illllicnil.v  wns 
enconniered  In  onr  elTorlS  lo  linv'e  her  I r,\  lo 
nller  nrllcnlnle  sounds,  nnd  onr  lIrsI  nllempis 
were  mel  wilh  nhsolnie  I’nllnre.  II  will  he  re 
memhered  IhnI  she  hnd  no  nndllor.v  Impres- 
sions id'  S|ieech  nnd  So  n hepinninp,  hnd  lo  hi' 
ninde  Ihronp.h  Ihe  Incllle  sense  In  Ihe  snme 
mnnner  ns  deni'  mules  n re  Innp.hl  lo  spenk. 
Al’ler  n I’ew  sonnds  hnd  heen  ninde  in  Ihls 
wny  nnd  I heir  symhols  recop,nl/,ed,  ns  I'or  In 
sinnee  Ihe  vowels  a nnd  e,  shorl  words  wei'O 
piven  nnd  Ihcli’  sipnillcnnce  expinined  hy 
menus  id'  pnniomime.  She  wns  Mien  Innp.hl 
Ihe  mimes  of  ordlnnrv  Ihinps  nhoni  her,  nnd 
p, mil  n II 1 1 rci|iilred  lo  nsk  I’or  Ihinps  IhnI  she 
wnnied  h.v  repenlinp  Ihe  mimes.  In  Ihls 
wn.v  she  nciinired  n ill  lie  vocn  hn  In  r,\  id'  words 
IhnI  she  could  use,  hnl  could  nol  henr  when 
used  hy  olliers,  nnd  II  reninined  lo  lench  her 
lo  henr  nnd  lo  n ndersi  n ml  Iheir  nienninp,. 

Dr.  Vidor  1 1 rhn  n I Held  I sell  id'  Vieiinn.  wnn  I 
Ihink  Ihe  lIrsI  lo  cnil  nllenllon  lo  Ihe  Inipor 
innee  ol'  lenchinp  Ihe  pnrlinlly  denf  lo  henr  hy 
Ihe  developnicnl  id’  InlenI  henrinp,  power  In 
Ihe  cerehrni  /.one  ol'  Innpnnp.e.  II  is  well 
known  IhnI  1 1’  we  deprive  n.  person  id'  one  ol’ 
Ills  pli.vslcnl  senses  Ihe  rciiin I n I n p;  semies  will 
develop  prenler  ncnieness.  The  Idind,  I’or  In 
slnnce,  lenrii  I o henr  more  ncniely  heennse  id' 
Mil'll'  Idlndness,  nnd  sinilinriy  Ihls  child  hnd 
lenrned  lo  see  more  clenriy  hi'cnnse  ol'  her 
denriii'SH,  nnd  she  wns  rnpidl.v  p.rowinp;  lo  de- 
pend II  poll  her  V Islim  I o do  For  her  I h I n i;s  Min  i her 
henrinp;  should  do.  Nn.l  n rn  1 l.v,  on  Ihe  iinine 
principle,  IF  her  vision  wns  enriniled,  her 
henrinp;  shoiild  Improve  wilh  prncllce,  nnd 
Mils  is  ,insl  wind  hnppened.  She  wns  nol  nl 
lowed  lo  look  nl  Mie  lips  oF  persons  spenkinp. 
All  Forms  oF  pnniomime  wei'e  p;rndiinlly  ex- 
cluded From  her  lil'e.  IF  she  winded  nn  nr 
Mcle  oF  Food  she  hnd  lo  nsk  I'or  II  or  nl 
lensl  I r.v  lo  nnnie  II  nnd  she  weid  wilhoid 
ninny  n,  pood  Milnp;  nl  lirsi  rnllier  Minn  con- 
I'orni  wilh  Mils  rei|nlrenienl . Iler  lencher  wns 
Inslrncled  nol  lo  n ndei'sl  nnd  her  Former 
mulliods  oF  making  her  wishes  known,  and  she 
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was,  therefore,  compelled  to  speak  or  go  with- 
out things  that  she  had  been  accustomed  to 
have.  In  this  way  she  soon  became  inter- 
ested in  words  and  in  their  meaning,  and  she 
began  to  give  attention  to  them  and  to  listen. 
It  was  found  that  after  she  really  knew  a 
word  and  its  meaning  she  could  hear  it  if 
only  whispered  in  her  ear,  and  the 
Urbantschitsch  method  of  repeating  words 
anxl  sentences  frequently  and  distinctly  close 
to  the  ears,  to  develop  their  auditory  impres- 
sions in  the  brain,  was  pursued  with  gratify- 
ing results.  It  was  found  that  loudness  was 
not  necessary,  and  that  distinctness,  using 
natural  forms  of  speech,  as  far  as  possible, 
was  of  greater  importance. 

No  electrical  device  for  magnifying  the 
sounds  of  speech  was  used  for  the  reason  that, 
as  far  as  I know,  nothing  has  yet  been  per- 
fected to  a sufflcient  degree  to  make  it  prac- 
ticable. The  metallic  character  of  the  re- 
production of  speech  in  graphophones  as 
now  constructed  renders  them  useless  and  in 
some  instances  probably  harmful  for  this  pur- 
pose. It  is  quite  possible,  however,  that  elec- 
tric appliances  will  in  time  prove  to  be  of 
great  value  in  this  line  of  work,  but  at  pres- 
ent nothing  can  equal  the  natural  speaking 
voice  of  the  teacher. 

Our  patient  was  under  this  special  training 
for  about  ten  months,  and  the  results  have 
been  most  satisfactory.  She  is  now  learning 
to  hear  and  to  understand,  and  she  is  also 
learning  to  talk.  Articulate  speech  has,  for 
the  most  part,  taken  the  place  of  panto- 
mime as  a mode  of  expression,  and  her  speech 
is  quite  intelligible  and  well  modulated. 
Equally  marked  also  is  her  improvement  mor- 
ally, mentally  and  intellectually.  Her  nature 
is  changing  completely  from  that  of  obstinacy 
to  amiability,  and  her  mentality  is  already  on 
a par  with  that  of  the  average  child.  A new 
world  of  thought  has  been  opened  up  to  her, 
and  her  enjoyment  of  life  is  already  far  great- 
er than  that  of  other  children  of  her  age. 
Her  training  is  now  being  carried  on  success- 
fully by  her  mother  at  home,  and  we  have 
every  reason  to  hope  for  still  greater  improve- 
ment in  the  future.  Her  hearing  may  never 
be  acute,  but  it  is  already  of  great  value  to 
her,  and  her  speech,  as  you  see,  differs  but 
little  in  many  respects  from  that  of  the  nor- 
mal child. 


CONCLUSIONS. 

First. — Retarded  devoloimient  of  speech 
in  young  cMldren  may  be  the  re.snlt  of 
structural  irregularities  in  the  peripheral 
organs,  impairetl  respiration  dtte  to  nasal, 
po.stnasal,  and  pharyngeal  obstructions, 
})aresis  of  the  nerves  sni>plying  the  organs 
of  speech,  and  not  infrequently  to  some  dis- 
turbance of  hearing  not  necessarily 
amounting  to  absolute  deafness. 

Second. — Retarded  development  of 

speech  always  results  in  defective  men- 
tality. 

Third. — The  treatment  consists  in  the 
removal  of  any  obstruction  that  may  exist 
in  the  peripheral  organs  and  in  the  sys- 
tematic training  of  the  auditory  and  speech 
centers  by  the  use  of  specially  pre])ared 
vocal  exercises. 

Fourth. — A child  may  he  taught  to  hear 
in  exact  ly  the  same  way  as  lie  is  taught  to 
read  and  write. 


DISCUSSION. 

Dr.  William  H.  Beach,  Pittsburg:  Dr. 

Makuen  is  doing  a distinct  service  in  this 
line  of  work;  it  is  not  strictly  a medical  or  sur- 
gical work  but  rather  a psychophysiological 
effort.  To  accomplish  what  he  has,  requires 
an  extreme  amount  of  patience  on  the  part  of 
the  physician. 

I do  not  hope  to  add  anything  of  scientific 
worth  in  my  discussion  except  to  corroborate 
in  the  entirety  the  statements  made  by  Dr. 
Makuen.  I congratulate  him  on  achieving 
the  success  he  has  attained  in  this  particular 
case.  I wish  to  call  special  attention  to  the 
attack  of  whooping-cough  which  occurred  in 
the  sixth  week  of  her  life.  This  is  a most 
unusual  attack  and  she  was  so  diminutive  in 
every  respect  that  very  little  could  be  done 
in  a medical  way.  I asked  for  consultation, 
and  I think  it  was  Dr.  Eaton  of  this  city  who 
advised  me,  and  he  was  not  able  to  do  very 
much  in  a medical  way.  It  was  a case  that 
literally  had  to  wear  itself  out.  The 
paroxysms  were  so  severe  at  times  that  the 
child  would  have  to  be  held  up  by  the  heels. 
I think  it  is  possible  that  this  may  have  had 
some  bearing  upon  the  speech  defect  which 
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occurred  in  this  case.  Seeing  is  believing  and 
there  is  no  greater  evidence  of  what  Dr. 
Makuen  lias  accomplished  than  an  exhibition 
of  the  child  and  I hope  every  one  present  will 
I remain. 

Dr.  C.  T.  Dodd,  Washington:  This  case  is 
of  iiarticnlar  interest  to  me  from  the  fact 
i that  a little  patient  of  mine,  four  years  of 
age,  has  never  yet  uttered  a word.  The  par- 
ents recently  consulted  me  as  to  this  trouble. 
An  examination  indicates  no  defect  in  the 
vocal  aiiparatus.  His  hearing  is  unusually 
acute;  he  can  hear  a dog  bark  as  far  as  any- 
oriie  and  will  look  up  from  his  toys  pleased. 
And  to  the  question  “Is  that  Shep?”  he  will 
nod  his  head.  Hearing  footfalls  he  will  look 
up;  to  the  question  “Is  papa  coming?”  he 
will  assent  by  the  same  nod.  He  does  not 
say  iiajia  or  mamma.  If  his  name  is  men- 
tioned he  notices  it  quickl.v.  He  contracted 
membranous  croup  at  the  age  of  two  years, 
and  tor  five  days  was  seriously  ill.  He  is  an 
unusually  large,  well  developed  child.  The 
parents  are  the  son  and  daughter  of  brother 
and  sister.  The  paternal  grandfather  is  the 
brother  of  the  maternal  grandmother. 
The  ])arents  are  overlndulgent  in  their  son’s 
i jiantomime  expressions.  They  take  offense  at 
my  firm  stand  that  he  must  ask  for  whatever 
he  wants.  I have  advised  the  parents  to  put 
this  child  under  a special  teacher  as  has  been 
I so  successfully  done  in  this  case  by  Dr. 
! Makuen. 

Dr.  Adam  C.  Davis,  Creighton:  This  paper 
I is  of  special  interest  to  me  because  I have  a 
I little  girl  three  years  and  eight  months  old  in 
my  own  home  who,  outside  of  one  or  two  dis- 
! jointed  words  that  she  has  uttered,  has  never 
I said  a word  since  her  birth.  Dr.  Makuen 
kindly  examined  her  this  morning  and  has 
made  some  suggestions  which  will  be  carried 
out.  Having  such  a case  in  our  own  home, 
one  becomes  perfectly  familiar  with  the 
folklore  of  these  cases  in  the  town  and 
vicinity,  and  while  the  doctor  was  reading 
his  paper  there  came  to  my  mind  a boy,  sorae- 
1 what  similar  to  the  one  mentioned  by  Dr. 
I j Dodd,  who  under  the  greatest  provocation 
j i one  day  began  to  swear  (he  was  about  five 
|f  I years  of  age)  and  after  that  he  was  all  right. 
I [ That  is  not  unusual  as  far  as  the  history  of 
t ; these  cases  goes  and  I should  like  to  ask  Dr. 
I , Makuen  if  he  has  ever  made  any  such  obser- 
F : vation. 


Dr.  Makuen,  closing:  Replying  to  the  last 
s])eaker,  I may  say  that  I have  never  ad- 
vised swearing  as  a means  of  cure  in  these 
cases. 

Dr.  Beach  has  spoken  of  the  little  patient 
to  whom  I referred  in  my  paimr,  and  1 agree 
thoroughly  with  him  as  to  the  possibility  of 
the  severe  attack  of  whooping-cough  being  a 
causal  factor  in  the  case,  but  we  must  also 
take  into  consideration  the  attack  of  intlu- 
enza  which  was  followed  by  otitis  media,  and 
which  left  the  child  partially  deaf.  She  did 
not  hear  S))eech  properly  and  therefore,  she 
could  not  understand  or  use  it.  Intellectually 
the  child  is  more  than  ordinarily  bright,  but 
the  cerebral  auditory  and  speech  centers 
have  failed  to  develop  proportionately  because 
they  have  not  received  the  necessary  exercise 
and  practice.  I am  glad  to  l)e  able  to  show 
the  jiatient  to  you  and  to  demonstrate  the 
method  of  treatment.  You  will  bear  in  mind 
that  a year  ago  the  child  did  not  use  or  even 
know  the  meaning  of  a single  word  and 
showed  no  evidence  of  hearing  W'ords,  and 
now,  as  you  see,  she  has  a fairly  large  vocab- 
ulary and  can  hear  whispered  words  when 
given  close  to  her  ear. 

Dr.  Davis  has  referred  to  the  case  of  his 
own  child  whom  I saw  with  him  this  morning. 
It  resembles  very  much  in  many  ))articuilars 
the  patient  I have  just  exhibited.  These  are 
cases  which  have  been  neglected  by  our  pro- 
fession which  are  deserving  of  more  careful 
and  scientific  investigation. 


SOME  OCULAR  REFLEXES 


BY  \VM.  CAMPBEIdj  POSF.Y,  M.  D., 
Professor  of  Oi)hthalmology  in  the  Polyclinic 
Hospital,  Philadelphia. 


(Read  before  the  Lancaster  City  ai<d 
County  Medical  Society,  December  7,  1904.) 


It  is  now  generally  recognized  that  the 
ophthalmologist  may  he  of  great  service  to 
the  clinician  in  the  diagnosis  of  certain  dis- 
eases of  the  general  system,  and  no  one 
feels  any  longer  that  the  last  Avord  has 
been  said  in  the  diagnosis  of  an  obscure 
case  of  renal  disease  until  the  study  of  the 
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eye-ground  has  been  made.  The  ocular 
coni])]ications  and  manifestations  of  dia- 
betes are  also  known  to  the  profession  at 
large,  and  the  appearance  of  cataracts  in 
young  subjects  is  always  an  indication  to 
carefully  examine  the  uidne  for  sugar.  The 
ophthalmologist  will  tell  you  that  a sud- 
den increase  in  the  amount  of  nearsighted- 
ness or  the  appearance  of  certain  charac- 
teristic lesions  in  the  retina  is  no  less  in- 
dication to  him  of  the  presence  of  diabetes, 
and  is  often  the  occasion  of  enabling  him 
to  acquaint  the  patient’s  family  physician 
with  the  existence  of  this  disease. 

With  four  out  of  the  twelve  cranial 
nerves  occupied  entirely  with  the  function 
of  sight,  and  with  two  more  participating 
actively  in  it,  and  with  others  still  which 
are  somewhat  concerned  in  it  reflexly,  there 
is  small  wonder  that  the  neurologist  finds 
the  ophthalmologist  of  indispensable  ser- 
vice to  him,  and  the  latter  needs  more  than 
a superficial  knowledge  of  neurology  to 
enable  him  to  appreciate  the  varied  signs 
of  disease  of  the  nervous  system  which  may 
be  unfolded  to  his  gaze. 

All  this  is  known  to  you,  and  most  of 
yon,  I think,  are  beginning  to  appreciate 
that  the  ophthalmologist  is  able  to  aid  you 
in  your  diagnosis  in  other  diseases  of  the 
system,  and  that  by  reason  of  the  fact  that 
the  ophthalmoscope  enables  the  eye  surgeon 
to  actually  view  the  blood  current  and  to 
study  the  complete  cycle  of  the  circulation 
of  an  organ,  he  is  often  able  to  tell  you  the 
I)recise  condition  of  the  blood-vessels  and  to 
diagnose  severe  anemic  conditions  before  a 
blood  count  has  been  made.  But  it  is  not 
this  ])hase  of  relationship,  between  the  eye 
and  the  general  system,  of  which  I am  go- 
ing to  speak  to  you  this  afternoon,  but 
rather  to  refer  briefly  to  certain  morbid 
conditions  of  the  general  system  which 
may  result  from  defective  eyes. 

During  the  past  thirty  years  or  more  in 
which  ophthalmology  has  been  practiced 


as  a specialty — but  especially  in  the  past 
decade,  there  have  been  claims  made  by 
certain  ophthalmologists  that  the  eye  may 
be  and  often  is  reponsible  for  many  func- 
tional and  organic  derangements  of  the 
general  system.  Such  gentlemen  have  as- 
serted foi’  exami>le,  that  most  cases  of  epi- 
lej)sy  are  due  to  eye-strain, and  that  it  needs 
but  the  careful  correction  of  the  eyes  of 
epileptics  with  proper  lenses  to  cure  eases 
of  this  distressing  malady.  They  have 
claimed,  furthermore,  that  as  a conse- 
quence of  defective  or  ill-mated  eyes,  sub- 
tle changes  may  occur  in  the  organism, 
which  may  find  expression  in  melancholia, 
in  insanity,  and  in  disorders  of  the  diges- 
tive and  urinary  systems.  Case  after  case 
has  been  cited  to  prove  their  point— and  the 
life  histories  of  eminent  men  have  been 
searched  by  one,  and  their  ills  and  the 
tragedies  of  their  lives  imputed  to  eye- 
strain.  While  the  composition  of  the  hu- 
man economy  is  too  .subtle  and  the  art  of 
medicine  still  too  irndeveloped  to  enable 
one  to  say  definitely  that  all  this  is  folly, 
and  to  pronounce  the  claims  of  such  au- 
thors as  extravagant  and  absurd,  neverthe- 
less the  very  assertions  which  these  gentle- 
men make,  and  the  drastic  manner  in  Avhich 
they  push  to  one  side  every  other  condition 
which  might  perhaps  be  reckoned  as  at 
least  particeps  criminis,  leads  one  to  the 
conclusion  that  they  are  more  than  enthu- 
siasts, and  that  they  may  be  catalogued  as 
extremists  and  false  prophets.  I am  not 
coming  among  you,  therefore,  to  tell  you 
that  eye-strain  is  responsible  for  all  the  ills 
of  the  body,  and  to  ask  you  to  lay  aside 
your  favoi'ite  formulas,  or  to  beg  you  to 
provide  all  of  your  patients  with  suitable 
spectacles;  but  I am  here  for  the  purpose 
of  telling  you  that  eye-strain  may  origi- 
nate many  reflexes,  which  may  make  strong 
impress  upon  the  nervous  system,  and  to 
tell  you,  as  well  as  I am  able,  what  some  of 
these  conditions  are. 
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Headache.  There  is  not  a day  goes  by 
in  the  considtation  room  of  any  ophthal- 
mologist, in  this  country  at  least,  that  there 
is  not  some  one  there  for  the  relief  of  j)ain 
in  the  head,  so  nniversally  recognized  is  it 
even  by  the  laity  that  the  eyes  are  fre- 
quently the  sole  and  sufficient  cause  of 
headache.  This  is  a new  thing  in  the  his- 
tory of  medicine,  this  imputation  of  head- 
ache to  eye-strain,  for  it  was  only  a little 
more  than  twenty-five  years  ago  that  tlie 
connection  between  the  two  was  recognized 
and  for  this  the  world  owes  a debt  to  Phil- 
atlelphia,  to  her  neurologists  and  ophthal- 
mologists, and  chief  among  these  to  l)rs.  S. 
Weir  Mitchell  and  Wm.  Thomson. 

You  will  ask  me,  “How  shall  we,  as 
jiractitioners,  know  when  headache  is  due 
to  eye-strain.?  Is  there  any  location  of  the 
head-pain  which  suggests  the  eyes  as  the 
causal  factor?  Is  the  time  of  its  occur- 
rence of  significance?  Are  there  any  as- 
sociated ocular  symptoms  which  would  help 
in  our  diagnosis?  Is  it  possible  to  have 
headache  caused  by  eye-strain  in  individ-. 
uals  who  claim  to  have  good  vision,  and 
whose  eyes  present  no  signs  of  defect  or 
indammation  ?”  Let  me  answer  these 
(luestions  seriaiim.  First,  regarding  the 
location  of  head  pain,  the  result  of  eye- 
strain.  I believe  myself  that  information 
derived  from  this  source  is  absolutely  neg- 
ative, for  I have  seen  the  eyes  cause  pain 
in  every  part  of  and  all  throiigh  the  head. 
Usually,  however,  supraorbital  pain  and 
I>ain  over  one  eye  is  significant,  but  dull, 
occipital  pain  is  scarcely  less  so,  and  verti- 
cal and  temporal  and  parietal  pain  are 
frequently  originated  by  eye-strain.  And 
now  regarding  the  second  point,  the  time 
of  the  occurrence  of  the  head  pain.  Here, 
at  least,  is  something  to  guide  you,  for 
upon  careful  (piestioning,  a causal  connec- 
tion between  the  headache  and  the  eye^ 
strain  can  usually  be  elicited.  Thiis,  it 
will  be  ascertained  that  a morning  head- 


ache was  induced  by  the  prolonged  use  of 
the  eyes  the  night  previous.  In  another 
patient,  headache  will  appear  in  the  late 
afternoon  after  an  all  day’s  session  at  the 
desk,  whei'eas  on  Sundays  o)“  Jiolidays, 
there  is  perfect  freedom  from  all  such 
symptoms.  It  must  Ite  noted,  though,  in 
this  connection,  that  headache  may  be  just 
as  likely  induced  by  the  strain  of  regard- 
ing ilistant  as  well  as  near  objects.  In  fact, 
in  many  defects  of  the  ocvdar  muscles,  dis- 
tant fixation  is  more  apt  to  give  rise  to  dis- 
tress than  prolonged  apjdication  at  close 
range.  In  this  class  of  individuals,  head- 
ache will  ap{)ear  in  tlm  moniing  after  a 
night  spent  at  the  theater  or  at  a lecture, 
or  will  be  occasioned  by  watching  moving 
objects,  as  in  crowds,  or  passing  objects 
while  seated  in  a trolley  or  railroad  car. 
If  the  patient  be  catechized  suflicienl  ly,  a 
connection  between  some  unusual  near  or 
distant  use  of  the  eyes  may  generally  be 
ascertained,  ami  the  hint  giveji  which  will 
lead  you  to  recognize  the  cause  of  the 
trouble. 

The  third  category  is  disappointing — 
for  in  very  many  of  these  cases  the  eyes 
not  only  apj>ear  normal,  but  as  far  as  the 
jjatient  is  aware,  they  are  faultless.  In- 
deed, it  may  be  put  down  as  a rule,  that 
eyes  with  red  lids  and  injected  eonjunc- 
ti\ae  do  not,  as  a lade,  cause  headache  or 
other  reflexes.  The  strain  seems  to  be  re- 
lieved by  the  local  turgescence  and  head 
symptoms  are  absent.  Naturally,  in  many 
instances, it  will  be  possible  for  you  to  elicit 
data  which  will  convince  you  that  the  eyes 
are  at  fault.  Many  subjects  will  conqjlain 
of  the  print  blurring  after  jirotracted  read- 
ing, of  restricted  distant  vision,  of  occa- 
sional double  vision.  The  diagnosis  will 
be  particularly  easy  in  individuals  between 
forty  and  fifty  years  of  age,  who  are  com- 
mencing to  suffer  from  a restricted  i-ange 
of  accommodation,  due  to  physiological 
sclerosis  of  the  lens,  and  ai-e  becoming 
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presbyopic.  Notwithstanding  all  this, 
however,  a large  ])roportion  of  the  subjects 
Avho  suffer  from  eye-strain  will  ])resent  no 
associated  ocular  symptoms  whatsoever, 
and  the  reason  is  this:  that  extremely 

small  errors  of  refraction  are  (p;ite  as 
apt  to  give  rise  to  headache  and  to  i-e- 
tlex  sym])toms  in  the  nervous  sys- 
tem as  large  ones.  The  recognition 
of  this  point  has  been  a triumph  of  the  so- 
called  “Philadelphia  School  of  Ophthal- 
mology,” and  the  failure  to  grasp  its  sig- 
nificance an  opi)rohrium  upon  the  con- 
servatism of  foreign  ophthalmologists. 
The  continental  ophthalmologist  says  cor- 
rection of  le.ss  than  half  a dioptre  of  astig- 
matism is  folly,  and  indeed  many  of  the 
boxes  of  test  lenses  in  use  in  foreign  cities 
are  luisupplied  with  quarter  of  dioptre 
lenses.  Rut  the  ease  is  not  really  as  had 
for  our  European  brother  as  I am  leading 
you  to  believe,  for  you  must  know  that 
there  is  a difference  between  the  American 
eye  and  the  Euro]>ean  eye  as  well  as  in  the 
American  and  European  nervous  systems, 
and  the  need  of  correction  of  small  errors 
of  refraction  is  not  so  great  thei'c  as  it  is 
with  us.  If  you  will  permit  the  term,  the 
nervous  system  of  the  average  American 
is  “on  edge.”  He  is  overworked,  by  the 
strain  of  making  every  effort  to  improve 
his  position  and  his  foi'tune,  and  to  die  a 
little  higher  up  in  the  social  scale  than 
where  he  found  himself  when  he  came  into 
the  world.  Ills  eyes,  with  his  other  facul- 
ties, get  more  use  or  abuse  than  those  of 
his  fellow  across  the  ocean,  and  an  ocular 
defect  which  is  often  trifling  from  an  op- 
tical standpoint,  may,  in  the  susceptible 
state  of  his  nervous  system,  he  sufficient 
to  cause  symptoms  which  would  never  ap- 
])car  were  the  sti-ain  upoji  all  his 
sense  organs  and  higher  nervous 
centers  less  severe.  And  then  again, 
I have  reason  to  believe  that  the 
average  American  eye  differs  from  that 


of  the  average  European.  You  probably 
know  that  the  near-sighted  eye  is  the  eye 
of  civilization,  fhe  one  best  adapted  for 
near  use.  We,  as  a nation,  are  becoming 
more  and  more  near-sighted,  hut  in  pass- 
ing from  far-sightedness,  the  state  of  re- 
fraction of  most  of  our  eyes,  to  that  of 
near-sightedness,  certain  kinds  of  astigma- 
tism are  developed,  which  occasion  trouble- 
some symptoms. 

Before  closing  the  sifl)ject  of  headache, 
let  me  add  a word  regarding  the  form  of 
headache  which  is  known  as  migraine,  or 
sick  headache.  There  has  been  much  dis- 
cussion of  late  regarding  the  curability 
of  this  affection,  if  we  may  indeed  refer  to 
it  as  a separate  morbid  entity,  instead  of 
enrolling  it  among  the  symptomatic  head- 
aches, and  considerable  controversy  wheth- 
er it  is  amenable  to  cure  by  glasses  or 
not.  I will  not  attempt  to  enter  into  this 
discussion  here, hut  will  merely  give  you  my 
experience,  which,  in  a few  words,  has 
been  as  follows;  that  migrainous  attacks 
may  sometimes  be  cured,  more  often  only 
controlled,  and  more  rarely  still,  entii’ely 
uninfluenced  by  oi)hthalmic  treatment. 

But  not  only  may  headache  be  induced 
by  eye-strain,  hut  there  are  other  reflexes 
which  may  be  occasioned  by  it,  which  mani- 
fest themselves,  especially  in  gastric  and' 
digestive  disturhanccs  and  vertigo.  Up  to 
this  point,  no  doubt  most  of  you  have 
agreed  with  what  I have  said,  and  are  quite 
willing  to  attribute  many  forms  of  head- 
ache to  eye-strain,  but  perhaps  some  of 
you  will  hesitate  to  accede  to  this  latter 
statement  as  readily.  I can  only  assure 
you  that  if  you  will  have  some  of  your  pa- 
tients who  suffer  with  indigestion,  so-called, 
properly  refi-acted,  that  you  will  he 
sur])risedtofindthe  need  of  frequent  touch- 
ing up  of  the  liver  with  calomel,  and  the 
stimulation  of  the  ga.stric  mucous  mem- 
brane with  stomachics  to  he  no  longer 
necessary.  The  history  of  these  cases,  and 
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I will  fj;encr:ilize  a few  of  the  sympionis, 
rather  than  ((note  the  histories  of  individ- 
nal  eases  wliieh  is  always  wearisome  to 
listen  to,  as  follows;  A patient  who  is 
accustomed  to  use  his  eyes  much  at  short 
ranf^e,  suffers  from  iiidin’estiou  almost  con- 
st aiitly  as  long  as  he  carries  on  his  work, 
lie  interni|)ts  his  lahoi's  for  a short  holi- 
day in  the  open  air,  away  from  his  hooks, 
and  his  digestive  symptoms  vanish,  lie 
eats  everything  without  dilliculty.  He 
returns  to  his  desk  and  in  a few  days  dis- 
tress reai)pears.  lie  is  advised  that  ho 
does  not  get  enough  fresh  air  and  e.xei'cuse 
and  takes  to  riding  or  golf  or  long  walks 
in  the  afternoon.  11  is  symptoms,  though 


Fig.  I. 

imiu'ovcd,  still  persist.  His  diet  is  looked 
into  and  certain  articles  of  food  ])ro- 
scribed.  Hy  dint  of  this,  of  daily  exercise 
and  great  caution  with  his  diet,  he  con- 
tinues his  work  with  more  or  less  discom- 
fort and  restriction.  Finally,  some  one 
calls  his  attention  to  his  eyes  and  he  is 
l)roperly  glassed,  and  v(>ry  shortly,  to  his 
amazement,  he  finds  that  his  liver  no  long- 
er gets  out  of  order  and  that  he  can  take 
decided  lihei'ties  with  his  diet  without  fear 
of  evil  consecpiences.  Time  goes  on,  and 
at  the  end  of  six  mouths  or  a year  the  same 
old  digestive  symjttoms  reappeai’.  He 
s(!cs  his  ocidist  again,  his  glasses  are 
changed  and  he  starts  in  with  a new  lease 
of  i)revention  against  gasti'ic  distui'hances. 
And  this  is  the  history  of  dozens  of  cases, 
and  w’hy  should  it  not  he  so?  Did  you 
ever  realize  what  eye-strain  is  and  what  it 
means?  Figure  1 shows  you  a cross-sec- 
tion of  a normal  eye.  You  will  notice  that 
the  rays  of  light  which  come  from  a dis- 


tauce  fall  uiion  the  retina  of  the  eye,  being 
focussed  there  hy  the  ciystalline  lens.  'I'he 
ciliary  musede  is  at  rest.  Figui'e  11  shows 
a far-sight(‘d  or  hyperim“tro[)ie  eye.  'fins 
eye  is  loo  short  and  the  I'ays  of  light  ai'c 
brought  to  a focus  hack  of  the  eye,  hut  a 
blurred  image  being  i'(‘ceived  hy  the;  retina. 
Such  an  (we  never  sees  anylhing 
(dearly  unless  the  eiliaiy  muscle  e(m- 
tracts,  the  siis|)ensory  ligament  of 

the  lens  is  i'(daxed  and  tlu'  lens 
sw(dls.  d'he  (dliary  miis(d(!  in  these  ('yes, 
ther('fo!'(‘,  is  in  a stab'  of  continuous  action 
fimm  the  time  the  ('yes  are  first  opc'iied  in 
the  moi'iiing  until  they  ar('  closed  at  night. 
The  muscle  must  he  acting  to  see  distant 


Fig.  2. 

objects,  and  there  are  many  such  about  us 
focus  near  objects  sharply.  In  an  indi- 
vidual who  is  run  down  or  overworked 
and  whose  eyes  never  have  the  chanc('  to 
l)artially  relax  hy  regarding  far  off  distant 
objects,  and  there  are  many  such  about  us 
continually,  can  you  wonder  that  the  cili- 
ary muscle  tires,  and  the  six  muscles  which 
are  inserted  iido  tlu'  eye  ('xt('rnall,\-  and 
move  the  ey<',  and  which  have  a harmonious 
action  with  tlu'  ciliary  nnisck'.  tire;  that 
their  centers,  from  which  continuous  im- 
pulses must  he  sent  out,  tire,  and  eflVct  the 
nerve  centers  which  are  related  and  con- 
nected with  them  ? 

It  may  happen  that  both  ('yes  themselvc's 
are  normal  and  that  the  difliculty  resid('s 
in  the  ('xtraocular  muscles.  Thus,  hy  rea- 
son of  a faulty  insertion  of  one  muscle  in- 
to the  globe,  the  visual  axis  of  that  ('ye  may 
he  pidled  upon  a higher  level  than  its  fel- 
low, and  all  the  other  muscles  are  placed 
in  a state  of  cuiitiiiued  and  inharmonious 
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action  to  keep  the  eyes  fixed  upon  the  same 
point  at  the  same  time.  The  entire 
meclianism  of  binocular  vision  is  so  deli- 
cate, and  each  i)art  of  the  apparatus  so  de- 
pendant upon  the  others,  that  it  does  not 
need  a high  defect  in  any  one  to  occasion 
sym{)toms.  And  this  leads  me  to  say  a 
word  about  the  correction  of  errors  of  re- 
fraction and  of  eye-strain.  Because  an  in- 
dividual is  wearing  glasses  is  no  more  indi- 
cation that  his  refraction  error  has  been 
cori'ected  and  that  his  eyes  are  at  rest,  than 
that  the  splint  which  has  been  applied  to 
a broken  member  has  relieved  the  deform- 
ity. Just  as  the  splint  will  only  perfectly 
relieve  the  fracture  when  the  fracture  has 
been  reduced  and  the  s{)lint  is  accurately 
coaplated  to  the  limb,  just  so  the  spectacles 
will  relieve  the  ocular  symptoms  only 
when  they  correct  the  optical  error  pre- 
cisely. Now  this  measuring  for  spectacles 
and  the  correction  of  errors  of  refraction 
and  the  extraocular  muscles  is  no  ea.sy 
thing,  but  is  something  which  recpiires 
moi'e  skill  and  judgment  than  mo.st  of  you 
have  any  idea  of.  You  will  grant  me, 
I think,  that  the  removal  of  a cataract  is  a 
delicate  and  difficult  o])eration,  but  I assure 
you  I believe  more  skill  and  judgment  and 
experience  is  needed  in  refract  ion  work.  Do 
not  misunderstand  me,  or  think  that  I un- 
dere.stimate  the  importance  of  the  rare 
manual  manipulation  which  is  necessary  to 
attain  the  best  results  in  operating  upon 
eyes,  for  1 am  one  who  believes  that  too 
much  attention  cannot  be  given  to  the  de- 
tails of  o])erating,  but  I wish  to  emphasize 
the  difficulty  of  refraction  work  and  to  tell 
you  just  what  we  ophthalmologists  think  of 
it  and  the  respect  we  pay  it.  Before  any 
eye  can  be  said  to  be  ])roperly  glassed,  it 
must,  if  in  an  individual  under  forty  years 
of  age,  have  been  subjected  to  the  action  of 
some  drug  which  temporarily  susi)ends  the 
action  of  the  ciliaiw  muscle.  How  can  one 
possibly  ascertain  the  refraction  of  the  eye 


while  the  ciliary  muscle  is  working 
ami  confusing  your  results?  The  * 
reason  we  use  atropin  or  homati'opin 
is  to  put  that  muscle  at  rest,  so  that  we 
may  ascertain  exactly  the  absolute  length 
and  curvatures  of  the  eye.  But  after  this 
is  done,  more  difficult  problems  remain  to 
be  solved  before  the  lenses  can  be  pre- 
scribetl ; the  strength  of  the  ciliary  muscle 
must  be  taken  into  account,  the  action  of  • 
the  extraocular  muscles,  the  occupation  of  i 
the  patient,  and  a number  of  other  things  i 

which  demand  a knowledge  of  the  anatomy  : 

and  })hysiology  of  the  eye  and  of  the  work-  j 
ings  of  the  human  economy,  which  renders  i 
the  task  of  writing  the  final  i)rescri4)tion  i 
(piite  beyond  the  pale  of  the  optician  or  i 
spectacle  vender,  and  calls  into  play  the  j 
very  highest  attainments  of  the  educated  | 
physician.  i 

And  now  just  a final  word  about  some 
other  reflexes,  and  especially  of  what  Ave 
oculists  call  “asthenopia,”  or  painful  use 
of  the  eyes.  Under  this  name  is  included 
a host  of  symptoms  arising  from  eye-strain. 
Among  these  may  be  mentioned  pain  in  | 
and  about  the  eyes,  and  through  the  radia-  | 
tions  of  the  first  aiul  second  branches  of  | 
the  fifth  nerve,  and  the  first  and  second  | 

cervical.  There  is  often  a lack  of  power  to  j 

concentrate  the  mind  upon  close  work  such  j 
as  reading  or  writing;  many  patients  com-  j 
plain  of  drowsine.ss,  while  others  are  sleep-  | 
less.  These  and  other  symptoms  may  all 
be  occasionetl  by  a tired  ciliary  muscle  or  ) 
l)y  incobrdinating  eye-muscles,  and  may  be  \ 
relieved  by  suitable  glasses  and  treatment.  i 

j 

And  the  same  is  true  of  many  cases  of  j 
vertigo,  for  vertigo  is  a not  unusual  symp- 
tom of  even  slight  ocular  insufficiencies.  s 
About  ten  years  ago,  acting  as  o{)hthal-  | 

mologist  to  the  State  Hospital  for  the  In-  : 

sane  at  Norristown,  I cai-efully  refracted  i 
twenty-five  ei)ilej)tics  who  had  been  se- 
lected for  this  puri)ose  by  Dr.  Bichardson, 
the  chief  physician  of  the  Hospital.  Cases' 
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were  chosen  in  which  the  disease  was  of 
comparatively  ivcent  standing  and  who 
presented  some  I'orm  of  visual  anra  or  snh- 
jective  sign  of  eye-strain.  'I'lie  resnits 
were  in  the  main  unsatisfactory.  Owing 
to  the  withdrawal  of  tlie  bromids,  in  order 
that  the  sole  inlluence  of  the  glasses  npon 
controlling  the  seizures  might  be  noted,  a 
number  of  the  i)atients  broke  their  lenses 
in  some  of  the  more  frequent  seizures  that 
followed,  while  others  showed  ]io  decided 
improvement.  The  attacks  in  soim;  eight 
or  ten  did,  however,  seem  to  be  controlled 
by  the  glasses,  and  from  the  observation  of 
these  cases  and  of  a still  larger  number 
elsewhere,  I believe  that  while,  despite 
what  some  e.xtremists  claim,  the  eye  sur- 
geon cannot  cure  epilc])sy,  he  can  relieve  it 
and  can  often  dimiiush  the  number  of 
seizures,  and  I believe  that  every  case  of 
epilepsy  which  has  not  [>rogresse<l  into  the 
last  stages  should  have  the  benefit  of  a 
searching  ophthalmological  examination, 
and  a caieful  coi’reetion  of  the  eyes  with 
glasses  or  by  tenotomy  if  needed. 

It  is  now  an  established  fact  that  choreic 
twitchings  of  the  muscles  of  the  head  and 
face,  in  other  words,  the  group  of  symp- 
toms now  designated  as  “habit  chorea” 
may  be  originated  by  eye-strain,  and  may 
be  cured  by  glasses  alone;  it  is  also  ac- 
knowledged that  true  chorea,  on  the  other 
hand,  is  unintluenced  by  ophthalmic  treat- 
ment. 

And  now,  in  closing,  gentlemen,  1 thank 
you  for  your  attention  and  trust  that  I 
have  not  wearied  you  by  a recital  of  tndhs 
long  known  perhaps  to  all  of  you,  but  at 
this  time  of  exaggeratc'd  statement  regard- 
ing the  intluenee  of  eye-strain,  it  did  not 
seem  amiss  to  review  the  more  common  re- 
flexes which  may  be  caused  by  it  and  to 
give  you  the  opiinon  of  conservative  men 
of  the  relief  which  may  be  afforded  these 
conditions  by  the  correction  of  ocular  de- 
fects. 


SOME  REASONS  FOR  THE  LARGE 
MORTAIdTY  OF  CHILDREN  IN 
SHENANDOAH  DFRING  'ITIE 
SFMMER  MONTHS. 


1!V  S.  0.  SUALU.mXG,  Al.  1)., 
Slienamloah. 


(Read  before  the  November  meeting  of  (he 
Scliuytkill  County  Medical  Society.) 


In  considering  this  subjt'ct  it  is  [troper 
to  say  that  Shenandoah  is  a i)lace  of  2li,- 
UOO  iidiabitants,  cosmopolitan  in  its  make- 
up, comprising  as  it  does,  people  from  al- 
most every  nation  or  r;icc  in  the  world. 
About  one-fourth  are  of  tin;  English  speak- 
ing race,  and  thr(‘c- fourths  s[>cak  foreign 
tongues;  of  the  latter  idtout  two-thirds  are 
men  and  om'-third  women.  The  men  are 
mostly  miners,  one-sixth  of  tlnmi  being  en- 
gaged in  business,  and  as  a rule  aftt'r  a 
short  time  in  this  country  they  learn 
enough  of  English  to  speak  it  for  practical 
jnirposes,  but  the  women  of  foreign  birth 
are  slow  to  learn  the  language,  and  ai-e 
ignorant  of  the  nn'ans  nccc'ssary  foi-  tin; 
preservation  of  the  health  of  their  children 
and  do  not  know  how  to  properly 
care  for  them  when  they  become  ill.  Since 
the  organization  of  the  Hoard  of  Healih  in 
my  attention  has  betm  drawn  to  the 
large  number  of  deaths  among  the  children 
of  foreigners  during  the  summer  months, 
and  in  studying  the  cause,  I nuisl  attrib- 
ute it  to  the  fat'.t  that  the  women,  although 
they  are  i-obu.st  and  healthy,  in  most  cases 
do  not  nur.se  their  offspi-ing  but  give'  them 
condense<l  milk,  or,  if  cows  milk,  they  give 
it  to  the  child  soui"  as  they  have  no  way  to 
keej)  ice  in  their  small,  overcrowded  tene- 
ments. The  iid'ant’s  stomach  becomes  de- 
ranged, and  if  cholm’a  infaidum  sets  in,  the 
infant  soon  succumbs.  If  the  child  is  a 
year  old,  it  is  allowed  to  eat  anything  it 
craves,  sucli  as  unri{)e  fniit  and  vegetables 
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and  the  stomach  aiid  other  organs  ol'  di- 
gestion l)econie  deranged.  If  attacked  by 
entero-colitis,  dysentery  or  meningitis,  in 
the  absence  of  good  care  and  medical  at- 
tendance, tlie  child  succumbs. 

To  give  an  idea  of  the  chance  the  physi- 
cian lia.s,  1 may  say  that  the  lade  is  to  call 
for  a doctor  to  vi.sit  the  child  and  when  the 
visit  is  made  he  is  told  not  to  call  again 
uidil  notified;  or  perhaps  they  bring  the 
infant  to  the  office  and  it  fixspiently  haj)- 
pens  that  the  little  one  is  brought  once  or 
twice,  and  after  one  or  two  weeks,  and,  in 
some  cases  more,  a death  certificate  is  re- 
quested. Imleed,  1 have  been  called  upon 
to  write  a death  certificate  when  called  to 
the  house  for  the  first  time,  the  reason,  the 
father  alleges,  being  that  the  child  will  die 
and  does  not  need  medicine.  I have  been 
told  that  in  the  res{)ective  countries  from 
which  immigrants  come,  they  live  in  scat- 
tei’ed  settlements,  at  a distance  from  towns; 
l)hysicians  are  scarce,  and,  living  at  a dis- 
tance, their  fees  are  high  and  the  peoj)le 
are  not  accustomed  to  send  for  them.  In 
this  country  they  find  things  different, 
i'hey  know  it  is  necessary  to  have  a physi- 
cian and  they  generally  resort  to  one,  es- 
j)ecially  as  they  know  the  Boai'd  of  Health 
rc(|uires  a death  cei-tificate  before  the 
burial,  and  the  undertakers  and  kec{)ers  of 
cemeteries  demand  the  certificate  before 
allowing  burial. 

Since  the  organization  of  the  Board  of 
Health  in  18!).‘l,  Shenandoah  has  been  free 
from  epidemics  of  diphtheria,  scarlet  fever 
and  typhoid  fevei’;  although  about  four 
yeai-s  ago  a malignant  epidemic  of  diph- 
theria prevailed  in  the  neighboring  vil- 
lages, it  did  not  reach  Shenandoah.  When 
we  consider  the  unsanitary  conditions  of 
most  of  the  dwellings  and  tenements  of 
Shenandoah,  it  is  a wonder  that  epidemics 
of  these  diseases  do  not  occur.  While 
speaking  of  epidemics,  1 must,  however,  re- 
fer to  the  epidemic  of  variola  which  broke 


out  in  January  of  the  present  year  and 
continued  nearly  nine  months.  That  was 
the  woi'st  epidemic  of  smallpox  the  town 
ever  experienced,  and  was  due,  I believe,  to 
the  neglect  of  vaccination  and  revaccina-  | 
tion  during  the  last  twenty  years.  The  i 
epidemic  was  finally  controlled  by  a resort  | 
to  general  vaccination  of  peojjle  of  all  ages 
and  strict  (|uarantine  and  isolation  of  those 
who  fell  victims  of  the  disease,  the  State  i 
Board  of  Health  having  been  called  upon  jj 
to  aid  in  its  suppre.ssion.  During  the  epi-  |! 
demic  of  variola  the  schools,  pxd)lic  and  ' 
private,  were  kept  opim,  and  I do  not  think  , 
there  was  a ca.se  that  originated  in  them.  j 
The  reason  I consider  is  that  the  pupils  of  ! 
the  public  and  piivate  schools  have,  since 
the  organization  of  the  Board  of  Health  in  j 
August,  181) J,  l)een  ixapdred  to  produce  a ; 
certificate  of  vaccination  before  they  coidd  ;j 
enter;  thus  i)roving  to  all  reasonably  ! 
minded  j)eople  that  vaccination  is  effica-  ,< 
cions.  ' i 

In  conclusion  I will  say  that  in  the  treat-  i. 
nieiit  of  the  diseases  of  chiklren,  hygiene  [ 
is  of  the  utmost  importance.  The  frecpient 
use  of  the  l)ath  with  soap  and  water,  clean  | 
clothing,  pure  air,  plain,  nourishing  food — | 

the  milk  diet  preferably — being  most  es-  ' 
sential. 

In  the  use  of  drugs,  I think  we  should  I 
rely  chiefiy  ui)on  antiseptics.  Calomel  in  : 
many  cases  given  in  small  doses  is  very  j 
good,  but  opiates  .should  be  given  cau- 
tiously. As  the  largest  number  of  deaths  ' 
of  children  occur  among  the  foreign  popu- 
lation, owing  largely  to  their  ignorance  of 
our  language  and  the  way.s of  management  of  . 
the  infant  from  birth  to  the  completion  of  | 
dentil  ion,  it  is  to  be  hoped  that  as  the  worn-  j 
en  become  Americanized  that  they  will 
adopt  our  ideas,  and  thereby  save  their  off-  jj 
spring,  whom  they  love  and  cherish  so  j' 
dearly,  fi-om  the  ills  they  encounter  from  .| 
eating  impro[)cr  food  and  from  the  exi)o.s-  | 
lire  to  other  sources  of  disease. 
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THE  DIAGNOSTIC  VALUE  OF  LEUKOCYTOSIS. 

As  the  result  of  an  extensive  clinical 
study  Dr.  G.  W.  McCaskcy  (American 
Jonntal  of  ihe  Medical  Sciences,  Deceni- 
hcr,  1904,  p.  1048)  maintains  that  a routine 
eiuuiiei’ation  of  the  white  cells  in  the  per- 
ipheral blood  is  of  sufficient  importance  to 
be  made  in  all  cases.  A single  leukocyte- 
count  is  entirely  insufficient  as  a basis  of 
coiielnsion  in  any  given  case,  hut  several 
such  counts  should  he  made  under  dif- 
ferent conditions.  An  increase  beyond 
10,000  or  12,000  leukocytes  in  the  cubic 
millimeter  of  the  peripheral  blood  indicates 
some  degree  of  intoxication  with  chemotae- 
tic  substances  of  one  sort  or  another. 
Whether  it  is  indicative  of  snpimratiou  or 
not  is  a question  to  be,  detf^rmined  by  care- 


fully weighing  all  of  the  facts  in  each 
case.  The  leukocytes  indicative  of  sup- 
imrative  and  allied  processes  are  of  the 
neutrophile  type.  The  eosinophile  form 
of  leukocytosis  indientes.  among  other 
things,  and  perhaps  principally,  disease  of 
the  skin  or  parasitic  diseases  of  the  intes- 
tine or  other  structures.  Tiymphocytosis 
clinically  signifies  an  irritative  lesion  of 
the  lymphatic  apparatus.  A differential 
count  should  he  made  in  all  cases  to  deter- 
mine tlie  type  of  cell  that  has  been  the  suh- 
,ject  of  principal  increase  when  such  in- 
crease exists  and  records  should  he  care- 
fully kejit  and  collated  as  a basis  for  the 
detei-mination  of  the  clinical  significance 
of  leukocytosis.  In  the  dia,gnosis  of  ma- 
lignant disease  leukocytosis  is  of  subordi- 
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nate  sifjnificanee  and  when  present  it  is 
pi-()bal)ly  not  due  to  the  malig'ilant  disease 
itself,  l)iit  to  coexisting-  cheniotactie  toxins. 

A.  A.  E. 


THE  AFTER  EFFECTS  OF  OPERATIONS  FOR  APPEN= 
DICITIS. 

While  there  is  no  room  for  doubt  that  re- 
covery from  attacks  of  appendicitis  takes 
])laee  si)ontaneouslv  or  under  medical  treat- 
ment, means  are  yet  wanting  for  reaching 
a trustworthy  decision  as  to  the  mode  of 
termination  in  a given  ease  or  as  to  the 
likelihood  of  recun-ence.  Abundant  clinical 
experience  has  shown  that  cases  ap})arently 
mild  in  ehai-acter  at  times  cpiickly  become 
grave  and  a patient  may  i)aes  happily 
through  one  attack  to  succumb  to  a later 
one.  Accordingly,  the  dictum  seems  to  he 
the  most  conservative  one  under  ordinai-y 
circum.stances  to  operate  in  all  cases  of  ap- 
l>endicitis.  It  is  sujiererogatory  to  add  that 
theoperationshouldhe  entrusted  only  to  the 
hands  of  a eom])etent  surgeon,  with  whom 
must  rest  also  decision  as  to  the  best  time 
for  interference  and  the  procedure  to  he 
a<lo])ted  in  the  individual  case.  In  general, 
it  may  he  stated  as  an  axiom  that  the  risk 
from  o])eration  is  less  than  the  danger  from 
non-intervention. 

Perfoi-med  under  the  conditions  men 
tinned,  the  fatality  from  uperation  has  been 
i-educed  to  a minimum  and  the  complica- 
tions to  inconsiderable  proportions.  The 
lath'i-  are  di.scussed  by  Sir  Frederick  Treves 
{British  Medical  Journal,  iMarch  4,  1905,  ]). 
457)  in  an  address  delivered  recently  be- 
fore the  Royal  Medical  and  Chirurgical  So- 
ciety. In  the  fii'st  place  relief  or  recovery 
following  operation  may  be  im])erfect  and 
in  the  second  place  the  operation  may  he 
attended  with  complications  that  are  to  be 
regarded  as  accidental  or  independent  of 
the  dii-('ct  suj-gical  re.sults  of  the  case.  Of 
cas(*s  of  recurrent  appendicitis  in  which  the 
appendix  is  removed  in  the  quiescent  peri- 


od, complaint  will  be  made  in  a number  of 
attacks  like  those  before  the  operation.  In 
some  of  the.se  it  will  be  found  that  the  ap- 
pendix has  been  removed  only  in  part  or  not 
at  all.  In  others  the  attacks  may  be  ref- 
ei-able  to  calculi  in  the  biliary  or  genito- 
ui'inary  i)assages,  to  movable  kidney  or  to 
intestinal  colic.  In  a group  of  cases  occur- 
ring in  women  the  residual  symptoms  are 
due  to  disease  of  the  right  ovaiy,  which  of- 
ten is  indistinguishable,  clinically,  from  ap- 
pemlieitis.  In  a number  of  cases  colitis 
proves  to  be  a disturbing  factor.  Some- 
times it  is  the  primary,  at  other  times  the 
secondary  di.soi-der.  Pain  in  the 
right  .iliac  fossa  may  {)ersist  long  af- 
ter the  operation  without  discover- 
al)le  cau.se.  Of  cour.se  the  trouble 
may  then  be  due  to  dige.stive  disturbance 
oi-  in  some  instances  it  may  have  a neurotic 
basis.  Occasionally  a tender  mass  will 
form  in  the  right  iliac  fossa.  This  may  be 
inflammatory  or  fecal  or  glandnlar.  Sinu- 
ses, recuri’ing  abscesses,  recurrent  attacks 
of  appendicitis,  fecal  fistulae  and  inflamma- 
tory deposits  in  the  right  iliac  fossa  may 
follow  evacuation  of  a i)erityphlitic  al)- 
sce.ss. 

Among  the  complications  that  attend  op- 
ei-ations  for  appendicitis  the  principal,  next 
to  fecal  fistula,  intestinal  obstruction  and 
l)crsistence  or  extension  of  the  suppurative 
])roce.ss,  are  due  to  septic  infection.  Among 
loot)  consecutive  cases  of  appendicitis  oper- 
ated on  at  the  London  Hospital,  complica- 
tions developed  as  follows:  Fecal  fistula  in 

49,  bronchopneumonia  in  17,  pleuri.sy 
with  effusion  in  14,  tln-ombosis  of  the 
femoral  vein  and  secondai-y  ab.scess  each  in 
12,  residual  abscess  in  11,  intestinal  ob.strnc- 
tion  in  10,  empyema  in  7,  acute  bronchitis, 
non-.suppurative  parotitis,  pylephlebitis 
each  in  4,  pleurisy  without  effusion  in  2 and 
pulmonary  embolism  in  1.  Six  of  the  ])a- 
tients  were  pregnant.  Three  of  these  were 
opei-ated  on  for  general  peritonitis,  one  in 
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the  fourth  month  and  two  in  the  sixth 
month  of  prejj'uaney.  Abortion  took  place 
in  all  and  all  of  the  patients  died,  one  on 
the  lifth,  one  on  the  thirteenth  and  one  on 
the  eighteenth  day  after  the  operation  (fol- 
lowing secondary  hemoi-rhage  from  a ves- 
sel in  the  pelvis).  Each  of  the  remaining 
three  pregnant  women  had  an  al)scess  of 
the  appendix.  One  was  in  the  fourth 
month  and  two  in  the  sixth  month  of  pi'eg- 
nancy.  Abortion  occurred  in  two,  while 
pregnancy  was  uninterrupted  in  one.  All 
three  patients  recovered.  Replies  received 
from  hot)  patients  to  whom  letters  were  ad- 
dressed making  itiqniry  into  their  condi- 
tion subsequent  to  operation  showed  that 
among  2()4-  cases  of  abscess  or  general  peri- 
tonitis further  attacks  were  complained  of 
in  27  cases  (or  10.2%)  and  in  242  cases 
of  oi^eration  during  the  quiescent  period 
further  attacks  were  complained  of  in  11 
(or  4.5% ) . A.  A.  E. 


CORRESPONDENCE  SCHOOLS  FOR  INSTRUCTION  IN 
NURSING. 

With  the  rapid  nndtiplication  of  hospi- 
tal training  schools  for  nurses  and  in  face 
of  the  facts,  that  there  is  a supply  of  such 
nurses,  and  that  the  number  in  the  near 
future  in  all  probability  will  he  greatly 
iuci-oased,  it  is  difficult  to  conceive  of  any 
reason  for  the  existence  of  cori'espondence 
schools  for  iu.struction  in  nursing. 

One  such  school  i.ssues  a circular  written 
in  grauililocpieut  style  in  which  sophistl'ies 
and  misleading  .statements  abound  and 
which  is  well  calculated  to  mislead  the  sen- 
timental women  who  are  little  given  to  logic 
and  (piiet  retlection.  Among  other  state- 
ments is  one  to  the  effect  that  the  supply 
ol  nurses  does  not  ecpial  the  demand,  and 
another  that  the  con'es])ondence  school 
graduates  earn  .$12  to  $20  a week. 

I'liis  same  school  urges  applicants  to  en- 
roll at  once  xvithoiit  cu)isulN ng  friench. 
But  what  condemns  it  most  of  all  is  its  will- 


ingness to  enroll  ])upils  without  demand- 
ing the  lii-st  (pialitication — either  physical, 
mental  or  moi'al — without  indeed  even  ask- 
ing the  age  of  the  women  invited  to  enroll 
as  pupils. 

Both  the  medical  profession  and  the 
guild  of  trained  nurses  .should  di.scounte- 
uance  con-espondence  schools  for  nursing 
in  the  most  emphatic  manner.  T.  1). 


Editorial  Notes. 


Notice  from  the  Committee  on  Scientific  Business. 

At  a joint  meeting  of  the  committees  on 
Arrangements  and  on  Scientilic  Business 
held  in  Scranton,  it  was  decided  to  limit 
Ihe  numher  of  j)apers  to  sixty,  to  prevent 
overcrowding  and  to  allow  free  disenssion. 
That  number  of  papers  ha vingbeen secured, 
no  further  applications  will  be  accepted, 
hut  voluntary  papers  may  he  read,  as  pro- 
vided by  the  By-Laws,  under  action  of  the 
sei)ai-ate  sections. 

Theodore  B.  Appel,  Chairman. 


The  Portland  Meeting. 

The  Meeting  of  the  American  Medical 
^Wsoeiation  at  Poidland,  Oregon,  duly  11 
to  14,  promises  to  he  very  interesting  and 
largely  attended.  Hotel  accommodations 
should  he  secured  at  once.  Addi’ess  Dr. 
William  Jones,  Poilland,  Chairman 
of  Committee  on  Hotels.  Pare  for  the 
]-ound  trip  fi-om  Chicago  is  only  $5(5.50  by 
any  of  the  regular  i-outes.  $11.00  extra  if 
going  ()]•  retui'uiug  by  California.  Prom 
points  east  of  Chicago  add  to  the  above  one 
fare  to  Chicago  plus  $1.00.  S. 


New  York  and  Philadelphia  Train  to  Portland. 

Drs.  Wiggin  and  Stevens’  New  York  and 
Philadelphia  spscial  train  will  leave  New 
York  at  (5:55  p.m..  and  Philadelphia  at 
7 :50  P.M.,  Saturday,  June  24.  Poi’  Itin- 
erary and  particulars  see  advertising 
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pag-e  X in  April  Journal.  At  time  of  go- 
ing to  press  there  are  a few  vacancies  to 
make  up  the  maximum  number  of  one  hun- 
(h'ed  and  twenty-five.  Reservations  may 
l)e  made  by  addressing  Dr.  C.  L.  Stevens, 
Athens,  but  at  this  late  date  it  would  be 
better  to  write  oi‘  telegraph  direct  to  Dr.  F. 
II.  Wiggin,  55  West  Thirty-sixth  Street, 
N.  Y.  S. 


Meeting  Place  for  1906. 

'nie  Committee  on  Place  of  IMeeting, 
whose  function  is  to  recommend  to  the  Px- 
■ecutive  Comicil  before  the  end  of  one  meet- 
ing where  the  next  should  be  held,  will  re- 
ceive invitations  fi-om  county  societies  bid- 
ding for  the  1906  meeting  of  the  iMedieal 
Society  of  the  State  of  Pennsylvania. 

Invitations  should  be  mailed  to  the  chair- 
man not  later  than  September  1st,  so  that 
the  committee  may  give  each  place  its  care- 
ful cousideratioii  and  make  its  report  to  the 
Executive  Council. 

Ai.bert  M.  Eaton,  Chairman, 

2017  N.  Thirteenth  St.,  Philadelphia. 


A New  Wayne  County  Society. 

The  phy.siciajis  of  Wayne  County  met  at 
llonesdale,  -May  25,  and  organized  a county 
society,  adopted  a constitution  and  elected 
the  following  officers  foi-  the  year; 

President,  II.  Cummings  Wliite,  Ariel. 

Vice-Presidents,  William  T.  i\I(;Convill, 
llonesdale;  Atherton  B.  Stevens,  South  Ca- 
naan. 

Secretary,  Arno  C.  Voight,  Hawley. 

'I'reasurer,  Harry  B.  Searles,  llonesdale. 

Keportei-,  Arno  C.  Voight,  Hawley. 

Censors,,  T.  W.  Bortee,  Winwood;  Arthur 
-I.  Simmons,  Newfoundland;  William 
A.  Stevois,  Handinton. 

Th('re  were  ])resent  with  the  i)hysicians 
Di-s.  J.  N.  iMcCorniack,  Bowling  Green, Ky. ; 
Ilei-boi‘t  D.  Gai'dner,  Scranton;  C.  L.  Stev- 
ens, Athens,  and  some  twenty  physicians 
from  Lackawanna  and  Sus(}uehanna  coun- 


ties. Ten  physicians  paid  their  dues  and 
became  charter  members.  Several  others 
])i-omised  to  join  during  the  month.  S. 


A New  Snyder  County  Society. 

On  iMay  18th  Drs.  J.  N.  IMcCormack, 
(ieorge  D.  Nutt,  L.  B.  Kline  and  others  met 
with  the  physicians  of  Snyder  County  at 
-Middleburg.  After  a talk  on  “Local  Anes- 
thesia in  General  Practice”  by  Dr. Nutt, and 
addresses  by  Dr.  McCormack  and  others, 
the  physicians  effected  an  organization, 
fourteen  charter  members  ])aying  their 
dues  for  the  year.  'Plie  following  officers  i 

wee  elected : i 

President,  Benjamin  F.  Beale.  iMcKces  , 
Half  Falks.  i 

Vice-Presidents,  William  W.  Longacre,  | 

iMt.  Pleasant  Mills;  Charles  G.  Smith,  Bea-  i 
ver  Si)rings. 

Secretary,  A.  J.  Herman,  IMiddlebui'g. 
Trea.surer,  Frank  J.  Wagenseller,  Selins- 
grove. 

R(“porter,  A.  .1.  llennan,  Middlebui'g. 
Cen.sors,  B.  F.  Wagemseller,  Selinsgrove ; 

II.  M.  Nipi)le,  Selinsgrove;  John  O.  Wag-  ! 
ner,  Beaver  Springs;  Maraud  Ri.i brock, 
i\It.  Pleasant  iMills;  James  W.  iMitchell,  i\Ic-  i 

Clure.  j 

State  Secretary  Stevejis  was  ])re.scnt  at  j 
an  adjourned  meeting  held  .June  1st,  when  j 
the  Con.stitution  presented  at  the  organiza-  | 

tion  was  coi'rected  and  adoided.  The  so-  \ 

ciety  stalls  off  with  a good  deal  of  enthu- 
siasm and  promises  well  for  the  future.  j 

S.  ! 


Advantages  of  Sanatoria  for  Tubercular  Individuals.  ! 

At  the  meeting  of  the  National  Associa-  ' 
tion  for  the  Study  and  Prevention  of  Tu-  j 
berculosis  held  in  Washington,  May  18  and  | 
19,  the  following  re.solutions  were  intro-  j 
duced  in  the  (dinical  and  Climatological  j 
Section  by  Dr.  llowjird  S.  Anders  and  ! 
Unanimously  adojited.  I 

W'liercds,  the  sanatorium  is  now  recognized 
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as  constituting  one  of  the  most  valuable 
agents  in  the  treatment  of  tuberculosis;  and 

Whereas,  in  the  face  of  the  still  enormous 
needs  of  the  tuberculosis  problem,  hardly 
more  than  a fair  beginning  has  been  made  in 
its  solution;  be  it 

Resolved,  That  we  emphasize  publicly  and 
primarily  the  diilij  of  </ovcrmiicnis,  especially 
state  and  municipal,  in  the  more  general 
founding  and  maintenance  of  such  sanatoria; 
and  encourage  the  ijhUunthropic  otjport nitili/  of 
l)i'ivate  individuals  to  the  same  end.  Fur- 
ther, be  it 

Resolved,  That  we  emphasize  the  educational , 
disciidiiiavij  and  hii<jienlc  value  of  these  sana- 
toria and  special  hospitals,  not  only  to  the 
segregated,  instructed  and  aided  patients 
themselves,  but  to  the  general  practitioner 
and  to  those  patients  for  whom  the  institu- 
tional treatment  is  not  possible  or  feasible. 

It  is  very  much  to  he  regretted  that 
(iovernor  Pennypaeker  l)y  his  vetoes  did  so 
iinieh  to  hinder  such  sanatoria  in 
Pennsylvania.  The  same  day  that  he 
cut  dowm  the  \¥hite  Haven  appro- 
pi-iation  and  cut  out  the  appropri- 
ation for  Scranton  on  the  ground  of 
necessary  economy,  he  approved  the  Itill  to 
erect  a monument  to  the  late  i\t.  S.  Quay. 
Probably  the  edneational  advantages  of 
the  sanatoi'ia  would  have  been  more  help- 
ful to  our  people  than  those  of  the  monu- 
ment. S. 


Osier  in  the  True  Light. 

So  much  has  been  said  under  a misappre- 
hensio]!  of  Dr.  Osier’s  statements  in  his 
memorable  address  in  Baltimore  that  it  is 
extremely  gratifying  to  see  a correct  valua- 
tion of  what  he  did  mean,  by  a newspaper 
writer  as  is  evidenced  by  the  following 
clipping  from  the  Saturday  Evening  Post. 
It  is  entitled  “The  Four  Decades  of  Man 

“Doctor  Osier’s  little  jest  about  chloro- 
forming those  who  “lag  superfluous  on  the 
stage’’  was  meant  to  apply  only  to  teachers, 
and  had  a s])ecial  humorous  reference  to 
himself;  but  the  miscomprehension  and  ex- 
aggeration of  the  press  has  resulted  in  coining 
a word  which  bids  fair  to  last  Us  own  three 


score  years  and  ten — unless  it  is  itself  in  due 
course  oslerized.  Meantime  a really  weighty 
and  illuminating  sentence  in  his  address  has 
been  ignored. 

What  Doctor  Osier  was  driving  at  was  that 
character  and  creative  force  can  only  be 
achieved  in  youth  and  early  maturity.  What 
he  said  was  that  man  is  jiliysically  sound  at 
twenty,  mentally  sound  at  thirty,  morally 
sound  at  forty  and  spiritually  sound  at  fifty — 
or  not  at  all.  “All  generalizations  are 
faulty,”  says  the  proverb,  “even  this  one.” 
There  may  be  those  who  will  find  something 
arbitrary  in  this  division  of  life  by  decades, 
but  they  must  acknowledge  that  it  is  founded 
on  keen  observation  of  the  human  animal.” 

All  careful  observers  of  human  life  ami 
activity  will  agi’ee  with  Dr.  Osier  that  un- 
less a solid  foundation  has  been  accptired 
before  the  age  of  forty  it  is  extremely  rare 
for  any  one,  no  matter  what  his  sphere  of 
activity,  to  accomplish  much  of  value  to 
the  human  race  that  will  be  remembered 
after  his  death.  The  reference  to  the  novel 
in  which  was  advocated  the  annihilation 
of  persons  having  reached  the  age  of  sixty 
was  a ])ure  joke  but  coming  from  one  whose 
statements  in  the  past  have  cari-ied  with 
them  an  ex  cathedra  weight,  was  not  nn- 
der.stood  as  such.  K. 


Dr.  J.  N.  McCormack  at  Johnstown. 

On  Monday,  iMay  8,  Dr.  J.  N.  MeCoi’- 
maek.  Bowling  Green,  Ky.,  Was  in  Johns- 
town, the  guest  of  our  treasurer.  Dr.  George 
W.  Wagoner.  In  the  evening  he  addressed 
an  audience  of  invited  guests  composed  of 
physicians,  lawyers,  clergymen,  officials, 
business  men  and  the  press.  Below  are 
.some  excerjits  from  the  report  given  in  the 
Johnstown  Daily  Tribune  of  IMay  9. 

In  an  address  which  lasted  more  than  an 
hour,  but  was  listened  to  with  the  deepest 
interest  throughout.  Dr.  J.  N.  McCormack, 
of  Bowling  Green,  Ky.,  at  the  Elks’  Home  last 
evening,  made  to  his  professional  brethren 
and  on  their  behalf,  one  of  the  most  eloquent 
])leas  which  it  has  been  the  good  fortune  of 
the  men  of  any  calling  to  hear,  in  Johnstown 
or  elsewhere. 
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That  out  of  the  wealth  of  this  experi- 
ence Dr.  McCormack  has  garnered  much  that 
is  of  the  greatest  value  to  his  profession  was 
apparent  last  night  to  his  hearers,  physicians 
and  laymen  alike.  He  did  not  spare  the 
faults  of  his  brethren,  but  he  did  not  forget 
their  virtues.  Among  the  greatest  of  the 
former,  as  viewed  by  Dr.  McCormack,  is  the 
dispraise  of  members  of  the  profession  by 
other  members  of  the  profession.  The  public 
at  large  will  hold  no  high  estimate  of  those 
engaged  in  any  calling,  he  pertinently  de- 
clared, if  the  members  themselves  do  not 
stand  up  for  each  other.  There  is  no  place 
for  jealousy  in  the  heart  of  the  true  physi- 
cian. 'Older  doctors  must  extend  a helping 
hand  to  the  younger  ones,  giving  to  them  out 
of  the  richness  of  their  practical  experience; 
and  in  return  they  will  receive  much  of  the 
later  theoretical  teaching  of  the  schools. 

The  remarks  addressed  by  Dr.  McCormack 
to  the  laymen  present  were  no  less  pertinent. 
Upon  them,  too,  in  the  way  of  proper  regard 
and  adequate  support,  rest,  he  contends,  in 
large  measure  the  standing  of  the  medical 
profession,  and  he  impressed  upon  his  hearers 
that  they  cannot  afford  to  have  a poor  doctor 
in  the  community,  because  as  such  he  is  en- 
dangering the  health  or  life  of  some  one. 
The  clergyman,  the  editor,  the  lawyer,  the 
banker,  owe  it  to  their  own  families  to  aid 
in  making  a better  physician  of  every  prac- 
titioner within  their  reach,  or  outside  of  it. 
They  owe  support  to  legislation  which  will 
reduce  the  amount  of  disease,  for  nearly  all 
of  the  acute  diseases,  declared  Dr.  McCor- 
mack, are  preventable  by  proper  measures, 
and  it  is  the  aim  of  the  medical  profession  to 
devise  means  for  reducing  the  number  of 
cases,  though  in  doing  so  it  is  plain  that  the 
physicians  are  cutting  down  their  own  em- 
ployment by  that  much. 

In  conclusion.  Dr.  McCormack  outlined  the 
work  of  a model  medical  society  and  drew  a 
picture  of  the  model  physician,  who,  he  de- 
clared, should  be  the  cleanest  man  in  the  com- 
munity, physically  and  morally;  whose  home 
life  should  be  above  reproach  and  an  example 
to  his  clientele;  who,  as  the  representative 
of  his  profession,  should  be  well  and  neatly 
dressed;  whose  income  should  be  commen- 
surate with  the  preparation  involved  and 
the  sacrifices  he  must  make  if  he  is  true  to 
the  traditions  of  his  calling. 


The  speaker  also  referred  to  the  great 
amount  of  charitable  work  done  by  physicians 
in  hospitals  and  elsewhere,  and,  withal,  pre- 
sented the  medical  profession  in  such  a light, 
and  put  the  ideals  so  high,  as  to  place  it  sec- 
ond to  none  whatever  in  the  opportunities  for 
doing  good  in  the  world — an  estimate  with 
which  every  one  of  his  hearers  was  ready 
heartily  to  agree.  At  the  close  of  the  address 
some  questions  were  asked  and  an- 
swered, and,  upon  motion  of  Attorney  Robert 
S.  Murphy,  a vote  of  thanks  was  enthusi- 
astically accorded  the  speaker  of  the  evening. 

At  the  conclusion  of  the  address,  and  after 
those  who  had  not  yet  met  the  eminent  Ken- 
tuckian were  presented  to  him,  the  party  ad- 
journed to  the  dining  room  of  the  Elks’  Home, 
where  a couple  of  hours  were  pleasantly  spent 
in  partaking  of  an  appetizing  luncheon  and  in 
conversation,  the  assembly  finally  dispersing 
about  midnight. 

After  leaving  Johnstown  Dr.  McCor- 
mack addressed  the  physicians  of  the  State 
in  the  following  eighteen  places:  Washing- 
ton, Ridgway,  Beaver  Falls,  New  Ca.stle, 
Erie,  Reynoldsville,  Clearfield,  Lock 
Haven,  Sunbury,  Middleburg,  Pen  Argyl, 
Lebanon,  Gettysburg,  Pottsville,  Wilkes- 
Barre,  llonesdale,  Scranton  and  Philadel- 
phia. Most  of  these  appointments  were 
well  attended.  Those  who  had  the  pleas- 
ure of  hearing  Dr.  IMcCormack  wished  that 
he  might  have  been  heard  by  all  our  physi- 
cians. S. 

Dr.  Hockenberry  and  the  Osteopathic  Bill. 

The  April  Journal  gave  the  vote  on  the 
final  passage  of  the  Osteopathic  bill  accord- 
ing to  the  most  authentic  data  obtainable. 
Mention  tvas  made  that  two  of  our  members 
“were  not  recoi-ded  as  voting  on  final  jias- 
sage.  ” No  criticism  was  made.  The  pub- 
lication of  this  list  has  caused  considerable 
comment  and  some  of  the  letters  received 
regarding  the  matter  and  the  counting  of 
the  vote  would  make  intere.sting  reading. 
The  reason  for  mentioning  this  subject 
again  is  to  do  justice  to  Dr.  W.  R.  Tlocken- 
herry,  of  Butler  county.  Those  most  fa- 
miliar with  the  doctor’s  record  at  Harris- 
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l)urg  feel  that  he  did  g’ood  service  for  the 
])i‘ofessioii.  The  following-  letter  fi-om  Sen- 
atoi-  iMeNees  will  explain  how  it  happened 
that  Dr.  1 lockenherry  was  “absent  and  not 
voting'”  when  the  final  vote  was  taken. 

Kittanniiig,  Pa.,  June  7,  1905. 
Dr.  C.  L.  Stevens, 

Athens,  Pa. 

Dear  Sir: 

Dr.  W.  R.  Hoc'kenberry  of  Slipperyrock  in 
my  Senatorial  District,  requests  that  I make 
a statement  to  you  regarding  his  action  on 
the  Osteopathic  Bill  which  was  before  the 
House  during  the  recent  session. 

.All  I know  of  the  matter  is  the  fact  that 
on  a certain  day  I sent  a page  to  Dr.  Hock- 
enhei’ry  recniesting  that  he  come  at  once  to 
my  desk  in  the  Senate  to  talk  over  a matter 
of  some  importance  to  myself.  The  Doctor 
came  and  we  had  a conversation  of  some 
length. 

Subsequently  he  told  me  that  through  his 
being  on  the  Senate  side  by  my  request  he 
had  missed  the  opportunity  of  voting  on  a 
hill  of  considerable  importance  to  the  profes- 
sion, which  was  the  Osteopathic  Bill,  it  hav- 
ing been  called  up  from  the  postponed  calen- 
dar and  voted  upon  during  his  absence.  Un- 
der the  circumstances  I feel  that  criticism  of 
Hie  Doctor’s  position  is  very  unjust  to  him. 

I am  very  glad  to  make  this  statement 
because  if  there  was  any  dereliction  I was 
the  innocent  cause  of  it  all. 

Yours  very  truly, 

41st  District.  G.  W.  McNees. 

Tlie  profession  of  Pennsylvania  has  nev- 
er asked  for  tlie  passage  of  an  nnjnst  meas- 
ure and  has  never  opposed  the  enactment 
of  any  law  framed  in  the  interests  of  the 
people.  Hereafter  it  will  be  well  for  the 
lirofession  to  make  public  the  vote  of  all  our 
legislators  on  medical  and  sanitary  bills. 
Jjet  us  once  .stand  together  as  a whole,  for- 
getting local  interests  and  personal  mat- 
ters, and  we  can  acccomplish  much  that 
will  help  us  as  individuals  while  at  the 
same  time  advancing  the  interests  of  the 
commonwealih.  No  other  class  of  citizens 
does  so  much  unselfish  work  as  do  physi- 
cians, but  we  might  accomplish  mucli  more 


good  and  help  ourselves  at  the  .same  time 
if  we  would  otdy  be  more  united  and  watch- 
ful. S. 


Changes  in  Membership. 

The  following  new  members  have  been  re- 
ported from  May  11,  to  June  5:  Andrew 

Franklin  Akers,  Gallitzin;  Olin  G.  A.  Baker, 
Clarence  M.  Harris,  JohnStown;.  Frank  Au- 
gustus Detrick,  Ehrenfeld;  Florence  J.  Don- 
nelly, Conshohocken ; Benjamin  F.  Beale,  Mc- 
Kees Half  Falls;  A.  J.  Herman,  Middleburg; 
John  F.  Kauawel,  Penns  Creek;  William  W. 
Longacre,  Maraud  Rothrock,  Mt.  Pleasant 
Mills;  Edward  M.  Miller,  Beavertown;  James 
W.  Mitchel,  McClure;  H.  M.  Nipple,  Frank  .f. 
Wageuseller,  Allen  A.  Yoder,  Selins  Grove; 
Albert  M.  Smith,  Charles  G.  Smith,  John  O. 
Wagner,  Beaver  Springs;  E.  W.  Tool,  Free- 
burg;  James  H.  Corwin,  George  A.  Dougherty, 
L.  F.  Kerchner,  James  Herbert  Shannon, 
Washington;  Wilmer  E.  Griffith,  West 
Brownsville;  James  A.  Gormley,  Meadow 
Lands;  Raleigh  Claude  Farquhar,  Porter 
Morrison  Wall,  Monongahela;  Dempsey  D. 
Haynes;  Allenport;  Edwin  M.  McKay,  Char- 
leroi; W.  J.  McPheeter,  Florence;  Larry  D. 
Sargent,  Beallsville;  Walter  J.  Shidler,  West 
Laud;  Alfred  Richard  Shuster,  Finleyville; 
Robert  W.  Brady,  Edward  Burns,  Harry  B. 
Ely,  Fred  W.  Powell,  Harry  B.  Searles,  George 
E.  Voight,  Honesdale;  H.  Cummings  White, 
.Ariel;  William  A.  Stevens,  Hamlinton ; Arno  C. 
Voight,  Hawley;  Atherton  B.  Stevens,  South 
Canaan;  Joseph  C.  Atkins,  Red  Lyon;  James 
L.  Yagle,  New  Freedom. 

Erwin  Fischer  (University  of  Tubingen,  Ger- 
many, ’87)  died  at  his  home  in  Pittsburg, 
May  21,  of  tumor  of  the  brain. 

William  H.  Longsdorf  (Jeff.  Med.  Col.,  ’56) 
died  at  his  home  in  Camp  Hill,  May  22, 
aged  71. 

Robert  Dickey  Wallace  (Cleveland  Med. 
Col.,  ’53)  died  at  his  home  in  New  Castle,  May 
2,  from  arteriosclerosis,  aged  77. 

Charles  B.  Warder  (University  of  Nashville, 
’59  and  Jeff.  Med.  Col.,  ’71)  died  recently  at 
his  home  in  Philadelphia. 

Julius  J.  Boyle  (Univ.  of  Buffalo,  ’69)  died 
at  his  home  in  Susquehanna,  May  12,  after 
a short  illness,  aged  58. 

Charlotte  E.  Masten  (Unlv.  of  Buffalo,  ’97) 
died  suddenly  at  her  home  in  Wellsboro,  May 
21,  from  malignant  disea.se,  aged  31. 
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Joseph  R.  Martin  has  removed  from  Stew- 
artstown,  and  is  no  longer  a member  of  York 
County  Medical  Society. 

George  E.  Stuart  has  removed  to  G31  Clyde 
St.,  Pittsburg. 

William  S.  Charles  has  removed  to  209 
South  St.  Clair  St.,  Pittsburg. 

David  Dale  has  removed  to  Bellefonte, 
Center  County. 

John  H.  Swan  has  removed  to  St.  Thomas, 
Franklin  County. 

Ralph  F.  McHenry  has  removed  to  Heil- 
wood,  Indiana  County. 

Edward  V.  Kyle  has  removed  to  Beechtree, 
Jefferson  County.  , 

The  following  changes  of  address  have  been 
noted  in  Scranton; 

John  C.  Bateson,  to  316  North  Washington 
Ave. 

Albert  J.  Winebrake,  to  608  North  Main 
Ave. 

The  following  changes  have  been  noted  in 
Philadelphia: 

William  B.  Atkinson,  to  864  Chelton  Ave., 
Germantown. 

T.  John  Bowes,  to  1702  Girard  Ave. 

Morris  B.  Miller,  to  2117  Pine  St. 

Clarence  A.  Veasey,  to  Professional  Build- 
ing, 1833  Chestnut  St. 

William  H.  Noble,  has  removed  to  Cumber- 
land, Md. 

Present  membership  4,225.  S. 


State  News  Items. 


Dr.  and  Mrs*  Boardinan  Reed,  Philadel- 
phia, left  for  Europe  June  3. 

Pink  Eye  Epidemic.  This  disease  is  now 
epidemic  in  the  suburbs  of  Philadelphia. 

Dr.  Horace  P.  Webster  (Bellevue,  ’83)  died 
at  his  home  in  Harrison  Valley,  May  2d,  aged 
42. 

Dr.  Andrew  J.  Downes  and  Miss  Nora 
Sweeney  of  Philadelphia  were  married  on 
June  7. 

Dr.  Milton  Goldsmith,  Pittsburg,  and  Dr. 
Luba  Natalia  Robin,  Pittsburg,  were  married 
March  25. 

Dr.  William  G.  Spiller,  delivered  the  Presi- 
dential Address  at  the  thirty-first  annual 
meeting  of  the  American  Neurological  Asso- 
ciation in  Philadelphia,  June  first. 


Dr.  Joshua  B.  Gould  (Vermont  Med.  Col., 
’50)  died  recently  in  Philadelphia,  aged  85 
years. 

Dr.  John  Cooke  Hirst,  Philadelphia,  and 
Miss  Maud  Wilson,  Maryland,  were  married 
June  first. 

Dr.  Edith  VV’.  Cadwallader  has  resigned  the 
chair  of  Obsetrics  in  the  Woman’s  Medical 
College,  Philadelphia. 

The  Oil  City  Hosx^ital  has  received  $10,000 
for  a nurses’  home.  The  donor  does  not  wish 
his  name  made  public. 

Dr.  Louis  B.  3Hllikeu  (Medico-Chi.  Col.) 
formerly  of  Morrisville,  died  recently  in  Silver 
City,  New  Mexico,  aged  28. 

More  Nurses.  Nineteen  graduated  from 
the  Nurses’  Training  School  of  the  Woman’s 
Hospital,  Philadelphia,  last  month. 

Dr.  Wilmer  R.  Batt,  Philadelphia,  has  been 
appointed  registrar  of  State  vital  statis- 
tics by  the  State  Board  of  Health. 

Dr.  William  Albert  Nason,  Roaring 
Springs,  was  married  May  fourth  to  Miss 
Sarah  Jane  Baughman  of  Blairsville. 

Dr.  Henry  Beates,  Jr.,  delivered  the  address 
at  the  commencement  exercises  of  the  Phila- 
delphia College  of  Pharmacy,  May  15th. 

Dr.  Alvan  W'.  Sherrill,  Markleton  Sanato- 
rium, Markleton,  Pa.,  was  married  to  Miss 
Mary  Elizabeth  Jones,  of  Allegheny,  June  7. 

Dr.  Henry  1).  Long,  Greensburg,  was  on 
May  19  th  appointed  an  assistant  surgeon  in 
the  Public  Health  and  Mariene  Hospital  Ser- 
vice. 

Dr.  Charles  P.  Noble  delivered  the  address 
at  the  graduating  exercises  of  the  Kensington 
Hospital  for  Women  Training  School, 
May  9th. 

Dr.  Samuel  G.  Di.von,  president  of  the  Acad- 
demy  of  Natural  Sciences,  of  Philadeli)hia, 
has  been  appointed  Commissioner  of  the 
newly  created  State  Department  of  Health  by 
Governor  Pennypacker.  Dr.  Dixon’s  home  is 
at  Ardmore,  Montgomery  County. 

Medico-Chi.  Commencement.  The  annual 
commencement  exercises  of  the  Medico-Chi- 
rurgical  College  were  held  May  27.  President 
Henry  F.  Walton  conferred  the  degrees  on  a 
class  of  85,  and  Hon.  William  N.  Ashman  de- 
livered the  doctorate  address. 

Woman’s  Medical  College  Commencement. 
At  the  fifty-third  annual  commencement  of  the 
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Woiuan’s  Medical  College  of  Pennsylvania, 
May  17,  fifty-two  women  received  diplomas. 
Eleven  states  were  represented,  and  there  was 
one  graduate  each  from  Canada,  Chili,  China 
and  Turkey. 

Dr.  William  Lee  Kichartlsoii,  Montrose,  was 
tendered  a reception  and  bamiuet  at  the 
Tarbell  House,  Montrose,  on  his  ninetieth 
l)irthday,  June  7,  by  the  Susquehanna  Coun- 
ty Medical  Society.  Among  the  exercises  was 
the  ijresentation  of  a large  sterling  silver  gold 
lined  Loving  Cup. 

l*liarmacop(t‘ia  Trustees,  Meeting.  The  fifth 
annual  meeting  of  the  Board  of  Trustees  of 
the  U.  S.  Pharmacopi.eial  Convention  was 
held  in  Philadelphia,  May  13.  The  new 
Pharniacopceia  is  expected  to  be  ready  the 
last  of  June.  Dr.  H.  C.  Wood,  Philadelphia, 
is  a member  of  the  executive  committee. 

Jett'erson  Commencement.  The  eightieth 
annual  commencement  exercises  of  Jefferson 
Medical  College  were  held  June  2.  The  di- 
plomas were  presented  to  a class  of  180  by 
Hon.  William  Potter,  president  of  the  board 
of  trustees,  and  the  oration  was  delivered  by 
Rev.  Dr.  J.  Andrews  Harris. 

Tribute  to  Professor  W.  S.  Forbes.  At 
the  commencement  exercises  of  Jefferson  Col- 
lege held  on  June  2 there  was  presented  by 
Addinell  Hewson  in  behalf  of  the  students  in 
the  classes  of  the  college  during  the  session  of 
1904-05,  a life-sized  portrait  of  William  S. 
Forbes,  professor  of  anatomy.  This  portrait 
is  presented  to  the  trustees  because  the  stu- 
dents wish  to  acknowledge  Dr.  Forbes’  benefit 
to  medicine  in  his  effort  in  obtaining  legisla- 
tion for  the  anatomy  act. 

Di-.  Joint  B.  Carrell,  Hatboro,  on  the  eve- 
ning of  June  8,  entertained  at  his  home  and  at 
Wilgus’  Hall  some  seventy  physicians  from 
Bucks,  Montgomery  and  Philadelphia  Coun- 
ties. The  guests  of  honor  were  Drs.  Joseph 
Foulke,  Philadelphia,  Evan  J.  Groom,  Bristol, 
Joseph  Thomas,  Quakertown,  Joseph  B.  Wal- 
ter, Solebury,  James  N.  Richardson,  Fallsing- 
ton,  and  Horace  M.  Bellows,  Hunting- 
don Valley,  all  excepting  the  last 
mentioned,  members  of  the  Bucks  County 
Medical  Society.  Toasts  were  responded  to 
by  Drs.  John  H.  Musser,  John  B.  Roberts, 
William  M.  Welch,  Charles  P.  Noble,  J.  N. 
Richards,  J.  B.  Walter  and  others. 

Tlie  Coiiuua  Borden  Keen  Ue.scarch  Pel- 
lowsliip.  Professor  W.  W.  Keen  has  pre- 


sented to  Jefferson  Medical  College  $5,000  to 
found  this  fellowship  as  a memorial  to  his 
wife.  The  conditions  of  the  fellowship  aie 
that  whenever  there  is  accumulated  from  the 
income  the  sum  of  $500  it  shall  be  awarded 
to  a graduate  of  the  college,  who  shall  spend 
at  least  a year  in  Europe,  America  or  where- 
ever  the  best  facilities  exist  in  connection 
with  the  line  of  research  that  he  may  select 
after  a conference  with  the  faculty.  The  win- 
ner will  also  be  exi>ected  to  furnish  a paper 
embodying  the  results  of  his  investigations. 


Official  Communcation. 

Report  of  the  Delegate  to  the  Medical  and  Chirurgical 
Faculty  of  Maryland. 

The  delegate  from  the  Medical  Society 
of  the  State  of  Pennsylvania  to  the  One  Hun- 
dred and  Seventh  Annual  Meeting  of  the  Med- 
ical and  Chirurgical  Faculty  of  Maryland, 
held  at  Baltimore,  April  2G  and  27,  1905,  on 
presentation  of  his  credentials  was  given  the 
privileges  of  the  floor,  and  by  a second  vote 
was  made  a guest  of  the  faculty  at  the  annual 
dinner  which  constituted  Dr.  William  Osier’s 
farewell  to  the  faculty.  Every  effort  was 
made  to  honor  our  society  through  its  repre- 
sentative and  it  is  hoped  that  at  the  Scran- 
ton meeting  we  may  be  able  to  extend  to  their 
delegate  the  welcome  of  our  more  than  tour 
thousand  members. 

The  sessions  of  two  days  were  attended  by 
your  delegate:  the  papers  were  of  the  highest 
order,  showing  evidence  of  more  care  in  their 
preparation  than  is  too  frequently  given  by 
some  of  our  members. 

The  annual  oration,  “Unity,  Peace  and 
Concord,”  by  Dr.  Osier  was  grand  and  while 
the  printer  may  give  the  words,  it  is  not 
possible  to  tell  of  the  feeling  evidenced  by 
Dr.  Osier  and  the  many  hundreds  who  packed 
McCoy  Hall.  The  friends  of  Dr.  Osier  pre- 
sented a splendid  portrait  of  him  to  the  fac- 
ulty and  all  the  indications  are  that  his 
friends  will  do  more  than  that  by  building  an 
“Osier  Hall,”  where  his  portrait  with  those 
of  many  others  may  find  a permanent  home, 
and  where  their  valuable  library  of  many 
thousands  of  volumes  may  be  ready  of  access 
and  protected  from  fire  and  water. 

One  of  the  most  encouraging  things  to  show 
the  changed  relations  of  the  layman  to  the 
medical  man  was  the  remarks  of  Governor 
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Warfield  and  Mayor  Timanus  in  their  after 
dinner  speeches.  Baltimore  was  about  to 
vote  for  a loan  to  establish  a sewerage  system 
that  would  remove  one  menace  to  the  lives 
and  health  of  the  city.  These  speeches  were 
not  of  the  usual  style,  but  earnest,  urgent  and 
warm  entreaties  for  medical  men  to  use  their 
influence  in  the  political  field  where  their  in- 
fluence must  be  had  to  carry  the  vote  for  the 
loan.  A few  years  since,  medical  men  were 
made  to  feel  that  they  had  no  place  in  the 
political  world.  Physicians  by  education, 
from  association  with  all  classes  of  citizens, 
and  as  taxpayers  have  knowledge  and  interest 
that  should  make  them  active  and  powerful 
workers  for  the  good  of  every  community. 

Very  respectfully  submitted, 
Wii.i.iAM  T.  Bishop,  Delegate. 


Reviews. 


A TEXT-BOOK  OF  LEGAL  MEDICINE  AND 
TOXICOLOGY. ' Edited  by  Frederick 
Peterson,  M.  D.,  President  of  the  New 
York  State  Commission  in  Lunacy,  etc., 
and  Walter  S.  Haines,  M.  D.,  Professor  of 
Chemistry,  Pharmacy  and  Toxicology  in 
Rush  Medical  College,  Chicago,  etc.  In 
Two  volumes,  Containing  about  1500 
pages.  Fully  illustrated.  Volume  II.  W. 
B.  Saunders  & Co.  Philadelphia,  New 
York  and  London. 

This  is  a fitting  companion  to  Volume  1 of 
this  text-book.  It  is  the  work  of  twenty-four 
contributors,  many  of  them  known  the  world 
over  as  high  authorities  on  the  subjects  on 
which  they  have  here  written.  Among  those 
best  known  may  be  mentioned  Victor  C. 
Vaughan  of  Ann  Arbor;  J.  W.  Holland  of  Jef- 
ferson; Charles  Harrington  of  Harvard;  W. 
A.  N.  Borland  of  Philadelphia;  J.  T.  Eskridge 
of  Denver.  Each  contributes  one  or  more 
chapters  on  forensic  medicine  or  toxicology. 
Every  legal  question  discussed  is  thus  refer- 
able to  a proper  authority,  a matter  of  no 
little  importance  on  the  witness  stand.  It 
can  unhesitatingly  be  said  that  this  work  oc- 
cupies the  foremost  rank  on  the  subjects  of 
which  it  treats  and  is  invaluable,  especially 
to  those  called  to  testify  in  medicolegal  cases. 
The  many  excellent  Illustrations,  some  of  them 
in  colors,  deserve  special  mention.  K. 


NOTHNAGEL’S  PRACTICE.  Tuberculosis 
and  Acute  General  Miliary  Tuberculosis 
by  Professor  Dr.  G.  Cornet  of  Berlin;  Ed- 
ited, with  additions,  by  Walter  B.  James, 
M.  D.,  Professor  of  the  Practice  of  Medi- 
cine in  the  College  of  Physicians  and  Sur- 
geons (Columbia  University),  New  York. 
Authorized  Translation  from  the  German, 
under  the  Editorial  Supervision  of  Alfred 
Stengel,  M.  D.,  Professor  of  Clinical  Med- 
icine in  the  University  of  Pennsylvania. 
Philadelphia,  New  York,  London.  W.  B. 
Saunders  & Company.  1904. 

Any  new  work  devoted  to  the  subject  of 
tuberculosis  alone,  as  is  this  present  volume 
of  the  Nothnagel  Series,  must  be  of  interest 
to  the  general  practitioner  who  sees  this  dis- 
ease often  at  the  time  it  is  a curable  infection; 
and  further,  this  monograph  must  appeal  to 
us  all,  as  this  is  the  commonest  of  the  in- 
fections and  responsible  for  more  deaths  than 
any  of  its  class.  It  has  come  also  at  a time 
when  the  profession  and  others,  individually; 
societies  as  well  as  municipalities  and  even 
states,  are  aroused  to  the  importance  of  pre- 
vention, treatment  and  cure.  In  this  volume 
an  elaborate  study,  written  by  Dr.  E.  R. 
Baldwin  of  Saranac  Lake,  is  made  of  the  tu- 
bercle-bacillus from  the  standpoint  of  mor- 
phology, biology,  and  especially  of  the  chem- 
istry, as  well  as  its  occurrence  outside  the 
body,  and  its  relation  to  animals  and  the  hu- 
man being.  The  modes  of  invasion  of  the 
tubercle-bacillus  and  the  organs  involved;  in- 
fection, through  marriage,  family,  dwellings, 
fellow-workers,  overcrowding,  nursing  and  of 
the  physician  himself;  the  part  of  heredity 
and  the  question  of  predisposition  are  all 
fully  and  carefully  discussed.  About  three 
hundred  pages  are  devoted  to  an  elaborate 
consideration  of  the  pathological  anatomy, 
symptoms,  course  terminations  and  types,  di- 
agnosis, complication,  prognosis,  prophylaxis 
and  treatment  of  pulmonary  tuberculosis. 

The  second  division  of  the  book  is  an  elab- 
orate monagraph  on  “Acute  General  Miliary 
Tuberculosis,”  the  recognition  of  which 
c'sease  is  often  confusing  to  the  most  acute 
clinician.  In  all,  the  work  with  additions  of 
the  editor  bringing  it  up  to  date,  is  the  best 
treatise  on  tuberculosis  in  our  hands  at  the 
present  time.  The  bibliography  of  tubercu- 
losis alone  fills  about  one  hundred  pages. 

J.  I.  J. 
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A TEXT-BOOK  OF  MEDICAL  CHEMISTRY 
AND  TOXICOLOGY.  By  .lames  W. 
Ilollaiul,  M.  D.,  Professor  of  Med- 
ical Ctiemistry  and  Toxicology,  and  Dean, 
Jefferson  Medical  College,  Philadelphia. 
Fully  illustrated.  W.  B.  Saunders  & 
Company,  19  05. 

Recognizing  that  to  understand  physiologic 
chemistry,  students  must  first  be  informed  up- 
on i)oints  not  referred  to  in  most  medical  text- 
books, the  author  has  included  in  his  work 
the  latest  views  of  equilibrium  of  equations, 
mass-action,  cryoscopy,  osmotic  pressure,  dis- 
sociation of  salts  into  ions,  the  effects  of  ion- 
ization upon  electric  conductivity,  and  the  re- 
lationship between  purin  bodies,  uric  acid, 
and  urea.  Chemical  substances  he  has 
treated  from  the  standpoint  of  the  medical 
student  and  physician,  giving  much  more 
space  to  toxicology  than  is  usually  given 
in  text-books  on  chemistry.  The  chapters  on 
the  clinical  chemistry  of  milk,  gastric  con- 
tents, and  the  urine,  and  that  on  water  supply 
and  filtration  are  full  of  practical  information. 
Dr.  Holland’s  work  will  be  gladly  received  by 
the  profession,  presenting  as  it  does  the  ma- 
ture experience  of  a practical  teacher. 

L.  F.  P. 


GYNECOLOGY.  Medical  and  Surgical. 
Outlines  for  Students  and  Practitioners. 
By  Henry  J.  Garrigues,  A.  M.,  M.  D., 
Gynecologist  to  St.  Mark’s  Hospital  in 
New  York  City.  With  343  Illustrations. 
Cloth.  Pp.  4G1.  Price,  $3.00  net.  Phil- 
adelphia and  London:  J.  B.  Lippincott 

Co.  1905. 

In  this  volume  the  author  has  concen- 
trated of  his  more  pretentious  works  on 
diseases  of  women  and  on  obstetrics  for  the 
special  benefit  of  students  of  medicine  and 
general  practitioners  who  do  minor  gyneco- 
logical work.  It  is  a book  admirably  adapted 
for  the  object  for  which  its  author  Intended 
it,  containing  as  it  does  the  essentials  need- 
ful to  the  student  and  the  family  physician. 
The  illustrations  on  almost  every  page  are 
an  excellent  feature.  K. 


THE  DOCTORS’  RECREATION  SERIES:  IN 
THE  YEAR  1800,  by  Samuel  Walter 
Kelley,  M.  D.  Series  edited  by  Chas.  Wells 
Moulton.  8 VO.  pp.  421,  Illustrated.  The 
Saalfield  Publishing  Co.,  1904.  Price, 


silk  cloth,  $2.50  per  vol.;  half  morocco, 
$4.00  per  vol. 

Dr.  Kelley  who  writes  this  third  book  of  the 
series  is  an  active  i>ractitioner,  and  an  expe- 
rienced medical  writer  and  teacher.  "In  the 
Year  1800”  is  a delightful  historical  novel 
full  of  pen  pictures  of  the  practice  of  medicine 
past  and  present.  There  is  all  through  the 
work  bits  of  history,  politics,  medicine, 
botany,  romance  and  literature  that  make  it 
an  ideal  volume  for  the  physician’s  leisure 
hovir.  The  average  reader  will  secure  new 
light  on  the  early  use  of  inoculation  for  small- 
pox, and  on  the  condition  of  medical  practice 
in  both  city  and  country  one  hundred  years 
ago.  Dr.  Brush,  the  hero,  gives  a good  de- 
scription of  Dr.  Physick  and  his  practice  of 
thorough  bleeding,  and  also  of  the  medical 
student’s  life  in  Philadelphia  in  179  6.  Those 
who  read  this  volume  will  wish  to  have  the 
other  numbers  of  the  Doctors’  Recreation 
Series.  S. 


THE  URINE  AND  FECES.  A practical  Man- 
ual on  the  Urine  and  Feces  in  Diagnosis. 
By  Otto  Hensel,  Ph.G.,  M.  I).,  Bacteriolo- 
gist to  the  German  Hospital,  New  York, 
and  Richard  Weil,  A.  M.,  M.  D.,  Pathol- 
ogist to  the  German  Hospital,  New  York, 
in  collaboration  with  Smith  Ely  Jelliffe, 
M.  D.,  Ph.  D.,  Instructor  in  Pharmacology 
and  Therapeutics,  Columbia  University; 
Visiting  Neurologist,  City  Hospital,  New 
York.  In  one  octavo  volume  of  334 
])ages,  illustrated  with  116  engravings  and 
ten  colored  plates.  Cloth,  $2.7  5,  net.  Lea 
Brothers  & Co.,  Publishers,  New  York  and 
Philadelphia.  H905. 

This  book  will  be  of  decided  value  to  every 
physician  using  laboratory  methods  in  diag- 
nosis. Part  I devoted  to  urinalysis,  is  com- 
plete and  well  arranged.  The  various  tests 
are  clearly  given  and  present  this  many-sided 
subject  that  the  diagnostic  indications  may 
be  obtained  with  the  least  effort  compatible 
with  accuracy. 

Chapter  I on  “General  Pathology  and  Phys- 
iology of  the  Kidneys”  is  an  excellent  intro- 
duction to  the  subject  and  Chapter  X,  contain- 
ing tables  as  a guide  to  “General  Routine  Ex- 
aminations of  Urine”  is  to  be  recommended 
for  practical  every  day  use.  To  differentiate 
the  smegma  bacillus  when  staining  for  tuber- 
cle-bacilli in  the  urine,  they  recommend  leav- 
ing the  slides  in  absolute  alcohol  for  five  to 
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eight  hours,  after  they  have  been  in  the  acid. 
This  is  important,  as  the  elimination  of  the 
smegma  bacillus  when  urine  is  not  obtained 
by  catherization  is  a very  difficult  matter. 

Part  II,  devoted  to  examinations  of  the 
feces  is  a real  contribution  to  American  Med- 
icine. German  investigators  have  produced 
the  literature,  and  now  for  the  first  time  many 
important  facts  are  rendered  accessible  to 
English-speaking  students.  The  chapters  on 
the  “Microscopic  Examination  of  the  Feces’’ 
and  “Characteristic  Pictures  in  Disease’’  are 
well  worth  reading,  especially  for  those  who 
have  not  the  time  to  devote  to  a more  thor- 
ough study  of  the  subject.  The  microscop- 
ical examination  of  the  stools  has  never  re- 
ceived the  attention  that  it  deserves,  and  this 
subject  is  treated  in  a scholarly  manner.  The 
bacteriological  examination  of  the  feces  is  a 
very  recent  development  of  laboratory  diag- 
nosis, and  may  truly  be  said  to  be  still  in  its 
infancy.  Only  those  methods,  and  only  those 
conclusions  which  seem  well  established  are 
included.  Most  of  the  illustrations  are  fa- 
miliar but  they  are  well  chosen.  C.  H.  M. 


NEW  BOOKS. 

Arneill’s  Epitome  of  Clinical  Diagnosis  and 
Uranalysis.  A Manual  for  Students  and 
Practitioners.  By  James  R.  Arneill,  A.  B., 
M.  D.,  Professor  of  Medicine  and  Clinical 
Medicine  in  the  University  of  Colorado,  Phy- 
sician to  the  County  Hospital  and  to  St.  Jo- 
seph’s Hospital,  Denver.  In  one  12 mo  vol- 
ume of  24  4 pages,  with  79  engravings  and  a 
colored  plate.  Cloth,  ?1.00,  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York,  1905. 

Maternitas.  A Book  Concerning  the  Care 
of  the  Pi’ospective  Mother  and  Her  Child. 
By  Charles  E.  Paddock,  M.  D.,  Professor  of 
Obstetrics,  Chicago  Post-Graduate  Medical 
School;  Assistant  Clinical  Professor  of  Ob- 
stetrics Rush  Medical  College.  189  pages. 
Cloth,  $1.25.  Cloyd  J.  Head  & Co.,  Chicago, 
4 0 Dearborn  Street. 

Gray’s  Anatomy.  Messrs.  Lea  Brothers 
& Co.  have  pleasure  in  announcing  a new  edi- 
tion of  Gray’s  Anatomy,  to  be  published  about 
midsummer,  and  embodying  nearly  two  years 
of  labor  on  the  part  of  the  editor,  J.  Chal- 
mers DaCosta,  M.  D.,  of  Philadelphia,  and  a 
corps  of  special  assistants. 


Societies.  , 

Gynecological  Section  of  the  College  of  Physicians  of 
Philadelphia. 

Stated  Meeting,  Thursday,  May  16,  1905, 
8:30  i>.  M.  The  President,  Dr.  W.  Rey- 
nolds Wilson,  in  the  Chair. 
I*reveiitioii  of  Maternal  Morbidity  Follow- 
ing Pregnancy.  This  was  the  title  of  a paper 
read  by  Dr.  Strieker  Coles  and  discussed  by 
Drs.  George  M.  Boyd,  John  C.  DaCosta,  Wil- 
liam R.  Nicholson,  and  closed  by  Dr.  Coles. 

Glandular  Metastases  in  Carcinonia  Uteri. 
Dr.  John  G.  Clark  read  this  paper.  Dr.  Bar- 
ton Cooke  Hirst  and  Dr.  Robert  P.  Reynolds 
spoke  in  discussion  and  Dr.  Clark  made  a 
few  remarks  in  closing. 


Obstetrical  Society  of  Philadelphia. 

Stated  Meeting,  Tiiuisdav.  April  6,  Ih^f,, 
at  8:30  i>.  m.  The  President,  Dr.  Rich- 
ard C.  Norris,  in  the  Cnair 
Some  Results  in  Abdominal  Surgery.  Dr. 
George  Erety  Shoemaker  in  this  paper  said 
that  in  a series  of  100  abdominal  cases  as 
they  presented  themselves  at  the  Presbyter- 
ian Hospital  in  ward  and  private  work,  there 
were  five  deaths,  two  of  them  inevitable. 
One  was  dying  of  general  purulent  peritonitis 
and  was  rapidly  incised  to  liberate  pus  as  a 
forlorn  hope.  The  other  inevitable  death 
had  at  the  time  of  operation,  gangrene  and 
suppuration  of  several  feet  of  small  intestine. 
One  of  the  others  was  in  the  sixth  week  of 
an  acute  attack  of  chronic  appendicitis.  One 
death  followed  a severe  operation  for  large 
tubal  and  ovarian  abscesses  and  a pelvic  pus- 
collection  which  had  at  various  times  pre- 
viously drained  into  the  bowel.  One  death 
occurred  unexpectedly  in  a chronic  pelvic  in- 
flammation case.  Of  the  95  cases  which  re- 
covered, hysterectomy  was  done  20  times, 
once  by  the  vaginal  route  alone.  The  method 
preferred  was  supravaginal  amputation  with- 
out drainage.  Nine  of  the  hysterectomies 
were  for  malignant  disease,  and  the  combined 
vaginal  and  abdominal  route  was  here  pre- 
ferred. A primary  operation  was  done  for 
acute  or  chronic  appendicitis  in  11%,  but 
taken  altogether  the  appendix  was  removed 
in  33%  of  abdominal  operations.  Suspen- 
sion of  the  uterus  was  done  but  once  as  an 
independent  operation.  The  six  cases  of  rup- 
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tured  uterine  pregnancy  were  variously 
treated  and  all  recovered.  In  the  12  cases 
of  fibroma  of  the  uterus,  all  were  treated  by 
hysterectomy  except  one,  a myomectomy. 
There  was  no  mortality.  Within  a corre- 
si)onding  period  114  minor  operations  were 
done,  some  of  them  combined.  In  68%  of 
the  cases  requiring  iierineal  operation,  the 
anterior  vaginal  wall  was  also  repaired  by  the 
flap  excision  method. 

.V  t'ontributioii  to  the  Kfliciency  of  Plastic 
Operations  in  the  Vagina.  Dr.  Barton  Cooke 
Hirst  read  this  paper  and  pointed  out  some 
lessons  learned  from  1358  perineorrhaphies; 
303  anterior  colporrhaphies;  625  operations 
on  the  cervix,  and  8 6 operations  for  total  pro- 
lapse among  1582  patients.  He  observed  that 
a more  frequent  injury  of  the  pelvic  floor  than 
laceration  of  the  levator  ani  muscle  is  a lacer- 
ation and  retraction  of  the  transversus  perinei 
muscle  often  associated  with  injury  of  the  tri- 
angular ligament.  Laceration  of  the  uro- 
genital diaphragm  in  the  anterior  vaginal 
sulci  is  aimost  as  common  as  laceration  of 
the  levator  ani  muscle  and  the  pelvic  dia- 
phragm in  the  posterior  sulci.  The  levator 
ani  muscle  is  frequently  torn  from  its  at- 
tachment to  the  pubic  bone  and  the  arcus 
tendineus  instead  of  being  lacerated  in  the 
mid  line  of  a sulcus.  All  these  injuries  Dr. 
Hirst  believes  can  be  repaired  as  well  dur- 
ing the  puerperium  as  at  any  other  time  if 
the  patient  is  put  upon  an  operating  table 
and  a formal  plastic  operation  is  performed 
with  sufficient  assistance.  If  such  repair  in 
the  puerperium  is  neglected,  rectocele,  cysto- 
cele  and  prolapsus  uteri  can  be  more  per- 
fectly and  permanently  cori'ected  than  is  us- 
ually the  case  by  modification  of  the  ordinary 
operative  technic  suggested  by  a study  of  the 
original  injury. 

In  ])rolapse  operations  the  perfect  restora- 
tion of  the  pelvic  floor  is  particularly  import- 
ant, but  the  commonest  defect  of  such  oper- 
ations is  an  imperfect  restoration  of  the  an- 
terior vaginal  wall.  Dr.  Hirst  gave  the  fol- 
lowing technic  which  in  his  experience  gives 
the  greatest  assurance  against  recurrence: 
The  anterior  vaginal  sulci  are  denuded  as  in 
his  operation  for  cystocele.  The  sutures  are 
inserted,  but  not  united;  in  the  grip  of  the 
hemostats  they  are  laid  over  the  pubis.  The 
cervix  is  pulled  out  of  the  vulva.  An  in- 
verted shield-shaped  denudation  is  made  on 
the  anterior  vaginal  wall  ending  at  the  cir- 
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cular  incision  for  amputating  the  cervix. 
The  sutures  are  a tier  stitch  on  the  anterior 
wall  and  interrupted  sutures  for  the  cervix. 
The  posterior  vaginal  wall  and  pelvic 
floor  are  usually  restored  by  an  ex- 
tensive Hegar’s  operation,  care  being  taken 
to  repair  the  diaphragm  of  the  pelvic  outlet. 
In  women  of  the  child-bearing  age,  the  uterus 
is  suspended  as  an  additional  precaution. 

Dr.  Charles  P.  Noble  said  that  his  practice 
had  been  to  give  the  patient  the  chances  from 
an  operation,  unless  he  thought  she  was 
surely  going  to  die.  He  regards  it  the  duty 
of  the  surgeon  to  operate  in  every  instance  in 
which  the  patient’s  chances  are  improved  by 
operation,  although  this  may  add  to  the 
mortality  of  an  institution  of  private  practice. 
In  one  patient  with  geireral  peritonitis  of 
several  days’  duration,  due  to  necrotic  der- 
moid there  was  extension  of  the  irerilonilis 
as  high  up  as  could  be  seen  through  an  in- 
cision extending  above  the  umbilicus.  Re- 
covery here  illusti-ated  the  possibility  of  good 
result  in  despei'ate  cases. 

In  refereirce  to  sarcoma  Dr.  Noble  referred 
to  a case  upon  which  he  operated  12  years 
ago  and  which  had  been  previously  operated 
upon.  The  excessive  bleeding  was  controlled 
by  packing  the  lower  abdomen  with  gauze 
and  by  a bandage  around  the  patient  caitsirrg 
pressure  on  the  intraabdonrinal  garrze.  In 
view  of  the  jrathological  report  of  sarcoma, 
he  was  still  further  surprised  to  see  the  pa- 
tient five  years  later  perfectly  well.  Dr.  No- 
ble continues  the  use  of  douches  in  perineal 
operations. 

Dr.  Richard  C.  Norris  thinks  obstruction 
of  the  bowel,  early  or  remote,  following 
celiotomy  a most  important  subject.  He  re- 
ferred to  a case  in  which  he  had  removed  a 
necrotic  ovarian  cyst  a year  and  a half  ago, 
the  patient  making  an  uninterrupted  conval- 
escence and  recovery.  Fifteen  monihs  later 
he  saw  her  in  consultation  with  her  family 
])hysician  who  thought  she  had  appendicitis. 
She  was  sent  to  the  hos])ital  without  Dr. 
Norris  seeing  her  and  prepared  for  opera- 
tion. He  found  her  in  the  operating  room 
with  rapid  feeble  pulse  and  stercoraceous 
vomiting.  Upon  opening  the  abdomen  16 
or  18  inches  of  gut,  necrotic  and  gangrenous, 
were  caught  in  a band  of  adhesion  between 
two  portions  of  the  small  bowel,  the  band 
having  been  converted  into  a tight  ring  by  a 
turn  of  the  bowel.  After  resection  of  the 
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bowel,  for  four  or  five  days  the  patient 
seemed  to  be  making  an  uncomplicated  re- 
covery, when  she  again  developed  evidence 
of  obstruction  with  fecal  vomiting.  He  re- 
opened her  and  found  and  relieved  an  ob- 
struction of  the  small  bowel  in  the  abdomen 
near  the  splenic  flexure  of  the  large  bowel. 
Death  occurred  within  2 4 hours.  The  case  illus- 
trates the  remote  danger  of  the  accident  after 
the  simplest  adbominal  section.  The  resec- 
tion was  hurriedly  made  with  the  Murphy 
button  reinforced  with  a continuous  Lembert 
stitch.  Autopsy  showed  the  resection  area 
united  and  the  button  released  ready  to  pass 
on  through  the  intestine.  All  exi>eriences  of 
this  nature  Dr.  Norris  thinks  should  be  re- 
ported. 

Dr.  Noble  said  that  he  had  never  operated 
upon  one  of  his  own  cases  for  obstruction  of 
the  bowel  a long  time  after  the  operation. 
He  had  been  told  of  one  case  that  died  of 
obstruction  in  a hospital.  He  has  operated 
upon  a certain  number  of  cases  of  septic  per- 
itonitis with  so-called  obstruction,  and  all 
died.  He  doubts  whether  anything  is  gained 
by  opening  the  abdomen  again  in  a few  days 
after  operation  when  there  is  septic  periton- 
itis. There  is  also  the  risk  of  infecting  the 
operating  room. 

Dr.  B.  C.  Hirst  contributed  three  cases  of 
interest  to  this  list.  He  operated  some 
yeai's  ago  on  a curious  case  of  acquired 
atresia  of  the  vagina  and  pyelythrometra. 
There  was  a large  abscess  in  the  vaginal  and 
uterine  cavities  above  the  point  of  atresia, 
perforation  of  the  vesico-vaginal  septum,  sup- 
purative cystitis  and  infection  of  the  kid- 
neys. He  found  on  examination  a row  of 
silver  sutures  across  the  vagina  which  had 
been  inserted  three  years  before  in  a hospital 
in  this  city  in  an  operation  for  prolapse.  The 
oi)eration  cured  the  prolai)se  but  had  caused 
the  acquired  atresia.  The  easiest  way  to 
deal  with  the  condition  was  to  remove  the 
uterus  and  to  close  the  vesico-vaginal  fistula 
from  above,  which  worked  very  well.  • The 
woman  was  relieved  of  her  symptoms  and  left 
the  hospital  in  good  condition.  Nine  months 
later  she  developed  obstruction  and  went  to 
another  hospital,  where  she  was  operated  on 
and  died.  He  was  told  by  the  operator  that 
the  point  of  obstruction  corresponded  with 
one  corner  of  the  stump  of  the  supra-vaginal 
hystei-ectoniy. 

In  another  case  he  operated  more  than  a 


year  after  the  first  operation  by  Dr.  Beyea 
who  had  removed  one  tube  and  ovary.  The 
woman  was  brought  into  the  Orthopedic  Hos- 
pital with  the  symptoms  of  partial  obstruc- 
tion. There  was  a large  and  distended  loop 
of  gut  on  the  right  side  in  the  region  of  the 
caput  coli.  There  was  great  pain  and  sen- 
sitiveness on  ])ressure  over  this  distended 
loop  of  gut.  There  was  constipation  almost 
to  complete  obstruction.  He  opened  the  ab- 
domen and  found  a fan-shaped  sheet  of  ad- 
hesions spreading  from  the  appendix  around 
the  colon  but  having  nothing  to  do  with  Dr. 
Beyea’s  operation.  At  one  point  four  inches 
above  the  caput  coli  there  was  constriction 
of  the  ascending  colon  so  that  the  woman  had 
partial  and  increasing  obstruction  of  the  large 
bowel.  The  bowel  was  released  and  the 
symptoms  disappeared  after  separation  of  the 
adhesions.  The  abdomen  became  flat,  the 
fever  subsided,  the  pain  disappeared,  the 
bowels  moved  easily  and  the  patient  is  well. 

The  third  case  was  very  interesting.  Dr. 
Kelly  publishes  a full  page  illustration  of  it 
in  his  latest  book  on  appendicitis.  The  pa- 
tient was  taken  to  the  Howard  Hospital  in  a 
very  serious  condition  for  what  Dr.  Musser 
and  Dr.  Hirst  thought  to  be  fulminating  ap- 
pendicitis. So  sure  were  they  of  the  diag- 
nosis that  a lateral  incision  was  made,  but 
to  their  chagrin  they  found  only  a periappen- 
dicitis of  very  acute  type,  the  chief  trouble 
being  an  acute  salpingitis  with  pus  dripping 
out  of  the  abdominal  ends  of  both  tubes.  Dr. 
Hirst  removed  the  appendix  and  both  tubes 
through  the  'ateral  incision,  closed  the  wound 
without  drainage  and  the  woman  made  a good 
recovery.  After  going  home,  at  the  end  of 
three  or  four  weeks  the  patient  slowly  de- 
veloped  the  symptoms  of  increasing  obstruc- 
tion over  a period  of  five  or  six  weeks.  At 
length  the  condition  was  unmistakable  and 
Dr.  Hirst  recommended  reoj)ening  the  abdo- 
men. At  the  request  of  the  family.  Dr.  Kelly 
was  asked  to  witness  the  operation.  Dr. 
Hirst  found  a slight  adhesion  between  a 
point  of  the  omentum  and  the  site  of  the 
appendicial  stump.  It  was  scarcely  an  eighth 
of  an  inch  broad,  but  the  omentum  had  been 
pulled  out  making  a small  circular  orifice 
through  which  twelve  or  fourteen  inches  of 
gut  had  i)rolapsed,  was  quite  dark  in  color 
and  badly  constricted.  The  woman  had  had 
vomiting,  constipation,  distention  of  the  ab- 
domen and  was  rapidly  developing  a serious 
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romlition.  The  obstruction  was  easily  re- 
lieved wiiereupon  the  symptoms  disappeared 
and  the  woman  made  a perfect  recovery. 

i)r.  Hirst  thought  these  cases  showed  the 
possibility  of  intestinal  obstruction  iate  after 
abdominal  section.  In  the  earliest  of  these 
cases  the  operation  was  done  about  nine 
weeks  after  the  first  operation  and  in  the 
latest,  nearly  two  years. 

Dr.  Shoemaker,  in  closing,  said  in  answer 
to  Dr.  Noble’s  question  about  the  dry  treat- 
I ment  of  the  plastic  cases,  that  he  found  his 
i (;ases  did  distinctly  better.  Not  that  he  had 

I any  special  trouble,  but  he  always  felt  dis- 

satisfied about  the  nurses  putting  in  the  irri- 
, gation  tubes  when  he  had  done  extensive 
plastic  work,  especially  on  the  anterior  wall, 
and  in  sphincter  cases. 

In  reference  to  late  post-operative  obstruc- 
i tion,  he  recalled  a case  operated  upon  some 
time  ago  in  the  Presbyterian  Hospital,  not  in 
this  series,  but  which  fortunately  came  back 
to  him  one  year  after  oiieration  for  gonor- 
rheal salpingitis.  He  had  done  an  exsection 
; of  both  tubes  and  one  ovary  and  was  highly 
gratified  at  the  second  operation  to  find  that 
the  ovary  was  absolutely  normal  in  appear- 
I ance  and  that  the  adhesions  had  all  disap- 
I peared  except  one.  The  symptoms  of  acute 
obstruction  were  due  to  one  strong  narrow 
, adhesion  band  now  crossing  the  descending 
; colon.  This  was  reieased,  the  symptoms  dis- 
! appeared  and  the  patient  recovered. 

The  adhesions  in  these  bad  cases  undoubt- 
etily  disappear  if  the  focus  is  removed,  but 
there  may  occasionally  remain  a band  long 
enough  to  ])roduce  mechanical  obstruction. 
He  had  had  some  interesting  experiences  in 
! observing  the  disapi)earance  of  adhesions. 

I One  of  the  cases  included  in  this  one  hun- 
dred was  that  of  a woman  under  the  care  of 
a surgeon  near  Pittsburg  who  had  had  sev- 
I eral  attacks  of  appendicitis  in  which  pus  had 
escaped  spontaneously  into  the  bowel.  She 
had  then  refused  operation.  After  one  of 
I her  attacks,  pus  had  appeared  on  the  surface 
I within  the  line  of  the  pubic  hair  giving  rise 
j to  a temporary  fecal  fistula.  At  the  time  of 
his  operation  all  of  these  anterior  adhesions 
had  disappeared  and  no  trace  of  this  fecal 
fistula  remained.  He  was  able  to  save  her 
by  taking  out  the  appendix  and  doing  away 
with  the  point  of  communication  with  the 
J imwel  posteriorly. 


Obstelrical  Society  of  Philadelphia. 

Stated  Meeting,  ’riiursday,  May  1,  ItMt.j,  S::I0 
c.  Nf.  The  President,  Dr.  Richard  C.  Nor- 
ris, in  the  tlhair. 


(1)  A (’jisc  of  Fiilminatiiig'  Peritonitis 
Coiiiplicatiiig  Po'gnancv  at  Fight  and  One- 
half  .'Months;  C'esai'ean  S«‘ction;  Diuith. 

(2)  Large  Dermoid  'I'ninor  of  .\hdoininal 
Wall. 

Dr.  P.  Brooke  Bland  read  a pa))er  upon 
these  two  cases.  In  the  first  case  the  patient 
was  white,  aged  21  years.  On  admission  to 
the  hospital  a diagnosis  of  advanced  pregnati- 
cy  was  made  and  the  patient  was  found  to  be 
in  the  secondary  stage  of  syphilis.  q’'he  child 
was  viable  and  in  L.  O.  A.  position.  During 
her  stay  in  the  hosi)ital  the  iJatient  suffered 
severely  from  acute  tonsillitis.  One  month 
after  admission  she  had  a chill:  temperatui-e 
rose  to  10114.  and  i)ulse  became  rapid: 
complained  of  severe  pain  and  distress  in  the 
lower  abdomen:  abdominal  wall  tender  and 
rigid.  The  general  condition  rapidly  grew 
worse  and  the  abdominal  symptoms  increased 
in  severity.  She' also  vomited  repeatedl.\’. 
Examination  failed  to  reveal  fetal  heart 
sounds  at  this  time,  but  their  absence  was 
thought  to  be  due  to  the  great  distention  of 
the  uterus  and  the  rigid  muscles  obscuring 
them.  The  vomiting  became  almost  constant 
and  the  patient’s  general  condition  grave.  A 
diagnosis  of  peritonitis  was  made  and  the  pa- 
tient was  opeiated  upon.  Upon  opening  the 
abdomen  a large  quantity  of  sero-puruleni 
flaky  exudate  was  found,  parlicularly  in  the 
lower  portion  and  about  the  uterus.  'I'he  ab- 
domen was  washed  out  and  the  uterus  oiiened 
and  the  child  delivered,  but  it  was  dead.  The 
abdomen  and  uterus  were  again  ihoroughp 
washed.  The  cavity  of  the  uterus  was  i)acked 
with  iodoform  gauze  and  the  incision  in  the 
organ  closed.  Search  was  made  for  the  cause 
of  the  peritonitis.  The  appendix  was  normal 
and  no  opening  in  the  intestine  or  other  or- 
gans was  found.  The  left  tube  and  ovar> 
were  normal.  The  right  tube  was  found  to 
be  adherent  to  the  floor  of  the  pelvis,  its  walls 
thickened  and  near  its  abdominal  end  a rent 
about  one  inch  long  was  discovered,  from 
which  pus  was  exuding.  The  oi)ening  led 
into  quite  a large  pus  cavity.  The  tube  was 
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hurriedly  removed,  the  abdomen  irrigated,  and 
a large  quantity  of  salt  solution  enclosed  with 
a large  drain  in  the  lower  angle.  The  pa- 
tient reacted  well  from  the  operation,  but 
died  48  hours  afterward. 

In  the  second  case  the  patient  was  a colored 
woman  26  years  of  age  and  married;  men- 
strualhistorynegative; marriedat  19;  had  two 
labors;  three  miscarriages,  one  at  the  third, 
one  at  the  fourth  and  one  at  the  fifth  month. 
General  health  good.  The  tumor  was  first 
noticed  seven  years  before  admittance  to  the 
hospital  and  appeared  as  a small  lump  in  the 
lower  part  of  the  right  abdomen  at  about 
the  junction  of  the  lower  and  middle  third  of 
the  right  rectus  muscle,  when  it  was  about 
the  size  of  a walnut.  It  increased  gradually 
in  size  until  one  year  before  coming  under 
observation,  when  it  enlarged  rapidly  filling 
the  entire  abdomen  and  projecting  into  the 
pelvis.  A large  subserous  fibroid  was 
thought  of,  though  examination  showed  the 
uterus  freely  movable  and  of  normal  size. 
Operation  demonstrated  the  origin  of  the 
tumor  to  be  from  the  inferior  sheath  of  the 
right  rectus  and  also  the  rectus  muscle.  In 
its  growth  it  had  pushed  the  peritoneum  in- 
ward and  this  was  firmly  attached  about  the 
tumor.  The  tumor  was  successfully  removed 
with  a large  portion  of  the  right  rectus  mus- 
cle and  its  sheath.  Uninterrupted  recovery 
ensued.  The  dimensions  of  the  tumor  are  as 
follows:  Greatest  circumference  31  inches; 
lesser  circumference,  26  inches;  weight  19  lbs. 
Microscopic  examination  showed  it  to 
be  composed  of  small  connective  tissue  cells 
with  faintly  staining  nuclei.  Many  of  these 
showed  active  nuclear  division.  The  tumor 
was  quite  vascular,  the  walls  of  the  vessels  her 
ing  very  delicate  and  in  some  instances  being 
almost  entirely  absent  and  formed  by  the 
tumor  cells,  thus  resembling  sarcoma.  Pa- 
tient doing  nicely  seventeen  days  after  oper- 
ation. 

Dr.  L.  J.  Hammond  in  discussion  mentioned 
a case  upon  which  he  had  operated  some  four 
years  ago  for  tumor  with  its  origin  in  the 
abdominal  wall.  Before  operation  the  case 
had  been  regarded  as  an  intraabdoniinal 
tumor,  but  it  was  shown  to  have  started  in 
the  transversalis  muscle  and  apparently  from 
its  inner  surface.  Microscopic  examination 
showed  it  to  be  fibroid  undergoing  sarco- 
matous change.  The  woman  entirely  recov- 
ered and  is  living  to-day.  She  is  fifty  years 


of  age  and  she  had  known  of  the  existence 
of  the  tumor  for  about  six  years  which  w'as 
two  years  after  the  birth  of  her  last  child. 

The  first  case  reported  by  Dr.  Bland  illustrates  - 
the  difficulties  encountered  in  a decision  of  ! 
the  proper  management.  These  difficulties  , 
Dr.  Hammond  regards  more  pronounced  in  I 
the  presence  of  peritonitis.  The  meteorism 
renders  it  well-nigh  impossible  to  determine  | 
whether  or  not  the  child  is  living.  The  | 
method  followed  by  Dr.  Bland  offers  the  only  | 
possibility  of  decision.  He  inquired  whether  I 
cultures  were  made  of  the  fluid  of  the  ab-  |j 

dominal  cavity.  Dr.  Bland  replied  that  no  [I 

cultures  had  been  made,  but  that  from  the  ap-  ij 
pearance  of  the  material  in  the  peritoneal  'j 
cavity  and  the  presence  of  the  profound  tox-  | 
emia,  he  believed  streptococcic  infection  was  jj 
present,  although  it  was  rare  to  have  this  in- 
fection  locked  up  in  the  fallopian  tube  for 
an  extended  time  without  giving  prominent  j 
symptoms.  He,  however,  believed  firmly  i 
that  it  was  a streptococcic  peritonitis.  ' 

.\  Case  of  Fibi’o-Myoma  of  the  Corpus 
Uteri  Coexisting  with  Squamous  Epithelioma  ' 
of  the  Cervix.  Dr.  B.  F.  Baer  read  a paper 
with  this  title  in  which  the  following  unusual  j 
features  were  presented:  ^ 

P.  G.,  mulatto;  aet.  41  yrs.  Five  or  six  i 
years  ago  the  menstrual  flow  began  to  increase  ji 
in  quantity;  but  otherwise,  her  health  had 
been  normal  until  two  years  ago,  when  she  i. 
began  to  suffer  pain  in  the  right  iliac  and  in-  | 
guinal  regions.  A little  later  a period  of  I' 
“flooding”  set  in  and  continued  many  weeks  j 
in  lessening  amount.  On  several  occasions, 
according  to  her  statement  “a  great  gush  of  ,|( 
blood”  was  followed  by  syncope.  The  pain  I 
also  increased,  but  remained  in  the  same  lo-^ 
cation.  She  was  very  anemic  in  appearance, 
emaciated  and  frail.  Upon  admission  to  the  , | 
Polyclinic  Hospital  the  hemoglobin  was  20  %.  j 
The  tumor  was  mobile  in  its  upper  por-  ‘ 
lion  but  fixed  below  in  the  pelvis.  A diag- 
nosis of  uterine  fibroid  was  at  once  made. 
Upon  vaginal  examination  the  cervix  uteri  I 
was  found  to  be  greatly  hypertrophied,  rough-  j 
ened,  fissured,  and  with  other  evidences  of  | 
malignant  change.  In  view  of  the  malignant 
cervix  the  diagnosis  of  fibroid  of  the  body  of 
the  uterus  was  changed  to  that  of  probable 
sarcoma.  By  forced  feeding  the  patient  in 
addition  to  regular  meals  finally  took  two 
quarts  of  milk  and  sixteen  eggs  daily.  The 
only  drug  given  was  carbonate  of  iron  in  5 
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gr.  doses  three  times  a day.  Almost  from 
the  beginning  improvement  was  noticed,  in 
increased  color  of  the  mucous  membranes 
and  in  the  hemoglobin,  which  at  the  end  of 
two  weeks  had  increased  to  4 7 %.  At  time 
of  operating  the  examination  showed  the 
vagina  so  narrowed  by  the  infiltration  of  the 
anterior  wall,  and  so  rigid,  that  the  hope  of 
removing  the  disease  by  vaginal  hysterectomy 
was  abandoned.  The  cervix  was  greatly  en- 
larged and  the  tissues  surrounding  it  so 
thickened  and  indurated  as  to  render  the  parts 
immobile  and  to  apparently  entirely  fill  the 
pelvis.  Abdominal  hysterectomy  seemed  too 
formidable  under  the  circumstances.  High 
amputation  of  the  cervix  only,  at  this  time, 
was  done.  The  raw  surfaces  were  thoroughly 
cooked  and  burned  by  the  Paquelin  instru- 
ment. The  patient  was  in  fair  condition 
when  the  operation  was  concluded  and  a few 
days  afterward  she  was  taking  milk  and  eggs 
in  increasing  quantity.  Two  days  after 
the  operation  the  hemoglobin  had  increased 
from  47  to  56  %.  The  operation  seemed  to 
act  as  a tonic,  for  rapid  improvement  fol- 
lowed. The  cauterized  surface  had  almost 
healed  within  ten  days,  and  her  general  condi- 
tion was  so  good  that  she  was  placed  in  prep- 
aration and  abdominal  hysterectomy  done. 
Recovery  was  uneventful  and  the  patient  left 
the  hospital  in  good  condition.  Two  months 
subsequent  to  operation  the  vagina  was  found 
cicatrized,  the  induration  diminishing  and  the 
general  condition  still  further  improved. 
Pathological  diagnosis:  Fibro-myoma  of 

fundus  uteri;  squamous  epithelioma  of  cervix 
uteri. 

Dr.  S.  E.  Tracy  said  that  in  nearly  300 
cases  of  fibroid  tumor  of  the  uterus  operated 
upon  at  the  Kensington  Hospital  for  Women, 
carcinoma  of  the  cervi.x  was  present  four 
times.  In  a series  of  1188  cases  of  fibroid 
tumors  of  the  uterus  studied  by  Noble  dur- 
ing the  last  year,  carcinoma  of  the  cervix 
was  found  in  slightly  more  than  one  % of 
the  cases. 

Dr.  Wilmer  Krusen  referred  to  a specimen 
which  he  had  presented  a few  months  before 
of  degenerating  fibroid  the  size  of  a fetal  head 
at  term  associated  with  carcinomatous  cervix 
from  a woman  with  carcinoma  of  the  cervix 
and  fibroid  of  the  uterus.  The  cases  were 
suggestive  of  the  amount  of  missionary  work 
devolving  upon  physicians,  particularly  with 
reference  to  women  near  the  menopause  in 
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the  consideration  of  symptoms  indicative  of 
beginning  disease  of  the  cervix. 

Dr.  Baer  in  closing  said  that  he  had  met 
with  only  one  other  case  of  cancer  of  the 
cervix  uteri  in  coiored  women.  He  thinks  it 
is  the  general  experience  that  this  disease  is 
very  rare  in  the  black  race. 

(To  be  continued.) 


Reports  of  County  Societies. 


LUZERNE— May  6,  17,  24. 

There  were  fifty  members  and  fmr  visit- 
ors at  a meeting  of  the  I.ttzerne  (T'unly 
iMedical  Society  held  May  6.  Dr.  llans- 
lohner  i)resented  a paper  on  the  latest 
views  of  the  pathology,  symptoms  and 
treatment  of  cerebrospinal  meningitis.  It 
was  followed  by  a series  of  reports  of  cases 
which  recently  occurred  in  Wilkes-Barre 
and  Plymouth. 

Dr.  Weaver  saw  one  case  in  a woman 
aged  fifty,  who  it  was  .sujiposed  contracted 
the  disease  in  New  York  City.  In  this 
case,  lasting  about  fortj'-five  hours,  all  the 
symptoms  apimared  very  gradually,  the 
temperature  rising  from  almost  normal  at 
first  visit  to  106.4  degi-ees  just  before  death. 
Arching  of  the  body  appeai-ed,  but  no 
spots.  Dr.  Wolfe  desci'ibed  the  case  he 
had  in  a man  aged  forty-seven,  who  was 
taken  smhleidy  at  night  with  severe  chills, 
violent  pains  in  the  back  and  vomiting. 
Unlike  Dr.  Weaver’s  case,  this  began  with 
a temperature  of  106  degrees,  which  fell 
gradually  to  near  normal  and  remained  so 
to  the  end,  which  came  in  thirty-six  hours. 
There  were  muscular  contractions  and 
some  hlotches.  Dr.  Whitney,  of  Idy- 
moiith,  reported  twelve  cases  which 
had  come  under  his  observation.  He 
saw  five  children  in  one  family,  two 
of  whom  died  and  the  rest  were  left 
with  permanent  injuries  to  hearing  and 
sight.  Here  the  sanitation  was  very  bad. 
He  did  not  see  the  si^ots  so  much  spoken 
of.  Some  cases  terminated  fatally  in  six 
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hours,  l)iit  the  <rreater  mimher  lived  four 
or  five  days.  The  reeovei'ies  were  usually 
followed  with  deafness  or  other  serious 
trouble.  Dr.  .MctKee  described  a ease  with 
very  iiiaiiy  si)ots — probably  one  hundred 
and  tifty.  In  another  ca.si;  he  had  used 
niultitoxin  with  ai)parent  benefit  and  de- 
cided to  f-ive  it  further  trial.  Dr.  Barton, 
of  Plains,  reported  a severe  case  wliicli  re- 
covered. 


Fifty  members  and  three  visitors  were 
pre.sent  at  the  meeting  held  i\Iay  17,  at 
whieli  Dr.  W.  C.  Gayley,  of  Hazleton,  read 
a very  com])lete  i>aper  on  “Ga.stric  Fleer.” 
Dr.  i\r.  B.  Ahll)orn  explained  the  working 
l)lan  of  the  new  bacteriological  laboratory 
provided  by  the  city  for  the  prompt  examin- 
ation of  suspected  cases  of  malaria,  tvd)er- 
eulosis,  typhoid  fever  and  diphtheria. 
Paekiiges  containing  cidture  tubes,  capil- 
lary bulbs  and  history  sheets  have  been 
l)laced  at  a number  of  drug  store  .stations 
iji  diffei'ent  parts  of  the  city  where  they 
may  be  obtained  when  wanted  by  the  phy- 
sician. The  specimen,  together  with  a his- 
tory of  the  case  and  the  doctor’s  telephone 
number  is  sent  to  the  laboratory.  The 
bacteriologist  then  makes  a I'eport  of  his 
finding  to  the  i)hysiciau  by  telephone. 

Di-.  Whitney  of  Plymouth,  made  a fur- 
ther report  of  eleven  eases  of  epidemic 
cei'ebrospinal  meningitis.  He  stated  that 
the  disease  is  very  capricious  as  the  usual 
symi)toms  are  not  always  pre.sent.  8{)ots 
are  i-arely  seen.  The  mortality  is  from  50 
to  90  ■ Sometimes  when  the  patient  is 

suffering  from  an  a{it>fvi'ently  light  attack, 
he  will  suddeidy  expire  without  any  appar- 
ent reason.  At  other  times  the  patient  who 
has  suffered  a severe  attack  will  seem  to 
have  almost  entirely  recovered  from  its  ef- 
fects and  will  as  suddenly  pass  away. 
Other  cases  were  reported  by  Drs.  Ashley, 
Beuahan  and  Weaver.  In  the  ease  i-ei>orted 
by  Dr.  Lenahan  the  patient  recovered  from 
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an  attack  after  having  been  treated  with 
diphtheiutic  antitoxin. 

At  a special  meeting  held  May  24,  Dr.  11. 
Augustus  Wilson  of  Philadeltfiaia,  i)!'ofess- 
or  of  orthopedics  at  the  Jefferson  Medical 
(,'ollege,  i-ead  a paper  on  ‘‘Apparently  Un- 
avoidable Eri-ors  in  the  Diagnosis  of  Psoas 
Abscess  with  Report  of  Ca.ses,”  after  which 
the  vice-president.  Dr.  Wolfe,  introduced 
Dr.  J.  N.  IMcCormack  of  Bowling  Green, 
Kentucky,  chairman  of  the  committee  on 
oi-ganization  of  the  American  IMedical  A.s- 
sociation,  who,  in  an  intei'csting  and  in- 
.structive  talk  entertained  the  audience  of 
over  one  hundred  members  of  the  ju’ofe.s- 
sion  for  fully  two  hours  with  anecdotes  and 
personal  ex])eriences  showing  the  lament- 
able state  of  affairs  in  our  great  and  noble 
profession,  due  almost  entirely  to  a lack 
of  proper  organization.  He  said  that  prop- 
er organization  in  this  state  could  pilot 
medical  legislation  without  the  aid  of  a 
governor’s  veto.  In  the  states  of  Alabama 
and  Kentucky  which  lead  in  organization, 
the  atlvertising  doctoi’  and  the  (piack  have 
been  banished  and  the  i)rofession’s  desires 
in  medical  legislation  are  easily  obtained. 
He  also  showed  that  with  a proper  teach- 
ing l)y  the  medical  schools  of  the  business 
end  of  practice  and  an  insistence  upon  a 
knowledge  of  the  ])rinci[>les  of  ethics,  the 
little  diffei-ences  that  so  often  lead  men 
of  our  ])i-ofession  to  think  and  speak  ill  of 
each  other,  will  cease. 

J.\MES  W.  Geist,  Reporter. 


NORTHAMPTON— 5I.VY. 

The  regular  business  and  conversational 
meeting  of  the  IMedical  Society  of  North- 
ampton Gounty  met  at  the  Mountain  View 
Hotel,  Pen  Argyl,  i\Iay  19,  1905. 

The  meeting  was  called  to  order  by  Presi- 
dent G.  X.  Swartz  and  the  minutes  of  the 
previous  meeting  were  read  and  apt>roved. 

The  reports  of  vaihous  committees  were 
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tlieii  roooivod  and  other  business  trans- 
aoted. 

A pai)er  on  ‘‘Urinary  Fistula”  was  read 
1)V  Dr.  E.  \V.  Richards  of  South  Easton. 

Di'.  W.  L.  Estes  of  Bethlehem,  gave  a 
verltal  repoiJ  of  “Intussusception”  with 
an  account  of  three  cases. 

Botli  ai-ticles  were  well  received*  and 
freely  discussed  after  which  a vote  of 
thaid\s  was  tendered  Drs.  Richards  and 
Estes. 

Dr.  J.  N.  iMcCormack  of  Bowling  Green, 
Ky.,  chairman  of  tlie  American  IMedical  As- 
sociation committee  on  oi'ganization,  was 
lu'csent  and  s])oke  on  “Organization  and 
Unity  of  the  Medical  Profession,”  with 
special  reference  to  the  social,  political  and 
financial  standpoints.  Dr.  IMcCormaek’s 
address  was  greatly  enjoyed  and  during 
the  afternoon  session  was  freely  discussed. 
'I'he  meeting  was  well  attended  and  a com- 
plete success.  J.  J.  Quiney,  Re])orter. 

YORK — IM.w,  June. 

The  1‘egular  meeting  of  the  Yoih  Ckninty 
Medical  Society  met  in  the  parlors  of  the 
Colonial  Hotel,  York,  at  1 p.ji.,  IMay  4. 
with  the  following  members  in  attendance: 
Drs.  Armstrong,  Bacon,  Bennett,  Betz, 
Brodheek,  Dice,  Gable,  Gilbert,  Gross, 
Hartman,  C.  G.  Hildebrand,  Hoke,  Iloltz- 
apple.  Hoover,  Hyson,  Jessop,  Mann,  IMay, 
McCurdy,  Miller,  IMinnich,  Paih,  Rea, 
Rouse,  Shirey,  B.  P.  Spangler,  Strack, 
Venus,  Wallace,  Fackler,  ami  Bislioj). 

Dr.  IMinnich  of  Dallastown  I’ead  an  in- 
teresting pa])er  on  the  “Diagnostic  Signifi- 
cance of  the  Pulse.”  He  gave  us  a biief 
resume  of  some  of  the  important  observa- 
tions made  and  reported  interesting  obser- 
vations made  by  himself.  The  author 
urged  a much  more  careful  study  of  the 
pulse  in  our  daily  routine  work,  and  he 
believes  that  if  carefully  studied  it  is  of 
more  valuable  significance,  than  some  other 
clinical  phenomena  to  which,  of  late,  much 


attention  has  been  given.  The  j)aj)er  was 
discussed  by  Drs.  Hildelu’and,  Bacon,  Betz, 
iMiller  and  Bennett. 


Regular  monthly  meeting  of  the  York 
County  -Medical  Socdety  was  held  in  the 
spacious  rooms  of  the  Lafean  Building, 
June  1,  at  1 p.m.,  with  Dr.  Charles  Rea 
presiding.  4’he  following  members  were 
]) resent : Drs.  Bacon,  Bennett,  Bishop,  Bit- 
tinger,  Brodheek,  Dice,  Bkickler,  Gable, 
Gi-ess,  Gross,  Hartman,  C.  G.  Hildebrand, 
Holtzappl(\  Hoover,  Hyson,  Jotu's,  King, 
Long,  -Maun,  IMai-kel,  IMfly,  iMcCurdy,  j\Iin- 
nich,  Mui'phy,  Pai'k,  Rea,  Rous(',  B.  F. 
Sjiangier,  Strack,  Wallace,  and  Zech.  Pi'of. 
J(»hn  V.  Shoemaker  of  Philadelphia  was 
the  guest  of  honor. 

Dr.  Shoemaker  dedivered  an  enthusias- 
tic address  on  “Therapeutics,  Especially 
as  Related  to  the  Treatment  of  Fever.” 
He  condemned  most  ejuphatically  the  i>rom- 
ismious  use  of  coal-tar  derivatives  as  anti- 
]>yretics  and  urged  the  judicious  use  of 
hy<lrotheraj)y  and  the  old  well  tried,  and 
safer  antipyretics.  His  address  was  highly 
api)reciated  by  all  present  and  a rising 
vote  of  thanks  was  extended  to  him. 

Dr.  Holtzapple  gave  a report  of  a recent 
meeting  held  in  Gettysburg  on  medical  or- 
ganization, which  was  addressed  most  ad- 
mir<d)ly  by  Dr.  J.  N.  McCormack  of  Ken- 
tucky, chairman,  committee  on  organiza- 
tion, Amei'ican  IMedical  Association. 

Dir  E.  W.  IMeisenhelder,  Jr.,  was  elected 
to  membership. 

Dr.  -\.  liong  was  elected  delegate- 
member,  and  Drs.  G.  E.  Holtzapple  and  C. 
G.  Hildebrand  first  and  second  alternates, 
to  the  annual  meeting  of  the  IMedical  So- 
ciety of  the  State  of  Penmsylvania,  which 
meets  at  Scranton,  in  September. 

-\t  the  next  regulai'  meeting  Prof.  N.  G. 
Kierle  of  Baltimore  will  deliver  an  address 
on  ‘ ‘ Hydro[)hobia.  ’ ’ 

G.  E,  Holtzapple,  Reporter. 
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ORGANIZATION  WORK  AND  PRO- 
PESSIONAL  CONDITIONS  IN 
PENNSYLVANIA. 


BY  J.  N.  MCCOKM.VCK,  M.  D., 
Chairman  of  the  Committee  on  Organization 
of  the  American  Medical  Association. 

Bowling  Green,  Kentucky. 

I have  been  almost  constantly 
engaged  foi-  five  years  in  organization 
woi’k  in  states  and  sections  where  tlie  medi- 
cal profession  was  ,just  beginning  to  awaken 


to  the  jtossibility  and  importance  of  sncli 
a ntilization  of  all  of  the  foi'ces  at  its 
command  for  the  protection  and  advance- 
ment of  its  own  and  the  public  interests. 
After  this  extended  experience  in  fields 
where  the  movement  was  in  the  initial  and 
experimental  stage,  I was  especially  anx- 
ious to  visit  and  go  over  one  of  the  repre- 
sentative states  which  had  long  been  opera- 
tingnnderthecounty  society  system  in  such 
a way  as  would  enable  me  to  make  a care- 
ful and  comparative  study  of  the  results  of 
the  same  upon  the  life  and  work  of  the  in- 
dividual doctor  and  upon  the  profession  as 
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a wliole.  In  return  for  the  information 
thus  obtained  I hoped  that  it  would  not  be 
unprofitable  for  me  to  give  to  those  older 
in  this  work  the  information  and  impres- 
sions received  by  my  large  and  varied 
ex{)erience. 

Almost  an  ideal  opportunity  for  such 
study  and  comparison  was  afforded  in  an 
extended  itinei'ary  arranged  for  me,  after 
much  thought  and  labor,  by  Dr.  Cyrus  L. 
Stevens,  the  efficient  secretary  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania. 
The  appointments  began  at  Johnstown  on 
the  evening  of  ]\Iay  8th  last,  where  the  prac- 
tical benefits  to  both  the  profession  and  peo- 
I>le  which  would  result  from  real  organiza- 
tion were  discussed  before  and  with  a semi- 
])opular  audience,  representative  laymen 
and  physicians  participating  in  the  same. 

Meetings  followed,  usually  one,  biit  some- 
times two  daily,  exclusively  of  medical  men, 
at  Washington,  Ridgway,  Beaver  Palls, 
New  Castle,  Erie,  Reynoklsville,  Clearfield, 
Lock  Haven,  Sunbury,  IMiddleburg,  Pen 
Argyl,  Lebanon,  Gettysburg,  Pottsville, 
AVilkes-Barre  Honesdale,  Scranton,  and 
closing  this  arduous  but  most  pleasant 
and  interesting  laboi-  at  Philadelphia  on  the 
evening  of  Alay  2(Jth,  after  which  similar 
appointmentswere  filledineachof  the  coun- 
ti(‘s  of  Delaware  before  leaving  for  the 
State  Society  in  Alaine. 

Dr.  Stevens  had  given  full  publicity  to 
the  places  and  dates  as  well  as  of  the  scope 
and  purposes  of  the  meetings,  and  nearly 
all  of  them  were  well  attended.  The  ap- 
pointments were  so  arranged  as  to  make  one 
or  more  of  them  easily  accessible  to  the 
physicians  of  nearly  every  county,  and  a.s 
my  opening  talks  were  always  followed  by 
a fidl  and  frank  discussion  of  both  the  con- 
ditions and  needs  of  the  profe.ssion  of  each 
locality  represented,  with  especial  refer- 
ence to  scientific  attainments,  harmony 
and  material  prosperity,  and  as  the  infor- 
mation thus  obtained  was  constantly  sup- 


plemented by  personal  investigation  and 
inqiiirybeforeand  after  the  meetings,  I was 
able  to  get  a fair  insight  into  the  actual 
conditions  in  nearly  every  county  in  Penn- 
sylvania, and  to  institute  comi)arisons  in  a 
broad  and  instructive  way  between  such 
conditions  there  and  in  Wisconsin, 
Alissouri,  Illinois,  South  Carolina,  Kansas 
and  other  recently  organized  states  which 
had  been  visited  in  the  same  way. 

On  the  whole  this  comparison  was  most 
favorable  to  the  Pennsylvania  profession, 
but  it  soon  developed  that  this  advantage 
was  confined  strictly  to  the  counties  where 
fairly  effective  local  organizations  had  been 
maintained.  AA’^herever  a few  devoted  men 
had  stood  together  year  after  year,  if  oidy 
for  a little  scientific  work,  with  the  good 
fellowship  inseparable  from  such  contact, 
the  good  results  were  noticeable,  not  only 
in  them,  but,  to  a degree,  in  those  who  did 
not  attend  or  even  belong  to  the  societies. 
In  such  counties,  constituting  a majority  in 
the  state,  the  distinct  impression  was  made 
upon  me  that  the  tone  and  attainments  of 
the  profession  were  higher,  and  that  there 
were  fewer  low  grade  men  than  in  most  of 
the  other  states.  As  if  to  emphasize  the 
value  of  local  organizations,  often  adjoin- 
ing sxich  counties  would  be  found  others, 
ecpially  wealthy  and  prosperous  in  other  re- 
s[)ects,  where  societies  existed  only  in  name, 
and  where  the  profession  was  as  much  de- 
moralized and  as  low  in  grade  as  could  be 
found  in  any  part  of  the  United  States. 
The  value  of  good  work  on  such  lines  was 
especially  marked  in  the  newer  and  more 
sparsely  settled  mountain  counties.  Here 
a larger  proportion  of  the  profession  were 
young  men,  they  were  better  organized  as 
a j'ule  and  impressed  one  as  being  more 
competent  and  progressive  than  those 
found  in  many  old  and  rich  counties  iu 
other  sections. 

In  order  to  have  a i)roj)cr  understanding 
of  irliosc  criticisitis  and  of  others  to  follow, 
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it  may  be  well  to  say  here  that  in  framing 
the  old  Pennsylvania  plan  it  appears  to 
have  been  the  intention  that  the  comity  so- 
cieties should  be  exclusive  in  their  make-up 
in  the  best  sense,  and  should  confine  them- 
selves almost  entirely  to  scientific  and  so- 
cial functions.  No  comprehensive  system 
for  coiiperation  or  assistance  from  the  state 
society  in  promoting  organization  in 
laggard  counties  was  contemplated,  each 
county  being  left  to  work  out  these 
matters  with  the  varying  degree  of 
success  which  might  have  been  an- 
ticipated. Most  of  the  societies  met 
oidy  at  long  intervals,  and  little 
or  no  effort  was  usually  made  to  promote 
or  ]U'otect  the  business  interests  of  mem- 
bers, influence  legislation,  educate  or  secure 
the  support  of  the  public  along  legitimate 
lines,  or  take  a directing  part  in  other  mat- 
ters so  intimately  comiected  with  the  well- 
b(‘ing  of  both  the  profession  and  country. 
Membership  was  discouraged  in  some  coun- 
ties by  the  requirement  of  a year ’s  residence 
after  graduation  or  removal,  or  other  regu- 
lation equally  archaic,  with  the  result  that 
often  not  more  than  a third  or  half  of  the 
eligible  physicians  were  enrolled  as  mem- 
bers, and  in  two  or  three  instances  it  was 
a question  if  the  best  men  were  not  on  the 
outside. 

Under  such  a system  it  is  not  surprising 
that  the  medical  fees  were  found  to  be 
lower  in  a majoj-ity  of  the  counties  than  in 
any  other  state  where  this  matter  has  been 
investigated.  In  Luzerne,  Washington 
and  some  other  counties  their  societies  had 
taken  up  this  phase  of  the  work  systematic- 
ally and  with  most  satisfactory  results,  but, 
as  a ride,  the  ])rofession  evidently  par- 
ticipates less  in  the  general  i)rosperity  of 
this  rich  country  than  any  other  class  of 
citizens,  and,  outside  of  a comparatively 
small  numbei'  of  leading  men,  this  seemed 
as  true  of  the  cities  as  of  the  country  dis- 
tricts. In  fact,  low  fees,  with  rate  cutting 


and  the  dissensions  inseparable  from  such 
conditions,  were  most  common  in  the  older 
and  richer  counties  unless  their  organiza- 
tions were  strong.  In  like  manner,  and  for 
the  same  reason  evidently,  the  profession 
has  little  infiuenee  in  securing  necessary 
medical  and  health  legislation.  These 
things  here  have  been  considered  as  beyond 
the  i)rovince,  or  rather  beneath  the  dignity, 
of  medical  men  and  societies  with  results 
almost  disastrous  to  both  the  i)rofession  and 
])eoj)le.  Drs.  Beates  and  Stevens,  who  have 
both  done  noble  and  self-sacrificing  labor  in 
these  and  other  fields  for  years,  informed 
me  that  even  in  an  emergency  it  was  im- 
possible to  secure  the  cooperation  of  any 
considerable  number  of  the  physicians  in 
most  of  the  counties.  This  all  impressed 
me  with  the  importance  of  insisting  that 
county  societies  everywhere  .should  be 
kept  constantly  alive  to  eveiy  interest  of 
the  profe.ssion,  material  as  well  as  scientific, 
iniblic  as  well  as  personal. 

The  need  for  reform  in  both  business  and 
legislative  affairs  is  certainly  urgent  in 
Benn.sylvania,  and  well-advised  and  com- 
prehensive plans  for  both  should  probably 
originate  in  the  state  society,  taking  one  of 
the  best  county  societies  as  a model.  Dr. 
Beates  or  some  other  well-equipped  and 
tactful  leader,  who  has  the  confidence  of 
the  ])rofession,  should  be  employed  upon 
an  adequate  salary  to  devote  his  entire  time 
to  organization  and  legislative  work,  and 
visit,  know  and  be  in  constant  touch  with 
the  medical  men  in  each  county,  and  know 
legislatoi-s  and  their  affiliations  in  such  a 
way  as  to  be  able  to  concentrate  the  infiu- 
enee of  their  medical  constituents  upon 
them  at  any  time  in  support  of  every  pi-op- 
er  measure.  The  sooner  the  jn-ofession 
can  be  made  to  understand  that  its  legisla- 
tive work  is  a specialty  requiring  the  same 
study  and  skill  as  any  other  specialty,  the 
sooner  we  will  begin  to  get  proper  and 
tangible  results.  No  one  is  fitted  for  such 
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work  who  does  not  possess  great  tact  in 
dealing  with  men,  an  unfailing  good  tem- 
per, and  the  trnest  and  highest  spirit  of 
altruism. 

It  was  a constant  complaint  here  that 
young  men  take  little  interest  in  society 
work,  and  even  when  there  was  no  rule  to 
the  contrary,  it  was  almost  impossible  to  in- 
duce recent  graduates  to  accept  member- 
ship. This  has  been  found  to  be  the  case 
all  over  the  country,  so  much  so  as  to  raise 
the  question  whether  the  apathy  and  indif- 
ference of  the  medical  schools  upon  the  sub- 
ject do  not  constitute  the  most  serious  ob- 
stacles to  the  complete  organization  of  the 
profession  of  this  country.  The  time  has 
come  in  our  history  when  it  is  just  as  es- 
sential that  the  medical  graduate  shall 
know  how  to  legitimately  obtain  practice, 
make  a living,  live  at  ethical  peace  with  his 
neighbor,  and  how  and  why  he  owes  it  as 
a personal  and  public  duty  to  cooperate 
with  the  organized  body  of  his  guild  in  ad- 
vancing his  own  and  their  common  inter- 
ests, as  that  he  should  have  careful  train- 
ing in  the  technical  branches.  Such  a 
practical  course  is  now  given  in  the  Univer- 
sity of  Michigan,  and  in  a few  of  the  best 
homeopathic  schools,  but  with  these  excep- 
tions, after  years  of  agitation  of  the  subject 
even  our  best  schools  are  still  asleep  in  this 
regard,  and  almost  five  thousand  graduates 
are  sent  out  from  them  annually  without 
economic  or  ethical  chart  or  compass,  to 
make  port  or  shipwreck  as  personal  char- 
acter, chance,  or  accident,  may  determine. 
A large  per  cent,  of  the  profession  of  this 
eounti’y  is  in  poverty,  and  the  whole  of  it 
almost  in  disgrace  in  the  public  estimation, 
for  the  lack  of  s\ich  training,  and  the  time 
is  ripe  for  such  a united  effort  to  be  made 
as  will,  at  least  for  the  future  generations, 
correct  this  evil  at  its  source. 

For  the  reasons  indicated,  or  at  least  very 
clear  to  my  mind,  it  would  be  easier  to  se- 
cure practically  comjilete  and  universal  or- 


ganization in  Pennsylvania  than  in  any 
other  of  the  gi-eat  states.  To  begin  with, 
it  has  a great  profession,  with  strong  lead- 
ers who  have  its  confidence,  and  the  nucleus 
for  an  effective  society  in  a majority  of  the 
counties,  so  distributed  geographically  that 
such  counties,  under  a proper  system,  might 
easily  be  made  centers  of  infection  for  or- 
ganization in  a district.  With  such  a foun- 
dation to  start  w'ith,  and  under  such  an  or- 
ganization force  as  is  provided  in  the  coun- 
cilor system  of  the  Association  plan,  w^hich 
is  now  under  advisement  in  the  State  So- 
ciety, and  W'ith  the  county  societies  con- 
verted so  far  as  practicable  into  combined 
post-graduate  schools  and  practical  busi- 
ness and  social  chibs  for  the  study,  protec- 
tion and  advancement  of  the  best  interests 
of  every  phj'sician  and  citizen  of  the  juris- 
dictions, it  ought  not  to  be  a difficult  matter 
to  bring  into  the  membership  all  of  the 
thirty-five  hundred  medical  men  now  on 
the  outside,  and  to  enlist  the  support  of  all 
of  the  best  elements  of  the  press  and  the 
public.  It  is  true  that  the  problems  of 
Philadelphia,  and  probably  in  Pittsburg, 
are  complex,  but  they  are  certainly  not 
more  so  than  those  which  are  being  worked 
out  in  Chicago,  Detroit,  Cleveland  and 
other  large  cities,  and  if  Drs.  Eaton,  Per- 
kins, Hirsh,  and  Anders  can  have  the 
earnest,  active  cooperation  of  the  leading 
teachers  and  practitioners  of  that  city  to 
w'hich  they  qre  entitled,  and  especially  if 
the  meetings  could  be  held  on  a regular 
evening  in  each  week,  and  made  so  attrac- 
tive as  to  invite  and  encourage  attendance 
from  near-by  counties  in  their  own  and  ad- 
joining states,  this  one  society  could  easily 
be  made  a most  potent  factor  in  profes- 
sional affairs  in  all  that  section  of  the 
Union.  The  benefits  of  such  a policy, 
broad,  liberal  and  helpful  as*  they  would 
be  to  others,  would  be  of  incalculable  value 
to  the  local  profession.  To  do  all  of  these 
things,  and  not  a single  impractical  or  uto- 
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I»ian  suggestion  is  embraced  in  them,  would 
require  a real,  practical  Tiiiion  of  all  of  the 
forces  at  the  command  of  a united  profes- 
sion— the  medical  schools,  the  first  and  must 
important  for  the  reason  already  stated, 
and  then  the  societies,  clubs,  and  individiial 
doctors. 

To  say  that  much  time  and  unceasing 
labor  would  be  recpiired  to  perfect  siich  an 
organization  in  Pennsylvania,  and  that  if 
undertaken,  individual  members  would 
fail  to  do  their  duty  oi-  obstruct  the  work, 
is  only  to  say  that  the  movement  is  a vast 
one  in  a sadly  neglected  field  in  some  coun- 
ties; that  the  agencies  to  be  relied  on  are 
voluntary  and  finite;  and  tlrat  it  is  subject 
to  the  foi’tunes  and  vicissitudes  attending 
all  human  endeavor.  Realizing  all  of  these 
things,  the  contention  is  that  the  results 
wimld  be  well  worth  all  of  the  time,  labor 
and  money  expended,  and  much  more,  and 
that  the  work  must  be  undertaken  in  the 
bi-oad,  catholic,  generous  spirit  indicated 
before  the  profession  can  be  redeemed  from 
self-imposed  evils,  many  of  them  hoary 
with  age,  and  come  to  occupy  that  place 
in  the  public  estimation,  and  as  a direct- 
ing force  in  public  affairs  to  which  its  real 
worth,  learning  and  usefulness  so  justly 
entitle  it. 

The  compensations  of  the  trip,  aside 
from  its  main  purposes  and  the  pleasant 
ac(piaintances  renewed  or  made,  were  nu- 
merons.  At  Northumberland,  nestled  in 
the  beautiful  valley  of  the  Susquehanna,  I 
stood  with  uncovered  head  by  the  grave  of 
Priestly  and  saw  his  home  and  the  little 
laboratory  where  he  worked  out  his  discov- 
ery of  oxygen.  In  Northampton  County  I 
saw  the  birth-place  of  Gross,  and  was  in 
Easton  in  the  same  county  where  he  located 
and  practiced  before  he  came  to  Kentucky 
and  caught  the  inspiration  from  the  work 
of  Brashear,  IMcDowell  and  Dudley,  and 
from  a.ssociation  with  Drake,  Cooke,  Aus- 
tin aud  Joshua  Flint,  the  elder  Yandell  and 
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other  colleagues,  which  his  genius  and  in- 
dustry transmuted  aud  coined  into  a suc- 
cessful career  there,  and  which  crowned 
him  with  a world-w*ide  fame  after  his  rc'- 
turn  to  the  lai'ger  field  later  opened  up  for 
him  in  the  metropolis  of  his  native  state. 

This  account  can  not  close  without  an  ac- 
knowledgment of  the  kind  and  generous 
hospitality  extended  to  me  at  every  ap- 
pointment.  This  was  so  cordial  and  con- 
stant as  would  make  the  mention  of  indi- 
vidual instances  invidious,  aud  was  ten- 
dered in  siK'h  a way  as  would  make  criti- 
cisms of  any  kind  seem  ungracious,  luit  for 
the  fact  that  it  was  invited  and  exi)ccted, 
and  that  it  is  known  in  advance  that  it 
will  be  received  in  the  same  kindly  spirit 
in  which  it  is  written. 


OCEAN  BATHING. 


BY  PHILIP  MARVEL,  M.  D., 
Atlantic  City,  N.  J. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


In  considering  some  of  the  tulvantages 
and  disadvanlages  of  sea  bathing,  otie  must 
not  lose  sight  of  the  fact  that  it  is  imiiossi- 
ble  to  separate  them  from  the  infiuenees 
of  other  agemfies,  such  as  temperature  and 
the  ])hysical  conditions  of  the  atmosphere. 
And,  again,  it  is  no  le.ss  true  that  the  phys- 
ical and  mental  condition  of  the  individ- 
ual at  the  time  of  the  bath  may  greatly 
modify  or  infiuence  the  effect.  Sea  water 
lieing  composed  of  minerals  such  as  ehlorid 
of  sodium,  magnesium,  bromiu  and  iodin, 
is  truly  a mineral  water,  and  an  ocean  bath, 
therefoT'e,  may  lie  properly  classified  as 
a mineral  bath.  Since  temperature  is  one 
of  the  agencies  to  be  considered,  we  must 
not  I'cgard  its  ])re.sence  or  absence,  beyond 
a relative  degree,  other  than  a definite 
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quantity  of  either  the  water  or  the  body. 
In  nature’s  operations,  heat  and  cold  are 
as  necessary  as  they  are  wonderful,  wheth- 
er contemplated  from  their  effect  on  the 
human  body,  on  animal  life  in  general,  or 
on  inanimate  matter.  In  the  human  body, 
heat  and  cold  have  only  a relative  action, 
and  much  depends  on  the  particular  state 
and  condition  of  the  body  at  the  time,  and 
the  end  to  be  subserved.  They  may  be 
alike,  first,  salutary,  and  second,  perni- 
cious. I have  observed  those  who  for  dif- 
ferent reasons  have  been  obliged  to  remain 
for  hours  submerged  in  the  sea,  and  have 
noted  both  the  slowing  and  the  enfeeble- 
ment  of  the  pulse,  the  lowering  of  the  tem- 
perature, and  the  evidence  of  general  de- 
bility as  exhibited  by  the  loss  to  the  vari- 
ous forces.  I have  also  observed  with 
equal  interest  those  immersed  for  a time 
in  warm  water  at  a temperature  higher 
than  that  of  the  body.  Here  the  first  in- 
fluence was  that  of  the  speeding  of  the 
blood  current,  the  stimulation  and  invigor- 
ation  of  the  motor  centers,  the  increasing 
of  the  cellular  and  glandular  activities, 
and,  as  the  exposure  was  prolonged,  sec- 
ondarily, the  depressing  influences  became 
so  marked  as  to  completely  derange  the 
equanimity  between  the  capillary  and  lar- 
ger circulations,  limiting  nerve  force,  and 
thereby  lowering  the  systemic  resistance 
to  a greater  or  less  degree.  In  the  former, 
i.e.  exposure  to  cold  sea  water,  I have  no- 
ticed the  temperature  lowered  from  one  to 
two  degrees,  and  at  the  same  time  the  les- 
sening of  the  pulse  rate  from  fifteen  to 
twenty  beats. 

Dr.  Gibbony,  an  English  authority, 
states  that  in  his  observation  “of  flounder 
fishermen  off  the  coast  of  Northern 
Ireland,  and  of  the  shrimp  fishermen  off 
the  coast  of  Brighton,  England,  where 
their  vocation  compels  them  to  be  exposed 
in  the  water  for  many  hours,”  the  temper- 
ature of  these  waters  being  £^t  least  ten  de- 


grees lower  than  that  of  the  Atlantic  ocean 
along  our  coast,  he  has  noted  the  pulse  as 
many  as  thirty  beats  less  than  normal,  and 
the  temperature  reduced  2.5  degrees. 

Hippocrates  once  advanced  the  theory 
“that  subsequent  heat,  succeeding  to  the 
cold  applied,  was  always  proportionate  to 
the  intensity  of  the  latter.”  While  this 
may  be  to  some  extent  concurred  in,  it  is 
subject,  both  in  health  and  in  disease,  to 
special  modifications,  which  modifications 
arise  more  particularly  from  the  length 
of  time  of  the  exposure  and  the  conditions 
under  which  the  exposure  is  made.  There- 
fore, when  considering  the  special  benefits 
or  the  special  diseases  and  conditions  to  be 
benefited,  there  are  other  agencies  or  in- 
fluences which  must  be  taken  into  account, 
such  as,  for  instance,  those  relative  to  the 
sea,  namely,  the  forcible  activity  or  move- 
ment of  the  water,  the  physical  conditions 
of  the  strand,  the  distance  and  convenience 
of  the  dressing  rooms,  etc.,  and  those 
relating  to  the  individual,  namely,  the  re- 
sisting power  of  the  body,  the  time  of  the 
bath,  length  of  time  of  exposure,  the  tem- 
perament, the  physical  debility  present — 
i.e.  whether  the  body  is  relaxed,  enervated, 
nervous,  or  highly  tensioned;  and  also 
whether  the  result  to  be  obtained  should 
be  bracing,  tonic,  stimulating  and  invigor- 
ating. In  other  words,  the  individual  bath- 
er must  be  considered  a complexity  of 
forces  or  an  aggregation  of  systems  capa- 
ble of  independent  as  well  as  allied  ac- 
tions. 

Beginning  with  a simple  cell,  with  its  in- 
herent power,  we  can  easily  follow  the 
force  suggested  until  it  expands  into  the 
various  systems — the  nervous,  the  vascu- 
lar, the  glandular  and  the  muscular — each 
of  which  is  easily  influenced  individually 
and  collectively,  incidentally  and  relative- 
ly, internally  and  externally. 

But  time  does  not  permit  of  further 
elaboration  or  discussion  of  this  phase  of 
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the  sul)jeet,  the  important  and  principal 
i:)liase  being  the  behavior  of  these  forces 
when  met  by  the  conditions,  under  varied 
circumstances,  of  the  question  as  above 
stated. 

It  maj"  not  be  out  of  place,  for  the  sake 
of  illustration,  to  consider  the  human  body 
as  a type  of  a i>erfect  machine,  construct- 
ed in  a beautiful  and  wonderfid  manner, 
with  its  functions  so  intimately  poised,  so 
accurately  organized,  and  so  connected  that 
none  could  be  more  perfect.  Any  devia- 
tion from  this  type  is  represented  by  dis- 
ease, either  functional  or  organic,  and  the 
sevei’ity  of  the  derangement  merely  the  de- 
gree. 

As.suming  this  to  be  our  perfect  machine, 
our  type  necessarily  will  be  a youth  repre- 
senting vigor  and  ])erfect  development. 
In  the  immersion  of  such  an  individual 
in  sea  water  at  a temperature  of  from  G.5 
to  70  degrees,  we  would  naturally  find  a 
quick  response  to  the  sudden  stimulation  of 
cold,  that  is,  of  tlie  water,  which  meets  the 
surface  of  the  body  as  the  plunge  is  taken. 
The  stimulus  to  the  peripheral  sensoiy  nerv- 
ous .system  is  such  that  it  quickly  con- 
tracts the  adjacent  capillaries  and  sends 
the  blood  speeding  to  the  larger  vessels 
and  internal  organs.  The  systemic  vigor 
and  reserve  forces  return  it  again  to  the 
surface  of  the  body,  accompanied  by  the 
resiliency  and  invigoration  which  empha- 
size the  pleasurable  sensations  so  grati- 
fying to  the  bather. 

If,  after  dressing  from  such  a bath,  a 
genial  glow  suffuses  itself  over  the  sensi- 
tive surface  of  the  body  and  is  succeeded 
by  a pleasing  warmth  internally,  accom- 
panied by  a refre.shed  and  invigorated 
feeling,  it  is  evidence  and  proof  of  the  salu- 
tary influences;  but  if  instead  there  follow 
a chilliness,  languor,  headache,  irresistible 
depre.ssion  and  disposition  to  drow.sine.ss, 
or  any  of  these,  it  should  be  reckoned  as 
important  evidence  that  the  bath  has  not 


contrilmted  in  any  material  way  to  the 
advantage  or  improvement  of  the  person’s 
health,  and  that,  if  persisted  in  under  sim- 
ilar or  like  conditions,  the  result  will  in 
time  ]>rove  injurious.  So  much  depends 
on  the  vital  power  or  reactionary  influ- 
ences which  we  may  call  caUkhim  innn- 
lum,  which  is  constantly  renewed  by  a most 
admirable  combination  of  chemical  agen- 
cies and  animal  functions,  that,  after  con- 
.sidering  the  preliminary  conditions  previ- 
ously stated,  it  becomes  ecpially  impoi'tant 
for  us  to  observe  our  i)atients  and  to  im- 
j)ress  on  them  the  necessity  of  looking  for 
the  special  reaction  above  stated,  and  when 
it  is  absent  to  desist  further  indulgence  in 
so  (jnestionalde  a pleasure. 

With  these  generalities  and  references, 
I now  come  to  speak  more  specifically  of 
the  use  of  the  bath  and  the  special  coiuli- 
tions  and  diseases  for  which  it  may  be  used. 
In  the  fii’st  j)lace,  I venture  to  make  the 
statement  that  the  sea  or  ocean  bathing 
as  practiced  at  Atlantic  seacoast  resorts 
is  responsible  for  greater  harm  than  good. 
Few  people  seem  to  attach  much  impor- 
tance to  the  danger  of  either  the  prolonged 
exposure  in  water  or  to  the  pi'o- 
longed  exposure  in  their  wet  gar- 

menlK  in  the  cool  atmosphere  on 

the  sand.  While  this  seems  a mat- 
tei-  of  easy  remedy,  partienlarly  if  a 
litttle  good  judgment  and  common  sense 
be  exercised,  nevertheless  the  surprise  is 
that  the  i^ractiee  increases  rather  than  di- 
minishes. It  may  be  said  in  advocacy  of 
.such  a j)ractice  that  the  ma  jority  of  bathers 
bathe  for  pleasure,  with  a blind  disre- 
gard for  either  its  advantages  or  disadvan- 
tages, and  indulge  themselves  for  such 
periods  of  time  as  either  their  own  or  their 
friends’  convenience  permits. 

Admitting  the  truth  of  this  claim,  there 
does  not  yet  seem  to  be  any  good  reason 
why  the  seeking  of  pleasure  should  be  an 
apology  for  the  violation  of  the  laws  of 
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lieallh;  and  too  often  the  idiysieal  condi- 
tion present,  which  may  l>e  giving  them 
great  concern,  adds  little  alarm  to  the  oc- 
casion. 

IMany  of  ns  have  stood  on  the  strand  and 
observed  not  a few  bnt  many  young,  mid- 
dle aged  and  old  alike  retnrning  from  the 
vSnrf,  or  from  a ])rolonged  e.xposnre  in  their 
wet  clothing  on  the  sand,  to  their  dressing 
)‘ooms,  slightly  and  even  markedly  cyan- 
osed,  with  pale  and  shriveled  entaneons 
surfaces,  capillaries  conti’acted,  cutaneous 
functions  temporarily  paralyzed,  internal 
oi’gans  and  deej)er  vascular  system  gi'eatly 
(‘ugorged  and  in  some  instances  seriously 
distui'hed,  shivering  and  chattering  as  they 
I)ass,  giving  little  thought  to  the  threaten- 
ing dangers  incidental  to  the  impaired 
forces  and  debility  occasioned  by  the  e.x- 
l)osure. 

In  view  of  these  observations  it  would 
seem  that  our  voices  have  already  been  too 
long  silent  and  our  pens  too  inactive  on 
the  subject  so  universally  abused.  Each 
])hysiciau  should  counsel  those  over  whom 
he  has  advisory  charge,  of  the  dangers  in- 
cident to  a prolonged  exposure  in  the  ocean 
or  OTi  the  sand  in  wet  clothing,  and  also 
to  the  loo  frequent  daily  indulgence  of 
either.  It  is  his  duty  to  impress  on  them 
the  advantages  of  a short  exposure  to  im- 
mersion, say  ten,  fifteen  or  twenty  minutes, 
and  never  exceeding  thirty  minutes;  the 
necessity  of  prompt  and  positive  reaction 
aftei*  the  l)ath ; the  maintaining  of  a good 
physical  condition,  and  gi^^ng  to  them, 
according  to  their  particular  need,  such 
si)ecific  instruction  as  will  best  avei't  harm- 
ful or  sei'ious  disturbances.  When  the 
normal  body  temperature  is  exposed  to  that 
of  an  active  body  of  water,  or  cxirrents  of 
air,  10,  20,  30  or  40  degrees  lower  than  it- 
self, the  tendency  is  to  the  equalization  of 
the  tempei-ature  of  the  bodies  in  contact, 
and  the  greater  the  motion  of  these  bodies 
the  more  rapid  the  transfer,  and  the  more 


rapid  the  receipt  and  loss  to  the  bodies  in- 
volved; hence,  i)rolonged  contact  largely 
reduces  the  former,  while  it  adds  but  little 
to  the  latter.  The  body  during  this  large 
dissipation  of  heat  becomes  so  enfeebled  1 
that  its  economic  forces  are  temi)orarily  ; 
inhibited,  and  in  some  instances  seriously  | 

deranged.  While  such  general  disturb-  I 

ances  may  be  frecjuently  observed  in  the 
healthy  and  normally  robust,  it  much  more 
frequently  occurs  in  those  of  less  resistance, 
therefore  the  necessity  for  greater  precau- 
tion in  giving  advice,  and  making  recom-  ^ 
mendations  to  those  whose  health  has  al- 
ready suffered  impairment. 

The  ])ractice  of  promenading  on  the  ? 
beach  in  the  scant  and  poorly  protecting 
garanents  so  fashionable  of  recent  years — 

I pause  to  emphasize  the  woi’d  “fashion- 
able”— after  an  immersion  from,  say, 
three-quarters  to  an  hour  in  the  surf,  is  un- 
mi.stakably  harmful  and  equally  inexcusa- 
ble, and  should  have  the  denunciation  of 
every  ])hysician  as  well  as  others  engaged 
in  the  upbuilding  and  maintenance  of  good 
health;  and  there  is  little  less  to  be  said  in  ^ 
favor  of  the  practice  of  lying  on  the  sand  ' 
and  frequently  returning  to  the  water, 
which  practice  so  changes  the  temperature  ■ 
of  the  body  as  to  invite  lowering  of  resist-  I 
anee,  and  thus  rapidly  insures  progressive  ' 
debility.  | 

An  important  feature  in  sea  bathing 
which  must  not  be  lost  sight  of  is  the  ae-  f 
tive  motion  of  the  water — i.e.  the  impact  > 
of  the  swells  or  waves;  to  this  may  be  add- 
ed the  thermic  stimulation  of  the  cold,  the 
chemical  irritation  of  the  salt,  and  the  me- 
chanical influence  of  the  forced  activity, 
thus  giving  a marked  nerve  stimulation 
and  an  energetic  primary  vascular  con- 
traction and  subsequent  reaction.  Hence, 
when  summarily  considered,  we  must  rec- 
ognize that  a tremendous  impetus  is  given  |j 
the  fluids  of  the  body,  an  incidental  active  '« 
alteration  in  the  various  forces,  also  a mod-  M 
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ifioalion  direct  ami  indirect  to  tlie  reflex 
activities.  Tlie  cold  sea  bath  combines  the 
stimnlating  influences  of  the  brine  bath  at 
a low  temperature  with  the  effect  of  a stim- 
ulating bydrothei'apeutic  procedure.  They 
are  admirable  for  rapid  reaction  and 
jtrompt  functional  stimulation,  and  are  in- 
dicated in  those  weakened  conditions  whei'e 
normal  metabolism  is  inhibited,  or  where 
perverted  nutrition  exists.  Such  conditions 
are  j)resent  usually  in  all  functional  dis- 
turbances of  long-  standing',  types  of  which 
are  neurotic  dyspepsias,  the  functional 
anemias  and  neuralgias,  neurasthenia,  and 
some  cutaneous  diseases,  as  eczema  iii  the 
subacute  and  chronic  forms,  pityi'iasis,  ur- 
ticai'ia,  etc. 

Sea  bathing  is  contraindicated  in  those 
cases  in  which  the  arterial  elasticity  for 
any  reason  has  been  changed  or  lost,  as  in 
arteriosclerosis  and  ca]>illai'y  fibro.ses;  also 
■whei'e  the  peripheral  vessels  have  ceased  to 
I'cspond  to  reflex  stimuli,  or  in  any  ease  or 
condition  in  which  the  stimulation  of  the 
bath  would  be  likely  to  favor  or  to  produce 
internal  hemorrhage  (]mrticularly  in  the 
aged,  in  whom  we  have  realized  or  suspect- 
ed fragile  arteries),  and  for  those  with 
organic  heart  disease,  recent  rheumatism, 
cholelithiasis,  acute  gastrointestinal  or  fe- 
bi'ile  diseases,  or  any  disease  whatsoever 
in  which  the  normal  resistance  has  been  so 
reduced  as  to  make  it  necessary  to  protect 
and  guard  the  patient’s  forces. 

Miscarriage  may  be  caused  l)y  bathing 
when  the  sea  is  particularly  rough.  Sea 
bathing  is  also  prejudicial  to  health  dur- 
ing the  menstrual  period.  It  is  worthy  of 
note  that  otitis  media  frecpiently  follows 
bathing  in  a rough  sea,  as  well  as  frequent 
and  prolonged  exposure  in  the  water. 

DISCUSSION. 

Dr.  S.  Solis  Cohen:  The  duty  of  the  phy- 

sician to  his  ])alients  sojonrning  at  tlie  sea- 
shore has  been  aclinirably  brought  forward, 
and  we  must  realize  that  if  our  patients  as  a 


rule  do — and  there  is  no  (inestion  that  they 
do — abuse  sea  bathing  as  pointed  out  by  Dr. 
Marvel,  the  responsibility  for  altering  it  rests 
with  us.  The  great  advantages  of  sea  bathing 
in  stimnlating  patients  suffering  from  the 
conditions  enumerated — conditions  in  gen- 
eral of  nervous  and  metabolic  failure — are 
incalculable,  but  they  depend  upon  the  reac- 
tion, and  the  reaction  occurs  after  a short 
bath.  After  a long  bath  there  is  jiaralysis, 
exhaustion  or  great  debility. 

I believe  that  Dr.  Marvel  being  an  invited 
guest,  it  will  be  appropriate  for  the  society 
to  thank  him  for  his  paper.  I move  therefore, 
that  a vote  of  thanks  be  tendered,  and  that  a 
cojiy  of  his  paper  be  requested  for  publica- 
tion. 


Original  Articles. 


A CLINICAL  AND  STATISTICAL 
STUDY  OP  CONVERGENT  S'l'RA- 
BISMUS. 


BY  WENDEUi  REBER,  M.  D., 
Philadelphia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904. J 


So  mucb  of  a statistical  iialure  lias  been 
Wfittcu  t)ii  tbe  subject  of  slrabismtis  that 
it  seems  gratuitous  to  simply  add  to  the 
tigures  already  submitted.  But  there  is  a 
pha.se  of  the  subject  that  hitherto,if  touclied 
upon  at  all,  has  been  so  very  lightly. 
1 allude  to  the  fact  that  it  is  to-day  pretty 
generally  admitted  by  psychologists  and 
.scientific  o[)hthalmologists  that  the  act  of 
binoenlar  vision  is  thoroughly  conqileted 
at  or  soon  after  the  sixth  year;  to  be  safe, 
we  will  say  the  seventh  year.  Admitting 
the,  supposition,  it  would  seem  worth  while 
to  contrast  the  results  of  treatment  apidied 
to  strabismus  [U'cseuting  for  treatment  be- 
fore the  seventh  year  and  the  results  of 
treatment  in  tlmse  offering  themselves 
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later.  And  this  is  the  only  reason  offered 
for  presenting  the  following  study. 

The  inatei'ial  for  these  tables  was  taken 
partly  from  my  own  private  records,  part- 
ly from  the  records  of  the  Polyclinic  IIos- 
])ital,  for  wdiich  I am  indebted  to  my  form- 
er chief,  Dr.  Howard  F.  Hansell;  and  part- 
ly f)‘om  the  records  of  the  German  Hospi- 
tal, ophthalmic  outpatient  department, 
for  which  I am  indebted  to  Dr.  William 
"J\  Shoemaker,  my  colleague  in  that  ser- 
vice. 

In  all,  450  records  were  searched.  Of 
the  hospital  records,  but  130  furnished 
sufficient  data  to  justify  using  them  in  the 
subjoined  tables;  so  that  the  study  em- 
braces 166  eases,  divided  as  follows: 

Table  I. 

Private  36  cases. 

Hospital  130  cases. 

I'lie  facts  sought  in  each  case  appear  in 
the  following  blank  form : 

Table  II. 

Age.  . .Sex.  . .S.  M.  W.  Age  first  noticed 

Determining  influence 

Family  History 

Degree  of  squint.  . . . Age  first  treated.  . . . 
Vision,  R.  . . . L.  . . . Corrected,  R.  . L.  . . . 

Unilateral  Alternating 

Constant  Periodic 

Correction,  R.  . . . L 

Result  of  optical  treatment: 

After  three  months 

After  six  months 

After  one  year 

After  three  years 

Tenotomy  

Advancement  

Remarks  

Naturally  many  of  the  eases  were  lack- 
ing in  some  of  these  important  points,  and 
oidy  the  closest  following  of  many  of  them 
(personally  and  by  mail)  brought  them  up 
to  the  point  where  they  were  statistically  of 
use.  A circular  letter,  with  a blank  form 
to  be  fdled  out  by  the  parents,  although 
mailed  to  390  people,  brought  but  10  re- 
plies. 


Taking  each  series  of  facts,  as  it  appears 
on  the  preceding  blank  form,  we  find  that 
63  eases  were  i)resented  for  treatment  be- 
fore the  seventh  year,  of  which  number  18 
were  private  and  45  hospital  cases;  103 
first  applied  for  treatment  after  the  sev- 
enth year;  18  being  private,  and  85  hos- 
pital cases.  In  the  matter  of 

Sex. — There  was  relatively  little  differ- 
ence in  the  frequency  among  males  and 
females  until  we  come  to  the  hospital 
adults,  where  the  proportion  of  females 
to  males  is  almost  3 to  1.  This  is  probably 


Table 

III. 

Males. 

Females. 

Private, 

under  7 

10 

8 

Private, 

over  7 

8 

10 

Hospital, 

under  1 ... . 

24 

21 

Hospital, 

over  7 

25 

60 

due  to  the  lack  of  esthetic  development 
among  males  in  the  lower  walks  of  life.  As 
to  the 


Age  of  Onset. — It  is  shown  that  the  av- 
erage of  onset: 

Table  IV. 

In  63  hospital  cases  over  7 yrs.  . .was  3 yrs. 
In  39  ,,  „ under  7 yrs.  . .was  3 yrs. 

In  18  private  cases  over  7 yrs.  . .was  2 5-9  yrs. 
In  18  ,,  ,,  under  7 yrs.  ..was  2(4  yrs. 

This  discrepancy  of  one  year  in  the  age 
of  onset  among  the  first  class  of  hospital 
patients,  and  the  second  class  of  private 
patients,  is  to  my  mind  only  apparently 
so.  If  hospital  histories  could  be  made 
as  accurate  as  private  histories,  I believe 
the  average  age  of  onset  would  be  the 
same  in  clinical  as  in  private  patients.  In 
connection  with  this  feature  of  the  study, 
the  claim  of  some  observers  that  the  age 
of  onset  is  largely  determined  by  the  de- 
gree of  refractive  error,  is  not  substanti- 
ated. For  instance,  the  average  age  of 

Table  V. 

Age  of  onset  and  degree  of  error. 


Under  2 diopters 2.76  years. 

2 to  4 diopters 3.24  years. 

Over  4 diopters 3.04  years. 
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onset  in  errors  nnder  2 diopters  was  2.7G 
years,  while  the  avei'age  ot  onset  in  errors 
over  4 tliopters  was  not  earlier,  bnt  later, 
i.  e.  3.04  years.  These  figures,  I am  glad 
to  note,  follow  very  closely  those  of  Mr.  C. 
Worth,  namely,  2.47  for  the  first  class;  (2 
D.)  ; 2.85  for  the  second  class  (2  to  4 D.), 
and  2.!)2  for  the  third  class.  Hence  we  are 
jnstitied  in  the  statement  that  a high  error 
has  no  special  influence  in  provoking  an 
early  age  of  onset. 

I)eicnnining  In/lucncc. — Some  of  the 
answers  to  this  question  simply  passed  be- 
lief. Out  of  many  uncertain  ones,  40  were 
secured  that  seemed  possibly  to  have  rela- 
tion to  the  strabismus.  They  are  here  put 
down  for  what  they  may  be  worth: 


Tahle  VI. 

Dei cr mining  I /(// ucnce. 

Diphtheria  

Whooping-cotigli  

Fright  

Fall  

Convulsions  

La  grippe  

Scarlatina  

Measles  

Anesthetic  

Worms  

Chorea  


4 

10 

O 

o 

5 
2 

0 

6 

1 
2 
1 


3'he  (piestion  of  determining  influence 
will  always  be  open  to  more  or  less  specu- 
lation, although  I atn  constrained  to  say 
that  whooping-cough  has  often  seemed  to 
me  to  have  some  intluence  in  the  production 
of  convergent  strabismus. 

Ju.st  how  great  a part  heredity  plays  in 
the  development  of  esot.roi)ia  will  probably 
never  be  accurately  known.  Parents  are 
not  prone  to  tell  all  tliey  know  al)out  family 
defects,  especially  those  of  clinical  ])atients, 
and  viewing  strabismus  as  a l)lot  on  the 
’scutcheon  (as  many  of  them  do)  they  ve- 
hemently assure  us  that  no  one  else  in  the 
family  ever  had  “cross  eye.”  In  private 
])i-actiee,  the  facts  come  out  sooner  or  later. 
^Vorth,  in  1,373  cases,  found  some  he- 


reditary predisposition  in  52  per  cent., 
while  llolthouse,  in  144  cases,  [uds  it  as  4(i 
])er  cent.,  and  suggests  that  when 
heredity  is  oj)erative  the  deviation  is  likely 
to  aj)pear  at  an  earlier  age  than  it  other- 
wise might.  My  own  series  shows  33  per 
cent,  ti.ved  and  10  per  cent,  doubttnl, 
making  a possible  43  per  cent.,  which  is  not 
far  fi'om  the  tigni’cs  of  either  of  the  two 
workers  just  quoted. 


Degree  of  Devin  lion . — I’he  average  de- 
gree of  deviation  in  78  cases,  in  which  it 
was  carefnlly  estimated,  was  as  follows: 


Table  VII. 


Average  degree  of  devialion. 

IS  private  patients  under  7 yrs 

18  private  patients  over  7 yrs 

24  hospital  patients  under  7 yrs 

18  hospital  patients  over  7 yrs 


28.33° 

21). nr 

2D.1  0° 
3 1 .00° 


It  is  a natural  sui)[)osition  that  the 
higher  the  refractive  error,  the  higlu'r  the 
resulting  strabismus,  bnt  this  sup[)osition 
is  not  borne  out.  It  is  quite  common  to 
find  a high  deviation  with  a low  refractive 
error.  Ten  cases  taken  at  landom  from 
my  own  series,  all  with  a retractive  error 
of  2 dio])ters  or  less,  show  an  avc'ragc  devi- 
ation of  32°,  while  ten  other  cases  of  4 
dicqiters  and  gieater  en’or,  taken  at  I'andom 
from  the  series,  show  an  average  deviation 
of  but  23°.  Other  causes  must,  therefoi-e, 
be  at  work,  ’rids  bilngs  us  to  the  considei-- 
ation  of 

Ainbigopia. — Any  one  who  has  gone 
much  into  the  literature  of  strabismus  must 
have  felt  something  little  short  of  des])air 
at  tlie  wofnl  laxity  in  the  use  of  the  term 
amblyopia.  It  has  been  held  to  mean  any- 
thing fi-om  mere  light  perception  to  one- 
half  and  by  a few  even  two-thirds  of  nor- 
mal vision.  And  to  make  “confusion  worse 
confounded,”  some  have  gone  so  far  as  to 
use  the  terms  amblyopia  and  amaurosis  in- 
terchangeably. Sui'ely  the  time  has  come 
when  something  definite  should  be  agreed 
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ni)on.  Koller,  Annals  of  Ophthal.,  Vol.  V, 
shows  that  in  order  to  secure  vision  enough 
to  read  ordinary  type,  the  visual  fraction 
should  l)e  at  least  If  an  eye  has  read- 
ing vision,  it  is  altogether  likely  to  taka 
paid  in  all  work  done  at  the  reading  dis- 
tance, and  any  eye  that  can  show  this  much 
efficiency  ought  not  to  be  put  down  as 
amblyopic,  llolthouse.  Convergent  Stra- 
hisiniis,  London,  1897,  defines  the  amblyo])ia 
of  strabismus  a.s  “ that  defect  of  vision  in 
the  deviating  eye,  which  remains  after  full 
correction  of  the  refractive  defect.”  How- 
ever, while  amblyopia  will  always  be  a more 
or  less  relative  term,  it  would  seem  well  on 
the  basis  of  Koller ’s  demonstration  to  de- 
tine t he  amblyopia  of  strabismus  as  a visual 
fraction  of  less  than  I/4,  even  with  the  best 
mydriatic  correction.  It  is  in  this  sense 
that  the  tcuan  will  be  used  throughout  this 
study. 

AVith  this  as  a standard,  there  were  in  the 
lt)()  cases,  39  amblyo[)ic  eyes,  arranged  as 
follows : 

Table  VIII. 

Amhhjoi>ia  = less  than  correct  vision. 


Private  cases  under  7 yrs.  of  age 5 % 

Hosiiital  cases  under  7 yrs.  of  age 16  % - 

Private  cases  over  7 yrs.  of  age 27  % 

Hospital  cases  over  7 yrs.  of  age 30  % 


In  other  words,  but  one  private  case  un- 
der seven  years  of  age  showed  true 
amblyopia  (five  and  one-half  per  cent.)  ; 
among  the  hospital  cases  under  seven  years 
of  age  sixteen  per  cent,  showed  amblyopia 
in  one  eye;  among  the  private  patients  over 
.seven  years  of  age,  the  percentage  rises  to 
tweidy-seven  ])cr  cent.,  while  among  the 
hosi)ital  adidts  the  pei-eentage  of  amblyopia 
is  highest,  thirty  ])cr  cent.,  as  would  be  ex- 
pected. (Irouping  all  the  cases  under  seven 
yeai's  of  age  together,  and  all  those  over 
seven  yeai-s  of  age  together,  it  was  found 
that  under  seven  years  of  age,  but  ten  per 
cent,  showed  amblyopia,  while  over  seven 
years  t)f  age  twenty-seven  aiul  one-half  per 


cent,  were  defective  in  one  eye.  The  need 
of  optical  correction,  and  treatment  of  the 
strabismus  before  the  seventh  year,  if  for 
no  other  purpose  than  to  forestall  ambly- 
oi>ia  in  the  deviating  eye,  could  not  be 
more  forcibly  shown.  As  to  the  number  of 
so  called  amblyopic  eyes  that  may  be  im- 
proved by  correction,  Lang  and  Barrett 
{Uoijat  London  Ophthal.  Hosp.  Reports, 
Vol.  XII)  report  forty-seven  and  one-half 
per  eent.  of  such  cases  as  bettered  with 
glasses.  Worth’s  cases  showed  improve- 
ment in  fifty-one  per  cent.  In  my  own 
sei-ies,  imi)rovements  in  vision  of  the  de- 
viating eye,  under  correcting  glasses,  oc- 
curred in  sixty-six  and  two-thirds  per 
cent,  of  the  cases,  ranging  from  a tw'cnty 
per  eent.  betterment  to  a ninefold  increase 
in  vision. 

Table  IX. 

Showing  Improvement  Obtained  in 
Amblyopic  Eyes. 

Increase  Number  Increase  Number 

in  vision.  of  cases,  in  vision.  of  cases. 


10 

% 

N 4 % 2 

20 

% 

1 

5 % 

30 

% 

3 

6 % 3 

M4  0 

% 

7 % 

50 

% 

2 

8 % 2 

75 

% 

1 

9 % 

2 

fold 

7 

10  % 

3 

% 

3 

No  improvement,  13 

It  seems,  then,  that  from  two-fifths  to 
three-fifths  of  amblyopic,  strabismic  eyes 
appear  to  be  capable  of  improvement  by  the 
wearing  of  proper  glasses,  a fact  of  vital 
importance. 

The  commonly  accepted  idea  that  the  to- 
tal refi'action  of  the  amblyopic  or  devia- 
ting eye,  is  generally  greater  than  that  of 
the  fixing  eye  is  not  borne  out  by  the  figures 
of  these  fables. 

In  the  39  amblyopes  mentioned. 

Table  X. 

The  refraction  of  the  amblyopic  eye 
was  greater  than  that  of  the  fix- 
ing eye 9 times 
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Less  than  that  of  the  fixing  eye 6 times 

The  same  as 2 4 times 


’’I'hei'o  does  not.  seem  to  l>e  necessarily 
any  greater  astigmatism  in  the  amblyopic 
than  in  the  fixing  eye;  for  instance: 

Table  XI. 

In  17  cases.  . . . no  astigmatism  was  recorded, 
in  5 cases the  astig- 

matism of  tlie  amblyoiiic  was  greater. 

In  7 cases the 

astigmatism  of  the  amblyopic  was  less. 
In  10  cases the  astig- 

matism of  the  amblyopic  was  the  same. 

Withotit  going  into  the  variou.s  theories 
as  to  whether  the  amblyopia  of  strabismus 
is  congenital,  or  from  disuse  (amblyopia 
ex  anoi)ia),  it  is  fair  to  asstime  that  if  the 
amblyo[)ia  resttlls  from  disuse,  it  should 
become  not  only  proporcionally  more  fre- 
ipient,  but  also  more  pronounced  as  adult 
life  is  reached.  As  to  frecpiency,  it  is 
shown  by  'fable  VIII  that,  while  amblyopia 
oeeui-red  in  but  ten  and  one-half  per  cent, 
of  cases  under  seven  years  of  age,  it  was 
I)resent  in  twenty-seven  and  one-half  per 
cent,  of  those  over  seven  years.  As  to  aver- 
age failure  of  vision  in  amblyopic  03ms,  the 
following  table  is  instimctive  : 

Table  XII. 

Average  Vision  i)i  Ainhhjopic  Eyes. 

Average  vision. 

Ill  private  cases  under  7 years  (1  case)  2-9 


In  liosiiital  case  under  7 years 1-7 

In  private  cases  over  7 years 1-8 

In  hospital  cases  over  7 years 1-40 


This  also  bears  out  the  assumption  indi- 
cating that  the  average  vision  in  the  am- 
bli'opic  e.va  suffers  a heavy  decrease  as  we 
go  from  infancy  to  adult  life,  in  these  par- 
ticular tables  amomiting  to  a tenfold  de- 
crease. This,  it  seems  to  us,  lends  \veighty 
evidence  to  the  theory  of  amblyopia  from 
disuse  as  against  Schweigger’s  theory  of 
tnie  congenital  amblyopia. 

Variety  of  Squint. — The  propoi'tion  of 
unilateral  to  alterating  cases  is  about  the 


same  in  this  series  as  in  those  of  Schweig- 
ger,  Ilolthouse,  and  Worth,  i.e.  about  9 
to  1.  'fids  is  using  the  term  alternating  in 
its  strict  and,  really,  its  true  sense;  uamely, 
that  the  snliject  of  such  strabismus  can 
volnntai'ily  look  at  a given  object,  tirst  with 
one,  and  then  with  the  other  eye,  by  re- 
quest. This,  to  my  mind,  is  the  best  result 
that  Nature  achieves  in  those  to  whom 
binocular  vision  is  not  possible.  Next  to 
the.se  in  order  come  those  unilateral  eso- 
tropes,  who  have  almost  eipial  and  almo.st 
normal  vision  in  both  eyes,  but  who  always 
use  one  and  the  same  eye  for  fixing.  In 
this  class,  the  vision  of  the  ileviating  eye 
is  rarely  below  5-20,  that  is  to  sa,y,  the  de- 
viating eye,  when  the  fixing  eye  is  occluded, 
.still  has  rc-ading  vision.  These  might  be 
called  intermediate  cases.  Finally,  we 
come  to  the  true  type  of  unilateral  strabis- 
mus, in  which  there  is  essential  ambly- 
opia or  vision  of  less  than  5-20,  and  more 
or  le.ss  lo.ss  of  central  fixation  in  the  de- 
viating eye. 

lie  fraction. — This,  the  third  great  ele- 
ment in  the  study  of  e.sotropia,  is  always  of 
dominaut  interest.  With  the  vision  and 
the  degree  of  deviation  known,  the  main 
question  is.  What  is  the  refractive  status? 


Table  XIII. 

Simple  hypermetropia 53 

Simple  hypemietropic  astigmatism 31 

Compound  hypermetropic  astigmatism  ....  80 

Mixed  astigmatism 1 

Compound  myopic  astigmatism 1 


The  table  shows  the  preponderance  of 
hypermetropia  all  too  plainhq  but  akso 
strongly  i)oints  to  the  part  pla.yed  by  astig- 
matism in  hindering  the  evolution  of 
binocuhir  vision. 

The  following  table,  agreeing  with  all 
statistics  offered  on  this  point,  shows  that 
the  average  degree  of  total  refraction  is 
most  frcupieidl.v  under  4 (lioi)ters.  The 
largest  number  fall  between  I and  2 
diopters : 
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Table  XIV. 


P.  under  7. 

H.  under  7. 

P.  over  7. 

H.  over  7. 

Total. 

Under 

1 D 

6 

9 

7 

22 

44 

1 to  2 

D 

9 

20 

10 

39 

78 

2 to  3 

D ’. 

2 

16 

7 

35 

60 

3 to  4 

D 

9 

18 

7 

30 

64 

4 to  5 

D 

5 

16 

3 

18 

42 

5 to  6 

D 

1 

9 

13 

23 

Over  6 

D 

4 

2 

2 

11 

19 

The  influence  of  ametropia,  and  es- 
pecially of  astigmatism,  in  the  production 
of  strabisnuxs  is,  as  Jackson  so  urgently 
pleads,  far-reachixig.  For  instance : 

Table  XV. 

Astigmatism  and  Strabismus. 

Proportion  of 
* astigmatism. 


Private  cases  under  7 years 75  % 

Private  cases  over  7 years 77  % 

Hospital  cases  under  7 years 35  % 

Hospital  cases  over  7 years 42  % 


These  hospital  records  were  taken  from 
old  records,  and  not  from  new  cases  es- 
pecially picked  out  for  study.  Even  with 
the  hurried  work  incident  to  a crowded 
clinictd  room,  we  are  able  to  show  thirty- 
eight  and  one-half  per  cent,  of  astigma- 
tism in  the  hos})ital  series,  less  than  0.50  D. 
errors  not  being  admitted  to  the  count.  It 
is  in  the  jxrivate  series  that  I think  we 
come  nearer  to  the  real  facts.  Even  among 
the  children  under  seven  years  of  age,  as- 
tigmatism was  found  in  seventy-five  per 
cent,  of  the  eases.  This,  of  course,  was  ob- 
jective astigmatism,  and  where  there  was 
any  doubt  about  the  findings  (retinoscope 
and  ophthalmometer)  at  least  0.25  D.  less 
than  the  estimated  error  was  ordered. 
Among  the  private  patients  under  seven 
years  of  age,  the  proportion  was  even  a 
trifle  greater,  i.e.  seventy-seven  per  cent. 

Hcstdfs. — From  the  very  nature  of  things 
this  is  the  most  difficult  phase  of  any  sta- 
tistical study  to  present  rightly.  The 


temptation  to  twist  facts  even  slightly,  so 
that  the  best  possible  showing  may  be 
made,  is  all  ixowerful.  Moreover,  the  per- 
sonal equation  enters  largely  into  the  prob- 
lem. What  one  worker  might  pronounce 
a cure,  another  might  put  down  as  a mere 
improvement.  In  the  figures  about  to  be 
shown,  I have  put  down  the  plain  facts 
as  they  stand  upon  my  records.  In  the 
hospital  cases,  I eoixld  not  find  much  in  the 
way  of  records  after  the  date  on  which 
the  refraction  was  estimated.  Only  the 
private  eases,  therefore,  will  be  used  in  this 
I>ortion  of  the  study. 

Of  the  18  private  eases  under  seven 
years  of  age,  no  reeord  can  be  obtained  in 
1 case ; improvement  was  gained  in  3 cases ; 
parallel  axes,  or  closely  so;  i.e.  esophoria 
of  8°  or  less  was  gained  in  14  cases. 

Sixteen  per  cent,  improved  and  seventy- 
two  per  cent,  cured  seem  high  percentages, 
and  I wish  there  were  other  statistics  re- 
lating to  the  results  of  optical  treatment  in 
little  children  with  which  these  figures 
might  be  compared.  Everywhere  in  oph- 
thalmic literature  can  be  found  abundant 
general  statements,  but  no  specific  data. 
Ilolthouse,  for  instance,  says  in  a footnote : 
It  may  be  stated  that,  on  account  of  their 
tender  years,  little  could  be  learned  from 
these  (7)  periodic  cases,  unless  the  effi- 
ciency of  spectacle  treatment  as  applied  to 
them.  Tticg  ivere  all  readily  cured  by  the 
use  of  glasses,  but  were  too  young  to  fur- 
nish any  useful  facts  as  to  vision  and  the 
questions  connected  therewith. 

Worth  says  of  periodic  squint:  “optical 
correction  of  the  refractive  error  at  this 
period  often  cures  the  deviation.  But,  if 
nothing  is  done,  the  excessive  exercise  of  the 
function  of  dynamic  convergence  causes  an 
abnormal  static  convergence  to  appear;  so 
that  the  visual  axes  are  convergent  even 
when  the  eyes  are  completely  at  rest.  At 
this  period  optical  correction  does  not 
cause  an  immediate  disappearance  of  the 
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deviation.  It  may  do  so,  perhaps,  after 
the  fjlasses  have  been  worn  for  a few 
weeks  or  months.”  In  only  two  out  of  the 
infant  series  here  presented  did  parallelism 
become  established  within  three  months. 
The  majority  of  them  were  about  one  year 
in  becoming  parallel. 

With  the  private  patients  uu'ler  seven 
years  of  age,  I desire  to  contrast  the  pri- 
vate patients  over  seven  years  old.  Of 


these 

Table  XVI. 

No  record  can  be  obtained  in 2 cases 

Improved  with  optical  correction 1 case 

Cured  with  optical  correction 3 cases 

In  no  wise  influenced  by  glasses 12  cases 


The  three  patients  (sixteen  and  two- 
thirds  per  cent.),  who  were  cured  by  glasses 
alone  were  of  ten,  eleven,  and  thirteen 
years  of  age,  respectively;  in  other  words, 
still  young  enough  to  enjoy  the  chance  that 
remains  to  all  before  puberty.  Should 
treatment  not  be  instituted  until  after 
Iiuberty,  there  is  smalt  hope  for  influencing 
the  strabismus  by  optical  means  only. 

Of  the  twelve  patients  that  were  not  ben- 
efited by  optical  treatment,  ten  were  oper- 
ated on:  (See  table  XVII.)  All  of  the 
cases  in  this  table  were  hypermetropic. 

It  will  he  seen  that  in  this  series,  five 
were  practically  cured  by  operation.  Of 
these  five,  one  was  obliged  to  wear,  incor- 
porated with  his  correction,  6°  of  vertical 
prism,  divided  between  the  two  eyes. 
With  this  correction  he  has  perfect  lateral 
balance.  Without  it,  he  develops  in  twen- 
ty-four hours  10°  to  15°  of  esophoria.  It 
is  possible  that  i)i  this  case,  had  the  su- 
perior rectus  of  the  left  eye  rather  than  the 
two  intern!  been  tenotomized,  the  patient 
would  have  secured  lateral  balance.  How- 
ever-, in  spite  of  frequent  and  repeated 
trials,  it  was  impossible  to  decide  about 
the  ver-tical  element,  and  the  intern!  were 
selected  for  operation  with  the  stated  re- 


sult. Of  the  remainder,  four  were  much 
improved,  while  one  was  overeorrected 
(Case  2).  The  latter  was  one  of  my  early 
cases,  and  in  my  zeal  I divided  everything 
in  sight  about  the  insertion  of  both  intern!. 


Table  XVII. 


No. 

Age. 

De- 

gree. 

Refraction. 

Operation. 

Result. 

1 

10 

30 

45° 

2.00  .s  50° 
2.50  c 1.00 
90° 

Tenotomy  1.  int. 
reef. 

Esophor  5° 

2 

13 

40 

2..50  s 
2.00  c 

[Tenotomy  both 
recti. 

Diverg'nce 

10°. 

3 

If) 

30 

9 90° 

2.25  s 50° 

2.25  8 50° 

90° 

Double  tenoto- 
my by  a travel- 
ing doctor. 

Esophor 1 a 
11°  L.Hy- 
perphor. 
9°. 

4 

20 

20 

1.75  .s  1.00 

1.00  s 90° 

1.75  s 50° 

90° 

Tenotomy  r.  int. 
rect. 

Esophor  2° 

5 

38 

35 

1.00  0.50° 

.90° 

1.00  0.50 

0.90 

Double  tenoto- 
my. 

Par  all  e 1- 
ism. 

6 

1.5 

35 

3.00 

3.50  1.50 

90° 

Tenotomy  1.  int. 
rect. 

L/Hy.  6°. 
Eyes 
straight 
with  this 
on. 

10 

30 

1.00  .95 

1.35° 
1.3.50  .37 

1.80° 

Double  tenoto' 
my. 

1 yr.  later, 
15°  con- 
vergence 

8 

17 

20 

1.00  .2.5° 
.90° 

2.00  1.00 
1 050 

Double  tcuoto- 
my. 

7 yrs.  later, 
15°  con- 
vergence 

9 

11 

35 

2 00 
2.00 

Double  tenoto- 
my. 

Par  a 1 1 e 1- 
ism. 

10 

50 

40 

1.50  1.50  .25° 
1.00  1.50  1,65° 

Tenotomy  1.  int. 
rect. 

After  2 yrs. 
15°  con- 
vergence 

Table  XVIII. 

No  Uuiin-  Im- 

Cascs.  record,  proved,  proved.  fHired 

Cases  under  7 years  of  age.  12^  . ^ lfi'%-  72% 

Cases  over  7 years  of  age.  12%  66%  16'7a% 

i\Iy  main  object  in  contrasting  these  two 
private  series  of  eases  is  to  show  that  be- 
fore the  seventh  year,  sixteen  per  cent,  of 
the  cases  were  improved  and  seventy-two 
per  cent,  entirely  cured  by  the  use  of 
glasses  and  fusion  training,  while  in  the 
series  of  patients  over  seven  years  of  age, 
but  six  per  cent,  were  improved  and  only 
sixteen  and  two-thirds  per  cent,  were  cured 
by  optical  treatment  alone,  and  those  that 
were  cured  were  under  thirteen  years  of 
age.  In  other  w'ords,  in  the  child  series, 
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cif?hty-eiglit  per  cent,  of  the  whole  number 
were  benefited  by  g'lasses  and  seventy-two 
])er  cent,  of  the  whole  number  cured.  In  the 
adult  sei-ies,  but  twenty-two  ])er  cent,  of 
the  whole  number  were  benefited  by  glasses, 
sixteen  and  two-thirds  per  cent,  were 
cured,  and  sixty-four  per  cent,  were  abso- 
lutely uninfluenced  by  glasses.  The  wis- 
dom of  the  earliest  possible  treatment  of 
si  rabismus  by  orthoptic  measures  can  hardly 
need  any  urging  after  such  figures. 

Hemarks. — While  not  strictly  germane  to 
a purely  statistical  paper,  it  may  not  be  out 
of  place  to  say  something  of  the  methods 
l)ursued  in  the  treatment  of  the  private 
patients  imder  seven  years  of  age.  Seeing 
that  the  three  major  points  in  the  consider- 
ation of  esotropia  are  the  vision,  the  degree 
of  deviation,  and  the  refraction,  these 
l)oints  were  carefully  worked  out.  Vision 
can  be  roughly  estimated  ev'en  in  children 
as  young  as  two  yeai*s  old.  Worth’s  ivory 
balls  are  useful  in  very  small  children  un- 
der two  years  of  age,  but  with  children  of 
two  years  and  over,  an  ordinary  object  test 
card  will  with  persistence  give  sixrprising 
results.  'The  deviation  in  these  little  ones 
has  been  be.st  found  by  means  of  Pi’iestly 
Smith’s  tape  measure  method.  The  only 
modification  was  that  in  the  hand  that  is 
to  be  fixed,  there  is  carried  a miinature  elec- 
ti'ie  light  that  proves  of  such  intei'est  to 
the  child  that  in  the  vast  majority  of  eases 
there  is  no  trouble  in  estimating  the  devia- 
tion. 

The  refractive  status  is  obtained  ob- 
jectively. The  ophthalmometer  is  brought 
into  ])lay  to  detect  any  marked  astigma- 
tism ; the  child  is  then  taken  on  the 
niot  her'sor  attendant’s  knee, when  with  the 
retinoscope  at  one-half  meter’s  distance  (20 
incluis),  the  lenses  may  be  held  in  the  sur- 
g(‘on’s  left  hand  while  he  uses  the  retinoscope 
with  the  right  hand.  Spherical  errors  are 
thus  easily  measured.  For  any  astigma- 


tism that  may  show,  a light  trial  frame  is 
necessary.  In  this  way  a measurement,  ac- 
curate enough  for  .scientific  purposes,  is 
secui-ed.  The  full  correction  is  then  or- 
dered, and  if  there  is  a marked  ambly- 
opia, a solution  of  one  half  of  one  per  cent, 
of  atropin  ordered  each  morning  in  both 
eyes  for  one  month,  the  glasses,  of  course, 
being  worn  all  the  time.  In  this  way  the 
child  is  taught  the  necessity  of  wearing  the 
glasses.  After  one  month,  if  there  is 
marked  amblyopia,  which  is  frequent  in 
children  under  five  years  of  age,  the  atropin 
is  used  in  the  fixing  eye  only  until  the  pre- 
viously deviating  eye  is  made  to  fix  stead- 
ily. Then  atro]>in  is  used  in  both  eyes  each 
morning,  for  from  three  to  six  months, 
when,  if  the  deviation  is  lessening,  as  it 
generally  is,  it  may  be  withdrawn  for  a 
month  to  observe  how  the  eyes  act  wdthout 
a mydriatic.  If  they  show  a disposition 
toward  jiarallelism,  the  atropin  may  be  per- 
manently withheld  and  the  amblyoscope 
used  twice  or  thrice  weekly.  The  main 
advantages  of  the  amblyoscope  are  that 
with  it  the  retinal  stimulus  of  the  two 
eyes  may  l)e  equalized ; and  it  may  be 
adapted  to  any  degree  of  deviation  and 
simultaneous  macular  stimulation  thus  se- 
cured. The  importance  of  these  two 
points  cannot  be  overestimated.  If  after 
withdrawal  of  the  atropin  the  eyes  again 
show  a tendency  to  converge,  it  .should  be 
renewed  in  the  eyes  once  daily.  In  three 
of  my  eases  I used  atropin  in  this  way  for  a 
whole  year.  To-day  (after  three  years)  the 
children  have  parallel  axes  and  full  vision 
and  range  of  accommodation  in  each  eye. 

I emphasize  the  latter  point,  as  it  has  been 
argued  by  some  high  authorities  that  pro- 
longed use  of  atro])in  in  both  eyes  will  in- 
terfere with  the  proper  development  of  the 
functions  of  the  retina  and  ciliary  muscle. 

Picture  books,  ])lay  blocks,  alphabets  of 
all  sorts  are  strictly  interdicted  up  to  the 
fifth  year.  This  may  seem  like  a hardship 
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to  the  child,  but  the  end  striven  for  jus- 
tifies all  the  time  and  troiible  required. 
There  will  always  be  parents  who  become 
impatient  of  this  slower,  but  surer,  method 
of  straightening  crossed  eyes.  To  such  it 
may  be  frankly  said  that  they  are  in  all 
I)robability  denying  their  child  tlie  ulti- 
mate i>rivi  lege  of  binocular  vision,  one  of  the 
highest  blessings  vouchsafed  the  human 
race. 

In  conclusion,  I tlesire  to  offer  the  fol- 
lowing tentative  propositions  as  the  result 
of  this  experience  with  esotropia : 

1.  Esotropia  is  most  likely  to  manifest 
itself  before  the  end  of  the  third  year. 

2.  It  cannot  yet  be  said  whether  any  of 
the  various  reasons  assigned  by  parents  for 
the  appearance  of  strabismus  have  aught 
whatever  to  do  with  it.  Whooping-cough 
may  be  related  to  it. 

3.  Heredity  certainly  plays  a part  in 
bestowing  upon  some  children  a congen- 
itally deficient  visual  apparatus. 

4.  The  degree  of  deviation  will  average 
about  30°  in  a large  number  of  cases.  It  is 
in  no  si)ecial  way  bound  up  with  the  degree 
of  refractive  error. 

5.  The  andjlyopia  of  esotropia  is  pre- 
sumably an  amblyopia  ex  anopia,  the  pre- 
sent day  evidence  being  against  Schweig- 
ger’s  theory  of  a congenital  amblyopia. 

6.  The  degree  of  amblyopia  increases 
with  the  length  of  time  elapsing  between 
the  appearance  and  the  time  of  treatment ; 
especially  is  this  true  after  the  seventh 
year. 

7.  Improvement  may  be  expected  in  the 
amblyoi)ie  eye  in  fifty  to  sixty  per  cent,  of 
eases  by  properly  adjusted  glasses.  This 
improvement  varies  from  twenty  per  cent, 
to  innefold  betterment. 

8.  While  a defectively  developed 
fusion  api)aratus  has  much  to  do  with  the 
genesis  of  esotropia,  the  influenc,e  of  hyper- 
metro})ia  and  its  allied  states  seems  almost 
as  important  as  in  the  days  of  Bonders. 
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The  part  played  by  astigmatism  is  no  little 
one. 

9.  There  seems  to  be  no  special  rela- 
tion between  the  degree  of  refractive  error 
and  the  degree  of  deviation. 

10.  Hypermetropic  conditions  of  from 
one  to  four  diopters  seem  most  commonly 
associated  with  estropia. 

11.  A very  high  degree  of  hypermetro- 
pia  does  not  necessarily  exclude  strabismus, 
as  three  cases  in  the  series  here  presented 
v.'ere  of  11  D.  and  over. 

12.  If  taken  before  the  fifth  year,  there 
seems  no  reason  why  the  strabismus  should 
not  be  cured  by  non-operative  methods  in 
seventy  per  cent,  of  cases.  This  percent- 
age will,  in  all  probability,  be  inei-eased  to 
eighty  per  cent,  in  the  next  ten  years. 

13.  The  results  of  non-operative  treat- 
ment in  children,  if  adhered  to  with,  any 
persistence,  are  infinitely  better  than  any 
“scissors”  statistics  thus  far  offered. 

I cannot  more  fittingly  close  this  paper 
than  with  a quotation  from  an  article  by 
Dr.  Edward  Jackson  in  the  Journal  of  the 
American  Medical  Association  for  October 
26,  1901 : ‘ ‘ The  accurate  correction  of 
ametropia  being  the  most  important  single 
measure  in  the  treatment  of  squint,  and  this 
most  effective  in  the  earliest  stage,  it  fol- 
lows that  no  one  who  can  not 
measure  refraction  objectively,  no 
one  who  can  not  apply  skiascopy 
with  sufficient  accuracy  to  obtain  by 
it  the  data  for  prescribing  lenses,  is  com- 
petent to  treat  strabismus.  This  sounds 
•'like  an  extreme  statement.  Judging  by  old 
standards  of  attainment  and  old  methods  it 
is  unduly  so.  But  the  experience  of  the  last 
five  yeai’s  lias  established  a new  standard 
of  sucee.ss  in  the  treatment  of  convergent 
strabismus  in  children,  to  be  attained  only 
by  a method  of  which  the  foundation  is  the 
accurate  correction  of  the  refraction,  and 
that  at  an  age  when  the  patient  can  give 
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no  assistance  as  to  its  measurements.  In 
view  of  this,  any  milder  stiitement  simply 
falls  short  of  the  truth." 


DISCUSSION. 

Dr.  John  B.  Turner,  Philadelphia;  I have 
listened  to  this  paper  with  a great  deal  of 
pleasure,  and  I think  Dr.  Reber  covered  the 
ground  so  fully  that  there  is  very  little  left 
for  anyone  else  to  add.  I have  heard  him 
before  give  us  lectures  on  the  use  of  Worth’s 
amblyoscope,  with  which  instrument  he  has 
done  a great  deal  of  work.  I quite  agree 
with  Dr.  Jackson  in  his  statements.  A num- 
ber of  years  ago  I heard  a statement  of  one  of 
the  oldest  oculists  of  Philadelphia,  that  in  all 
cases  of  squint  he  never  attempted  to  refract, 
but  simply  put  a 2 diopters  on.  I would  like 
to  ask  Dr.  Reber  as  to  these  cases;  what  was 
bis  Idea  as  to  operation;  how  long  he  kept 
them  under  treatment  before  he  operated, 
that  is  the  cases  over  seven  years  of  age. 
Did  it  depend  on  the  amount  of  the  squint. 

Dr.  Howard  F.  Pyfer,  Norristown;  There 
is  no  doubt  in  my  mind  as  to  the  question  that 
squint  is  improved  by  glasses.  The  cosmetic 
effect  is  so  great  on  my  patients  that  it  is  a 
pleasure  for  me  to  remove  the  glasses  and 
see  that  amblyopic  eye  “shoot  off.”  But  the 
effect  of  glasses  upon  the  vision  has  not  been 
satisfactory  to  me;  that  is,  if  the  vision  were 
5-20  it  was  not  improved  very  much  but  the 
position  of  the  eyes  was  improved  with  the 
glasses.  I always  give  the  full  refraction. 
Now  as  to  the  effect  of  astigmatism  on  squint; 

I find  that  most  hypermetropic  eyes  show 
-+-3.00S  in  one  and  4-5. 00s  in  the  other  with 
a low  error  of  astigmatism,  as  a -f.37  or=.75 
cylinder,  while  in  the  amblyopic  eye  it  is 
-f-5.00s=:  4-. 50  or  1.00  cylinder.  I use  the 
retinoscope  at  a meter  distance  because  I 
think  more  exact  results  are.  obtained;  it  is 
very  hard  to  get  exact  findings  with  the 
retinoscope  at  half  a meter  as  the  slightest 
movement  makes  considerable  difference  in 
amount. 

Atropin  I found  I could  not  keep  up  in 
private  practice,  the  parents  objected.  I 
should  like  the  Doctor  to  tell  us  whether  he 
gave  it  in  all  his  cases  or  not. 

Finally,  I think,  we  should  pay  more  atten- 
tion to  the  parents  of  the  child,  urging  them 
to  continue  the  training,  for  there  is  the 
problem, 


Dr.  Reber,  closing;  When  to  operate  is  a 
very  nice  point,  and  the  best  way  to  de- 
cide is  to  ask  yourself  at  what  age  you  would 
have  your  own  child  operated  upon.  Not  un- 
til after  puberty  if  it  were  my  child.  I 
have  seen  very  few  cases  of  strabismus  not 
improved  by  glasses  at  whatsoever  age  be- 
fore puberty.  It  would,  therefore,  seem  wise 
to  wait  until  that  time  for  the  very  important 
reason  that  at  puberty  the  skull  increases  rap- 
idly in  size;  there  is  a very  important  change 
(outward  swing)  in  the  long  axis  of  the  orbit 
and  a certain  proportion  of  cases  will  correct 
themselves  or  be  “outgrown”  as  the  laity  say. 
Of  course,  the  great  need  is  to  educate  the 
parents  to  the  fact  that  the  great  majority  of 
them  are  not  outgrown.  We  seldom  operate 
on  cases  at  the  Polyclinic  or  the  German  Hos- 
pitals before  the  age  of  twelve  years,  and  1 
think  that  could  be  fixed  as  a fairly  arbitrary 
rule.  It  depends,  of  course,  upon  the  amount 
of  deviation.  If  the  patient  has  enough  to  be 
noticeable,  they  come,  and  if  not,  they  do  not. 
As  a rule  15°  or  more  is  noticeable. 

As  to  the  operation,  that  resolves  itself  Into 
the  question  of  how  much  vision  there  is  in 
each  eye.  If  the  vision  is  about  equal,  then 
the  operative  work  ought  to  be  divided  be- 
tween the  two  eyes.  If  the  vision  is  less  than 
5-20  in  either  eye,  then  that  is  the  eye  upon 
which  the  surgery  should  be  performed. 
Tenotomy  of  both  intern!  or  advancement  of 
both  extern!  are  the  operations  that  should 
be  done  if  the  vision  is  about  equal  in  each 
eye.  If  there  is  more  vision  in  one  eye  than 
in  the  other,  you  will  secure  better  results 
by  doing  an  advancement  and  tenotomy  on 
the  deviating  eye,  than  by  doing  a double 
tenotomy.  As  to  the  visual  improvement  in 
the  amblyopic  eye,  I am  pretty  sure  the  fig- 
ures in  my  own  tables  (borne  out  by 
Holthouse’s  144  cases  and  Worth’s  1378) 
are  about  correct. 

I perfectly  agree  with  Dr.  Pyfer  that  you 
must  treat  the  parents  quite  as  much  as  you 
do  the  child.  As  to  the  retinoscope  at  twen- 
ty inches  or  one  meter,  I think  if  Dr.  Pyfer 
will  use  it  at  twenty  inches  long  enough  to 
learn  the  pecularities  of  that  method,  he  will 
never  go  back  to  one  meter.  Dr.  Edward 
Jackson  (the  High  Priest  of  retinoscopy)  is 
now  using  the  retinoscope  at  a quarter  of  a 
meter.  He  subtracts  four  instead  of  two 
diopters.  Used  in  this  way,  it  is  almost  like 
the  ophthalmoscope.  When  once  the  pa- 
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tient  is  beyond  arm’s  reach,  it  is  immaterial 
whether  one  works  at  one,  two  or  five 
meters.  They  are  all  almost  equally  incon- 
venient. 


THE  REMOVAL  OF  INTERNAIj  HKM- 
OKRIIOIDS  BY  EXCISION. 


HY  ERNEST  LAPLACE.  M.  D., 
Professor  of  Surgery,  Medico-Chirurgical 
College,  Philadelphia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

The  patient  is  prepared  as  usual;  is  placed 
on  the  left  side,  with  the  thighs  Hexed  upon 
the  abdomen.  The  sphincter  ani  is  dilated, 
hy  .stretching  with  both  thumbs.  'I'he 
hemorrhoidal  area  is  brought  into  \ tw  b> 
clamping  Avith  forceps  (preferably  Koch- 
er’s)  each  hemorrhoid  at  its  upper  and 
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lower  extremity,  parallel  with  the  course 
of  the  rectum  (Pig.  1). 

The  upper  forceps  being  held  in  the  left 
hand  and  drawn,  the  hemorrhoid  is  cut  im- 
mediately al)ove  the  forceps,  with  curved 
.scissors,  just  enough  to  allow  the  cut  to  be 
clo.sed  by  the  immediate  insertion  of  a con- 
tinuous suture  (Fig.  2).  This  suture  con- 
sists of  Hue  cumolized  ])lain  catgut,  on  a 
medium  sized  curved  Ilagedoru  needle 

(Pig.  3). 

This  Hirst  cut  being  clo.sed,  the  hemor- 
rhoid is  again  cut  a little,  and  the  wound  is 
closed  by  the  same  continuous  stitch,  and 
so  the  ])roeednre  is  repeated  until  the  Ik'iu- 
orrhoid  is  removed  (Fig.  4),  Avhen  the  su- 
ture is  finally  tied.  Should  any  hemor- 
rhage occur,  a \\dii]i})ed  suture  is  apiilied 
locally,  and  controls  it.  The  z-esult  of  the 
operation  is  a linear  cut,  securely  sutured. 

(Pig.  5). 


0 


Fig.  1, — Each  hemorrhoid  is  clamped  above  and  below  with  forceps. 
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Fig.  3. — This  cut  is  immediately  sewed  with 

Fig.  2.— A small  cut  is  made  with  curved  scissors.  ^ ^.^rved  Hagedorn  needle,  armed  with  a 

No.  2 plain  cumolized  catgut  suture. 


THE  PENNSYli VANIA  MEDICAL  JOURNAL. 


Each  hemorrhoid  is  dealt  with  in  tliis 
way,  until  sufficient  of  the  hemorrhoid  area 
is  I'emoved.  The  danger  from  hemorrhage 
and  sepsis  is  reduced  to  a minimum.  The 
catgut  drops  away  in  due  time.  Pain  is 
rarely  ])resent,  and  occurs  wlien  the  sutures 
liave  been  ap])lied  too  deeply.  Delicate 
longitudinal  seai'S  are  formed  correspond- 
ing to  each  hemoiahoid  that  has  been 
removed. 
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cautery  which  I had  always  used  for  pre- 
ference, 1 felt  would  not  safely  unite  these 
Aveakened  tissues.  Six  large  hemorrhoids 
were  removed,  union  taking  place  by  first 
intention.  I have  since  used  the  method 
in  every  cas(',  Avith  uniform  satisfaction. 
'I'lie  absolute  security  fi'om  hemorrhage 
and  freedom  from  ])aiii  has  enabled  me  to 
alloAV  ])atients  to  leaAU"  the  hosi)ital  within 
a very  feAV  days.  The\"  aim  cautionetl  to 


Fig.  4. — As  the  hemorrhoid  is  cut  again  the  parts  are  progressively  sewed  liy  a con- 
tinuous suture. 

The  advantages  of  the  method  are  pre- 
cision, absence  of  hemorrhage  during  or 
after  the  operation,  safety,  and  simplicity. 

The  operation  is  in  accord  AAuth  the  meth- 
ods of  modeim  surgery.  I have  performed 
it  eighty-three  times  in  the  last  four  years 
without  any  complication  in  any  case. 

It  was  first  u.sed  on  an  extreme  ease  of 
internal  hemorrhoids,  where  hemorrhage 
had  caused  great  anemia.  The  clamp  and 


keep  the  boAvels  locked,  Avith  a half  grain 
oiiium  pill  twice  a day  for  two  days.  On 
the  fourth  day  an  enema  is  given  and  the 
jiatient  is  ready,  as  a rule,  to  be  dis- 
charged. No  dressing  is  ajiplied.  exce])t 
a pad  externally.  Sometimes  I use  an  oint- 


ment, consisting  of 

R Atropin  sulphate 1 grain; 

Tincture  of  iron  chlorid 30  droiis; 

Petrolatum 1 ounce. 

M.  For  an  ointment. 
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This  operation  may  justly  be  considered 
as  a modification  of  the  Whitehead  opera- 
tion of  removing  in  a circular  fashion  the 
hemorrhoidal  area.  The  hemorrhage  at- 
tending the  Whitehead  operation,  its  dif- 
ficulty, and  the  subsequent  circular  scar, 
which  sometimes  has  resulted  in  a stricture 
of  the  rectum,  will  be  found  wanting  in 
the  operation  as  I present  it. 

Here  the  operation  is  easy  of  perform- 
ance; there  is  practically  no  hemorrhage. 


of  this  subject  by  Dr.  Laplace  and  realize  the 
importance  of  the  modification  he  has  pre- 
sented. I have  seen  cases  of  stricture  fol- 
lowing the  Whitehead  operation,  which  is  an 
operation  that  in  very  bad  cases  of  hemor- 
rhoids is  probably  as  effective  or  more  effec- 
tive than  any  other  unless  it  is  the  operation 
presented  by  Dr.  Laplace.  It  is,  however,  an 
extensive  one  and  in  some  cases  it  has  been 
said  to  leave  stricture  of  the  anus  and  rectum, 
and  in  others,  it  is  liable,  on  account  of  the 
large  amount  of  tissue  removed,  to  cause  a 
lessened  sensation  in  the  rectum,  so  that  such 


Fig.  5. — The  completed  operation,  with  linear  result. 


the  resulting  scar  or  scars  are  longitudinal. 
Should  these  contract,  the  calibre  of  the 
rectum  would  not  be  narrowed,  and  stric- 
ture would  be  impossible.  With  these  ad- 
vantages, the  operation  deserves  a trial  by 
those  who  know  the  dangers  and  difficul- 
ties that  may  attend  other  methods  of  oper- 
ating on  internal  hemorrhoids. 

DISCUSSION. 

Dr.  E.  E.  Montgomery,  Philadelphia;  I 
have  appreciated  very  much  the  presentation 


patients  are  obliged  to  be  ready  to  go  to  the 
closet  at  once  or  run  the  risk  of  soiling  their 
clothes.  The  only  fear  I should  have  in  the 
operation  presented  by  Dr.  Laplace  is  the  pos- 
sibility of  the  cellular  tissue  about  the  rectum 
becoming  infected  through  the  catgut  and 
the  development  of  abscess  and  fistula  in  ano 
secondary  to  operation. 

I have  for  a long  time  been  inclined  to  ac- 
cept the  operation  of  the  clamp  and  cautery 
as  the  most  effective  and  the  one  attended 
with  less  risk  of  subsequent  complications. 
I have  in  a few  cases  used  the  Downes’  elec- 
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trie  angiotribe.  The  hemorrhoid  is  crushed 
by  the  angiotribe  and  the  tissues  cooked  with 
the  electric  attachment.  It  has  the  advan- 
tage tliat  it  does  not  entirely  burn  off  the 
tissue,  but  cooks  it  in  such  a way  that  it 
subsequently  sloughs  and  leaves  the  parts  in 
a healthy  condition. 

] The  operation  should  be  performed  by  one 
I who  has  had  experience,  or  otherwise  the  very 
I innocent  looking  affair  is  capable  of  doing  in- 
jury. I realized  this  from  personal  experi- 
ence in  an  operation  for  hemorrhoids  myself 
last  December.  I insisted  that  the  gentleman 
who  had  never  used  the  instrument,  should 
use  the  Downes’  angiotribe,  and  I think  he 
held  it  too  close  to  the  wall  of  the  bowel  and 
probably  burned  through  it  pretty  effectively. 
I know  he  burned  the  external  surface.  It 
took  three  weeks  for  the  external  sores  to  heal 
and  three  months  for  the  internal  ones.  This 
instrument  must  be  used  by  one  who  is  ex- 
l^erienced  in  its  employment,  and  the  treat- 
ment in  the  case  I have  just  mentioned  was 
effective. 

Dr.  Levi  .1.  Hammond,  Philadelphia:  There 
is  one  point  in  connection  with  these  cases 
preparatory'  to  operation  that  may,  I think, 
be  emphasized  to  advantage,  and  that  is  the 
importance  of  complete  dilatation  of  the 
sphincter;  my  own  experience  having  been 
that  most  of  the  discomfort  suffered  after 
operation  has  been  caused  by  a lacking  in 
thoroughness  of  the  sphincteric  dilatation, 
and  it  is  my  own  practice  to  complete  this 
(before  the  patient  is  entirely  under  the  anes- 
thetic, as  we  the  better  secure  a more  lasting 
muscular  relaxation  than  if  it  is  left  until 
complete  anesthesia  has  taken  place. 

The  operation  suggested  would  seem  ideal 
in  those  cases  where  the  pile  bearing  area 
was  limited.  Where,  however,  it  involved  the 
entire  circumference  of  the  bowel,  as  is  often 
the  case,  there  would  seem  to  be  encouraged 
an  extensive  area  for  infection  to  take  place. 
Also  would  not  the  cicatrization  be  more  ex- 
tensive than  in  the  use  of  the  buried  sutures 
and  ligation?  It  seems  to  me  that  being  an 
area  where  the  field  of  operation  cannot  be 
under  perfect  aseptic  control,  we  should  not 
expose  by  incision  a greater  surface  than  is 
absolutely  necessary  to  deal  with  the  direct 
hemorrhoidal  mass. 

Dr.  Laplace,  closing:  I can  only  answer  Dr. 
Montgomery’s  fear  as  to  infection  through 
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the  catgut  sutures  by  saying  that  subse- 
quent to  the  operation,  we  have  had  no  trou- 
ble of  that  kind  at  all.  I have  personally 
performed  the  operation  eighty-three  times. 
Of  course  it  is  not  always  possible  to  prevent 
infection,  but  the  one  who  takes  the  greatest 
care  will  have  the  fewest  cases  of  infection. 
In  other  words,  after  having  cleansed  the 
bowel  out,  we  wall  off  the  bowel  as  well  as 
we  can  in  order  to  keep  back  any  flow  from 
above,  and  the  operation  is  proceeded  with. 
There  is  one  point  to  be  brought  ottt  here,  it 
is  not  necessary  to  remove  all  the  piles. 
There  has  alway’S  been  something  barbarotts 
about  thermocautery.  We  want  to  do  clean 
and  precise  surgery  in  the  hectum. 


PERNICIOUS  VOMITING  OP  SEVEN 
YEARS’  DURATION  CURED  BY 
SUSPENSION  OF  THE  KIDNEY. 


BY  GEO.  ERETY  SHOEMAKER.  M.  D., 
Gynecologist  to  the  Presbyterian  Hos])ital, 
Philadelphia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


At  the  present  day,  in  nervous  [)atients, 
one  hesitates  to  attribute  iniportatit  synip- 
toins  in  one  organ  to  the  disorder  of  an- 
other. A striking  instance,  however,  has 
appeared  to  he  worth  recording,  in  which 
persistent  nausea  and  vomiting  wei'e  eure«l 
by  operations  wliich  did  not  involve  the 
stomach  itself,  after  the  failure  of  rest- 
cure,  lavage,  and  long-continued  licjuid 
diet. 

The  patient  was  single,  aged  twenty- 
eight  years,  and  hei*  early  menstrual  life 
had  been  normal.  She  had  had  a vigorous 
frame  and  had  been  accustonied  to  work', 
until  an  attack  of  tyi)hoid  fever  seven 
years  before  coming  under  observation. 
This  attack  was  accomjmnied  by  hemor- 
rhages from  the  boyvel  and  some  blood  had 
been  vomited.  Phlebitis  of  both  lower  ex- 
tremities had  followed.  Prom  that  time 
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slie  liad  nevei’  been  able  to  eat  solid  food. 
Nausea  and  vomiting  occurred  three  or 
four  times  a day  and  gradually  became 
Avoi-se,  until,  as  she  became  weaker,  they 
were  induced  not  only  by  taking  food  but 
by  nervous  excitement.  Near  the  men- 
strual ])eriods  she  vomited  much  more  fiv- 
(jiiently. 

Dui-ing  the  seven  years  which  had 
elap.sed  .she  had  snb.sisted  entii'ely  upon 
liipiid.s,  which  included,  for  separate,  long 
periods,  milk,  ])lain  and  peptonized,  as 
well  as  several  well  known  ])roj)rietary 
foods.  While  this  diet  enabled  her  to  live, 
it  had  no  curative  etfect  upon  the  vomit- 
ing. 

After  two  years  she  was  given  a rest 
treatment,  at  which  time  she  remained  five 
weeks  in  bed,  without  definite  improvement 
in  the  vomiting.  Three  years  still  later 
lavage  of  the  stomach  was  tried.  It  was 
admini.stered  fifty-nine  times  by  her  phy- 
sician with  no  permanent  effect.  Her 
uterus  was  dilated.  This  was  followed  by 
some  temporary  benefit. 

She  had  tried  a number  of  physicians 
and  had  taken  much  medicine.  The  finan- 
cial resources  of  herself  and  family  had 
been  exhan.sted  in  effoi’ts  to  secure  relief, 
and,  when  referred  to  the  writer  .she  was 
thoroughly  discouraged.  She  complained 
of  scant  but  not  painful  menstruation, 
and  of  a tight  feeling  or  distress  in  the 
lower  abdomen,  which,  to  u.se  her  words, 
kept  her  sick  at  her  stomach  the  greater 
part  of  the  time.  She  was  relieved  by  ly- 
ing down,  but  was  worse  when  lying  on  the 
right  side,  as  though  something  were  “not 
long  enough”  to  let  her  have  comfort. 
Near  the  menstrual  period  the  abdomen 
was  so  sensitive  that  the  jar  produced  by  a 
person  walking  across  the  floor  gave  her 
distress.  AVhen  at  stool  she  felt  as 
though  something  must  go  back  in  place 
before  she  could  have  a free  movement. 
She  was  very  nervous  and  easily  startled; 


cried  easily  and  often  trembled.  The 
chief  symptom  was  the  vomiting. 

AVhen  admitted  to  the  Presbyterian  IIos- 
])ital  examination  showed  the  uterus,  tubes, 
and  right  ovary  negative;  the  left  ovary 
low,  tender,  adherent,  and  somewhat  en- 
lai’ged.  The  appendix  region  was  nega- 
tive, the  left  kidney  normally  i)laced.  The 
I'ight  kidney  descended  to  the  level  of  the 
umbilicus,  was  not  enlarged,  and  eoidd 
easily  be  replaced.  There  was  no  history 
of  kidney  crisis  or  of  gall-stones.  Palpa- 
tion of  the  stomach  region  was  negative; 
the  tongue  clean.  As  medical  measures 
and  diet  had  failed  signally,  it  was  decided 
to  cori-ect  the  kidney  displacement  by  oper- 
ation and  to  remove  the  left  ovary  and 
tube,  though  a guarded  prognosis  was  given 
as  to  the  effect  upon  the  vomiting. 

The  movable  right  kidney  was  delivered 
upon  the  back  and  its  fatty  capsule 
stripped  around  the  main  vessels.  No 
.structural  disease  was  detected.  Two  su- 
tures of  Van  Horn’s  ehromicized  catgut 
were  woven  in  loops  through  the  capsule, 
the  direction  of  the  loops  being  downwai’d.  j 
The  ends  of  these  sutures  were  tied  to  the 
muscles  of  the  back,  after  replacing  the  | 
kidney  behind  its  former  bed  in  the  fat. 

The  1‘edundant  portions  of  the  fatty  cap-  ; 
sule  had  been  removed.  The  wound  in  the 
l)aek  was  elo.sed,  except  for  a gauze  drain  at 
the  lower  angle. 

The  abdomen  was  now  opened  in  the  i 
median  line  above  the  pubis.  The  appen-  * 
dix  was  removed  and  the  stump  turned  in. 

The  organ  was  long  and  large,  its  mucous 
coat  showed  chronic  catarrh,  its  superficial  j 
vessels  were  engorged,  while  it  was  twisted  I 
fro7u  old  infiammatoiy  contraction  of  the  | 
me.soappendix.  As  the  prolapsed  left  ' 
ovary  and  tube  were  firmly  adherent  to 
the  rectum,  as  the  capsule  of  the  ovary 
was  thick  and  the  oi-gan  was  twice  as  large 
as  its  fellow,  it  was  removed  after  ligation 
of  the  vessels  with  catgut.  The  right  tube 
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and  ovary  were  allowed  to  remain.  Ab- 
dominal wonnd  closed  in  layers  witliont 
drainage. 

'I’lie  patient  made  aii  aseptic  and  nn- 
evcndl'nl  recovery  from  the  combined  oper- 
ations. (lauze  was  kept  in  the  lowei'  angle 
of  llui  kidney  wonnd  to  j)i'omote  adhesions, 
and  was  finally  removed  on  the  thirteenth 
(hiy.  The  vomiting  which  had  persisted 
.so  many  years  .stopped  abi'ni)tly  at  the  time 
of  operation,  and  lias  not  since  reappeared. 
She  was  recent  ly  seen,  eleven  months  after 
the  operation.  She  does  home  work,  in- 
clnding  washing  and  ironing,  and  weighs 
159 ; the  scars  are  in  good  shape,  and  the 
general  condition  excellent.  The  nervous 
symptoms  have  gi-eatly  improved ; the 
stomach  condition  is  cured.  She  is  able 
regulai-ly  to  eat  hearty  meals  without  vom- 
iting, including  fried  onions,  sausage,  and 
sauerkraut.  Menstruation  is  still  scanty, 
and  for  a few  hours  at  her  periods  she  .suf- 
fers from  nausea. 

This  case  illustrates  the  necessity  of  a 
careful  physical  examination  of  all  organs 
in  chronic  intractable  disorder  of  the  stom- 
ach. While  it  is  true  that  operation  was 
done  upon  the  apjiendix  and  left  ovary  at 
the  same  time,  I attribute  the  chief  intiu- 
ence  upon  the  stomach  to  the  support  of 
tfie  veiy  markedly  displaced  right  kidney. 
Previous  to  operation  her  nausea  was  al- 
ways relieved  by  lying  down,  but  this 
change  of  position  could  not  have  influ- 
enced an  adherent  prolapsed  ovary  or  a 
contracted  mesoappendix,  while  it  did  re- 
place the  kidney. 

One  may  attribnte  to  the  ovary  her  for- 
mer distress  in  defecation.  The  change  in 
the  woman,  which  is  considered  marvelous 
by  her  friends,  cannot  be  due  to  the  influ- 
ence upon  the  neurasthenia  produced  by 
three  weeks’  stay  in  bed,  as  six  weeks  of 
re.st-cure,  five  yeai-s  before,  had  entirely 
failed. 
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DISCUSSION. 

Dr.  Charles  P.  Noble,  Philadelphia:  The 
first  case  of  iiephrecf oiny  that  I over  per- 
formed was  in  just  such  a jjatient.  The  chief 
symidom  was  persistent  vomiting  which  was 
just  as  marked  in  my  case  as  in  that  of  Dr. 
Shoemaker’s.  From  the  standpoint  of  abso- 
lute evidence,  it  is  unfortunate  that  Dr.  Shoe- 
maker did  not  do  the  two  operations  se])a- 
ralely,  .zilthough  I have  no  doubt  his  explan- 
ation is  the  correct  one. 


OX  THE  CIAUSE  OP  DEATH  IN  OPER- 
ATED OASES  OP  INTES'lTNAE 
PERPORATION  OCOURRlNtf  IN  TY- 
PHOID PEVEll. 


liV  .T.  n.  ANDERSON,  M.  1)., 
Pittsburg. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  In 
Pittsburg  Sept.  27-29,  1904.] 


The  principal  fact  determined  by  the 
surgical  treatment  of  perforation  has  been 
that  the  earlier  the  operation  is  performed, 
the  higher  percentage  of  cures  results. 
IMy  experience  with  the  operative  treatment 
consists  of  21  cases  of  la[)arotoniy.  'I’lii'ce 
cases  are  included  which  were  for  three 
conditions  resembling  i)erforation ; one  case 
was  typhoid  appendicitis  with  peritonitis; 
one  of  pei'itonitis  from  mesenteric  lymph- 
gland  infection;  one  of  obstnietion  due  to 
nia.ss  of  round  worms  in  the  ileum.  These 
patients  recovered. 

Of  the  21  patients  only  12  were  operated 
upon  under  36  hours  from  the  onset  of 
symptoms.  Of  these,  9 were  for  perfora- 
tion and  3 jiatieids  recovered.  The  othei' 
three  wei‘e  those  cited  before,  making  a 
total  witbin  the  36  hour  period  of  6 eases 
out  of  12,  or  a recovery  of  fifty  per  cent. 
The  remaining  9 patients  wei'e  operated  up- 
on at  varying  periods  of  from  2 to  4 days 
after  perforation ; all  died.  All  these  cases 
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were  extremely  toxic  and  apparently  hope- 
less. 

Local  anesthesia  was  used  in  eight  cases, 
all  the  imtients  were  extremely  weak  and 
toxic,  and  all  died;  and  for  this  reason 
it  is  not  fair  to  compare  the  results  with 
those  of  general  anesthesia.  The  peri- 
toneum was  irrigated  with  uoi'mal  salt  solu- 
tion in  all  cases  with  especial  attention  to 
the  diaphragmatic  peritoneum. 

In  nine  cases  the  fecal  contents  of  the 
ileum  were  removed  through  the  perfora- 
tion or  by  incisions.  Pour  patients  recov- 
ered ; three  were  operated  upon  for  per- 
foi-atiou  and  one  for  peritonitis  from 
lymph-gland  infection.  In  these  cases,  I 
fouml  a decided  amelioration  of  the  post- 
operative symptoms.  In  the  patients  who 
died  I found  the  dixration  of  life  was  longer 
thaii  in  those  who  had  the  peritoneal  cleans- 
ing alone.  These  cases,  considered  as  a 
class,  have  an  average  mortality  of  fifty- 
five  per  cent. 

It  was  the  treatment  of  emptying  the 
contents  or  irrigation  of  bowel  that  I 
learned  to  consider  a new  danger  in  perfor- 
ation. 

The  primary  causes  of  death  following 
the  o]ieration  are:  (1)  shock;  (2)  toxemia 
of  ])critonitis ; (3)  devitalization  of  the 
body  by  the  fever.  The  contributing  or 
secondary  causes  are  the  effects  of  the  an- 
esthetic, and  the  conditions  incident  to  the 
opei-ation. 

Shock. — While  shock  is  the  primary  ef- 
fect of  the  ])erforation,  it  is  usually  slight 
and  of  short  duration.  If  we  judge  by  the 
clinical  symptoms,  we  must  believe  that  the 
effect  of  the  fever  increases  the  internal  re- 
sistance, to  speak  electrically,  of  the  ner- 
vous system,  and  the  impression  and  indta- 
tion  of  abdominal  s.>nnpathetic  nerves  do 
not  have  the  normal  intensity.  Shock  is 
not  marked  in  other  operations  or  injuries 
occurring  in  typhoid,  and  death  is  rare 
from  this  cause  alone.  Shock  is  often 
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given  credit  when  death  is  due  to  toxemia 
of  peritonitis  or  hemorrhage. 

Peritonitis. — The  first  effect  of  perfora- 
tion and  peritonitis  is  local  shock  to  the 
bowels.  This  inhibits  the  peristalic  move- 
ment, causes  stasis  of  feces,  dilation  of  the 
vessels,  and  increases  enormously  both  se- 
cretion and  absorption.  This  condition  is 
generally  called  paralytic  ileus.  Infection 
of  the  peritoneum  extends  to  new  loops  of 
the  bowel,  and  each  extension  accentuates 
the  paralytic  ileus. 

The  amount  of  toxin  absorbed  from  the 
peritoneum  will  at  first  be  in  proportion  to 
the  quantity  in  the  extravasated  feces,  later 
to  the  quantity  and  kind  of  germs  infect- 
ing. 

After  the  operation  of  cleansing  the  peri- 
toneum the  redevelopment  and  perpetua- 
tion of  the  inflammation  will  depend  upon 
the  completeness  of  the  cleansing,  but  more 
especially  upon  the  power  of  the  peri- 
toneum. It  has  been  my  experience  that 
the  peritoneum  is  unusually  active  in  de- 
str-oying  infection.  In  all  patients  who 
recover  from  such  a general  peritonitis 
some  infective  material  must  remain,  which 
is  quickly  destroyed  by  the  peritoneum. 
Peritonitis  may  fre(inently  be  the  sole  cause 
of  the  toxemia  and  death,  especially  when 
the  infection  is  of  a malignant  species. 

Anesthetic  and  Operation. — Chloroform 
and  ether  have  a serious  poisonous  effect 
on  even  a healthy  person,  and  a much 
smaller  dose  will  injure  a patient  suffering 
from  a wasting  disease  like  typhoid  fever. 
For  this  reason  local  anesthesia  is  especially 
desirable.  Some  patients  require  a general 
anesthetic  on  account  of  the  severe  mental 
effect  and  from  pain  of  handling  the  in- 
testines. ]\Iy  experience  has  been  that  in 
early  cases  ether  is  well  borne  when  given 
with  due  regard  to  the  anemia,  low  blood- 
pressure,  and  debility  of  the  patient.  The 
effect  of  toxemia  is  often  mistaken  for  the 
effect  of  the  anesthetic. 
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Operations  for  other  diseasas  and  inju- 
ries in  typlioid  fever  are  fairly  well  Ixuaie, 
htdr  manipulations  of  the  intestines,  even- 
tration, pressure  of  large  (juantities  of 
saline  solution  against  the  diaphragm,  pro- 
duce serious  inhibition  of  the  heart.  Ma- 
nil)idation  may  also  increase  the  absorption 
of  toxins  in  the  liowcl,  and  probably  the 
cause  of  death  ascribed  to  shock  of  opera- 
tion is  really  due  to  the  sudden  absorption 
of  a large  dose  of  toxins. 

Parahitic  Ileus. — Having  indicated  in  a 
superficial  manner  the  various  causes  of 
death,  I wish  to  direct  your  attention  to  the 
serious  influence  which  paralytic  ileus  has 
in  destroying  the  protective  influence  of  the 
mucous  membrane  of  the  bowel.  In 
strangulation  of  the  bowel  from  any  cause, 
such  as  band,  or  hernia,  afferent  coils  become 
distended  with  feces  and  secretions,the  walls 
become  hyiieremic,  and  then  growth  of 
germs,  putrefaction  and  absorption  of  tox- 
ins arc  vastly  increa.sed.  Such  a patient, 
beginning  with  perfect  health,  may  die 
from  his  own  poisonous  contents  in  from 
three  to  seven  days  without  having  a sign 
of  peritonitis  or  ulceration  of  the  bowel. 

Toxemia. — After  operation  for  perfora- 
tion, we  h'ave  the  bowel  in  the  state  of  ileus. 
Admitting  this,  we  must  admit  the  fact  that 
toxins  are  ahsoj-bed.  To  this,  we  must  add 
the  contributing  influence  of  rapid  absorp- 
tion from  an  ulcerated  and  weak  mucosa 
of  typhoid,  and  the  effect  in  a partially 
devitalized  patient  in  whom  a smaller  dose 
of  toxin  would  produce  death.  At  pres- 
ent we  are  without  a method  of  measuring 
this  toxemia  of  the  blood,  and  must  depend 
on  clinical  data.  The  beneficial  effect  of 
drainage  of  the  intestinal  tube  gave  me 
the  clue  as  to  the  cause  of  death  in  many 
cases. 

To  this,  I can  add  the  results  of  Travers, 
whoeightyyearsago,l)y  making  an  artificial 
anus  above  the  strangulation  in  cases  of  ol)- 
structiou  of  the  bowel,  achieved  a lower 


rate  of  mortality  than  we  with  improved 
methotls  of  excision,  the  IMurphy  button 
and  the  like  without  this  drainage.  Ilow 
often  have  we  all  seen  aftej'  a most  brilliant 
i-elease  of  a strangulated  hernia,  or  a vt)l- 
vulus,  or  an  excision  of  the  bowel,  the  pa- 
tient die  of  toxic  depression  ? The  truth 
is  we  have  lost  sight  of  an  important  sur- 
gical principle  in  the  search  for  newer 
things. 

While  a patient  may  do  well  for  a num- 
ber of  day.s,  the  peritonitis  subside,  i)cr- 
i.stalsis  be  resumed  slightly,  death  may  oc- 
cur fi'om  the  slower  ahsorjition  of  the  same 
toxins. 

Therefore,  I would  emphasize  the  fact 
that  one  cause  has  not  been  given  due  im- 
portance, which  in  my  estimation  is  ((iiite 
as  im]iortant  as  peiatonitis.  It  is  the  tox- 
emia which  I'esults  from  the  contents  of  the 
pai’alyzed  bowel. 


THE  ETIOLOrjy  AND  I’ATHOIAXIY 
OF  GASTIHC  ULCER. 


BY  T.  W.  GRAYSON,  A.  M.,  M.  D., 
Pittsburg. 


(Read  at  the  meeting  of  llie  Allegheny 
County  Medical  Society  held  in  Pittsburg, 
May  12,  19  05.) 


While  the  consideration  of  the  etiology 
and  pathology  of  any  disease  is  usually  not 
■so  interesting  as  the  discussion  of  the  symp- 
toms diagnosis  and  treatment,  still  it  is  by 
no  means  unimportant,  and  the  handling  of 
a medical  or  surgical  subject  is  neither 
scientific  nor  complete  without  such  consid- 
eration. Moreover  the  medical  profession 
is  paying  more  and  more  attention  to 
l)rophylaxis  nowadays,  and  it  is  almost  en- 
tirely from  a study  of  the  origin  of  a mor- 
bid condition  that  our  rides  for  the 
prophylaxis  of  that  condition  arise.  Hence 
I think  ttiat  a few  ndnutes  spent  in  review- 
ing the  etiology  and  pathology  of  gastric 
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ulcer  will  be  profitable. 

A recent  writer  has  aptly  said  that  ‘ ‘ gas- 
tric ulcer  is  caused  by  the  action  of  the 
gastric  juice  upon  a i)ortion  of  the  wall  of 
the  stomach  that  has  lost  to  sufficient  de- 
gree its  power  of  resistance.”  I do  not 
think  that  a gastric  ulcer  can  form  merely 
because  the  gastric  juic®  is  overacid,  and 
I see  no  good  reason  why  any  lesion  of  the 
stomach-wall  should  not  heal  as  kindly  as 
a lesion  of  any  other  part  of  the  gastro- 
intestinal tract  if  it  were  not  that  it  is 
almost  constantly  being  irritated  by  over- 
acid gastric  juice.  In  fact,  exper-ience  and 
expei-iment  prove  that  they  do  heal  very 
readily  when  the  secretion  is  normal.  I 
am  well  aware  that  a few  observers  say 
that  hyperchlorhydria  is  a residt  and  not 
a cause  of  ulcer,  but  this  view  is  held  by 
but  few  and  seems  to  me  so  entirely  with- 
oid:  good  reasons  that  I shall  not  speak  of  it 
further. 

Now  what  are  these  lesions  of  the  stom- 
ach-wall, which  we  consider  the  lieginnings 
of  peptic  ulcer?  They  are  anything  which 
causes  a loss  of  vitality  of  part  of  the 
.stomach-wall;  thrombosis,  embolism,  endar- 
tei'itis,  01'  even  a spastic  condition  follow- 
ing an  increased  ])eristalsis.  Some  ob- 
servers blame  bacteria  Or  their  spoi-es  with 
obstructing  the  blood  current  in  the  stom- 
ach-wall. Again  injuries  to  the  stomach- 
wall  from  vei’y  hot  or  very  cold  food,  from 
bits  of  shells  or  bone  or  from  corrosive 
jioisons  may  start  the  mischief.  Once  a 
spot  has  lost  its  vitality,  it  is  digested  by  the 
juice  of  the  stomach  as  any  other  non-liv- 
ing flesh.  If  hyperchloi’hydria  exists,  the 
lesion  is  ke])t  from  healing  and  thus  we  have 
a gastric  idcer. 

Cases  have  been  reported  in  which  a blow 
on  the  stomach  seemed  to  be  the  exciting 
cause  of  a gastric  ulcer.  A nurse  came  un- 
der my  care  last  June  who,  a year  before, 
had  a.  gasti'ic  idcer  Avhich  first  showed  it- 
self by  a copious  hemorrhage.  This  was 


several  weeks  after  she  had  been  struck  a 
sever-e  blow  in  the  epigastrium  by  a woman 
she  Avas  nursing.  It  was  quite  probable  to 
me  that  the  hloAV  Avas  the  beginning  of  the 
ulcer,  especially  since  the  Avoman  was  suf- 
fering Avith  hyperchlorhydria  Avhen  she 
came  under  my  care.  The  idea  is  that  in 
these  cases  the  injury  causes  an  extravasa- 
tion of  blood  in  the  Avail  of  the  stomach 
and  thus  the  blood  supply  is  interfered 

Avith. 

Perhaps  it  Avould  not  be  amiss  to  say  a 
fcAv  Avords  just  here  about  the  old  question 
“Why  does  the  stomach  not  digest  itself?” 
Over  a century  ago  Sir  John  Hunter  said 
that  this  is  because  of  the  vital  resistance 
of  the  stomach-wall.  Since  then  a num- 
ber of  theories  have  been  proposed.  One 
of  these  Avhich  has  had  the  most  vogue 
is  that  of  Pavy — that  the  alkaline  blood  in 
the  stomaeh-Avalls  prevents  the  action  of 
the  gastric  juice  on  them.  This  is  a very 
attractive  theory  and  has  had  many  advo- 
cates ; Imt  it  has  been  pointed  out  that  the 
alkaline  pancreas  does  not  digest  itself  nor 
does  the  stomach  do  so  even  Avhen  an  acid 
is  slowly  introduced  into  the  circulation  of 
an  animal  until  the  slight  alkalinity  of  the 
blood  is  neutralized.  I do  not  think  we 
have  yet  a better  theory  than  Hunter’s  un- 
less it  be  along  the  line  of  a recent  investi- 
gator aaJio  claims  to  have  found  that  the 
living  tape-Avorm  excretes  a fluid  on  its  sur- 
face Avhich  neutralizes  or  opposes  the  intes-* 
final  juices  AA-hich  AA’ould  digest  it.  This 
seems  to  me  the  most  plausible  of  the  the- 
ories, if  it  can  be  put  on  a scientific  basis. 

The  frecpiency  of  gastric  ulcer  Agarics 
much  in  different  parts  of  the  Avorld. 
iVIany  statistics  liaA'e  been  accumulated,  but 
diagnoses  differ  (especially  as  to  Avhat  are 
or  are  not  cases  of  chronic  ulcer),  and  au- 
toi)sy  re[)orts  in  this  condition  may  be  mis- 
leading, so  that  Ave  can  not  make  any  very 
definite  statement  in  this  matter.  It  is 
2uctty  Avell  conceded  that  this  form  of 
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stomach  disease  is  not  so  common  in  this 
conntiy  as  alii'oad.  In  this  matter  we  must 
not  1)0  misled  hy  statistics  copied  from  the 
(terman.  While  5 to  13%  of  the  people  in 
(rcrmamj  may  have  gastric  ulcer,  our  hos- 
pital reports  show  that  the  average  in 
America  is  not  over  1 or  2%.  2830  au- 

topsies at  the  Philadelphia  Hospital  show 
hut  1.13%  of  gastric  ulcers.  1000  at  Belle- 
vue showed  .0%,  Welch  found  .75%  in 
800  autopsies  in  New  York,  1000  at  Johns 
Hopkins  showed  .9%  (the  same  as  at 
Bellevue) . 

These  are  all  autopsy  records.  The  per- 
centage of  clinical  cases  is  even  smaller,  for 
wounds  of  the  stomach-lining  may  heal  and 
leave  scars  when  a cUnical  gastric  ulcer  was 
not  present  and  yet  most  of  the  aliove  ob- 
servers include  both  ulcers  and  scars.  This 
reminds  us  of  the  way  scar  tissue  is  found 
in  the  lungs  of  people  who  apparently  nev- 
er developed  tuberculosis. 

The  mortality  reports  show  that  more 
women  than  men  develop  gastric  ulcer  ami 
while  it  is  most  often  found  in  young  wo- 
men of  twenty  to  thirty,  the  men  ai-e  suf- 
ferers most  frequently  when  ten  to  fifteen 
years  older. 

The  relation  of  anemia  to  gastric  ulcer  is 
not  settled.  An  impoverished  condition  of 
Hie  blood  is  given  as  one  of  the  causes  of 
this  condition,  and  we  sometimes  hear  a his- 
tory of  some  form  of  anemia  preceding  the 
symptoms  of  the  ulcer;  yet  on  the  other 
hand  we  can  understand  how  a small  and 
as  yet  unsuspected  lesion  of  this  kind  can 
allow  a steady  loss  of  blood  without  the 
blood  being  vomited  or  noticed  in  the 
stools. 

Regarding  the  pathology  of  i-ound  ulcer 
of  the  stomach,  not  much  is  to  be  said.  It 
is  the  acute  form  which  has  that  “punched 
out’’  appearance  which  is  very  striking — 
the  edges  being  clean  cut.  The  depth  of 
the  ulcer  is  variable.  If  merely  the  mucosa 
is  taken  off,  the  damage  may  be  slight,  es- 


pecially since  this  lining  of  the  stomach  is 
so  abundant  that  it  is  wrinkled  like  a 
puppy’s  skin.  If  the  ulcer  is  deeper,  but 
recent,  the  edges  may  be  terraced,  making 
the  hole  funnel-shaped.  This  may  be  be- 
cause of  the  differing  vascularity  of  the 
•several  layers. 

These  ulcers  are  nearly  always  round  or 
oval  and  are  variable  in  size,  flsually  they 
are  one-fourth  to  one  inch  in  diameter. 
The  po.sterior  part  of  the  stomach  and  the 
pyloric  end  seem  to  be  the  most  usual  sites 
of  this  condition  and  it  has  been  suggested 
that  this  is  because  of  the  more  vigorous 
l)eri.stalsis  in  this  jiart  of  the  vi.scus. 

When  these  lesions  heal  there  is  nearly 
always  a sear  wliich  may  interfere  with  the 
function  of  the  organ.  We  may  thus  have 
“hour-glass’’  .stomach  or  a stenosis  of  the 
pylorus. 

In  the  vast  majority  of  the  cases  but  one 
ulcer  is  found  in  the  stomach,  but  there 
may  be  two  or  several. 

If  the  stomach-wall  is  perforated  we  may 
have  the  well  known  s.vmptoms  of  collapse 
and  peritonitis.  If,  however,  there  has 
been  time  for  adhesions  to  foj-m  while  the 
ulcer  was  eating  through  the  stomach-wall, 
we  may  have  a variety  of  interesting  and 
often  puzzling  conditions  including  sub- 
phrenic  absee.ss  and  abscess  of  any  organ 
adjacent  to  the  stomach. 

The  chronic  ulcers  of  the  stomach  are 
usually  more  irregidar  in  outline,  and  the 
edges  are  not  so  clean  cut,  being  under- 
mined and  often  rolled  in,  thus  giving  a 
thickened  appearance  to  the  border. 

I have  made  this  paper  (pate  brief  con- 
sidering the  large  amount  of  literature  on 
the  subject.  But  many  conclusions  based 
on  European  data  are  (as  I have  said)  not 
warrantable  in  this  country,  and  many  ob- 
servers have  labored  hard  to  prove  the  etiol- 
ogy  of  gastric  ideer  only  to  have  their  woi’k 
laboriously  disproved  and  their  attractive 
theories  upset.  Many  of  these  theories  I 
have  not  even  mentioned. 
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Althoujih  we  can  not  consider  the  matter 
entirely  closed,  yet  it  is  now  pretty  gener- 
ally conceded  that  ulcer  of  the  stomach  re- 
sults from  the  coincidence  of  hyperacidity 
and  some  impairment  of  the  vitality  of  a 
poi'tioii  of  the  stomach-wall. 


CLINICAL  COURSE  AND  TREAT- 
:\1ENT  OF  GASTRIC  ULCER. 


BY  EDWIN  ZUGSMITII,  M.  D., 
Pittsburg. 


(Read  at  the  meeting  of  the  Allegheny 
County  Medical  Society  held  in  Pittsburg, 
May  12,  1905.) 


Mr.  President,  Gentlemen  of  the  So- 
ciety:— In  the  short  period  allotted  it  is 
not  |)()ssible  to  discass  in  full  the  wdde  field 
assigned  to  me  this  evening.  It  seems  best, 
therefore,  lo  take  up  briefly  tho.se  points  in 
I'clation  to  the  symptomatology  of  idcer  that 
are  familiar  to  all,  and  to  devote  the  greater 
j)ai't  of  the  time  to  some  of  the  more  diffi- 
cidt  (piestions  relating  to  diagnosis  and 
treatment. 

'fhe  symptomalologj'  of  gasti-ic  ulcer 
varies  from  a group  of  symptoms  .so  de- 
cisive and  distinctive  that  a mistaken  di- 
agnosis is  scarcely  possible,  to  a vagueness 
that  fades  into  entire  absence  of  symptoms, 
the  ulcers  being  found  either  open  or 
healed  at  autopsy. 

Pain  is  the  most  f)-equent  symptom  of 
rdcei'  and  is  usually  chai’acteri.stic.  Early 
in  the  disease  it  amounts  to  hardly  more 
than  disti'ess,  but  as  time  goes  on  the  feel- 
iug  increases  and  often  develops  into  an 
e.xcruciating  j)ain.  It  comes  on  very 
shoi-tly  after  taking  food;  usually  about 
the  time  a meal  is  finished  or  even  sooner, 
ajid  remains  indefinitely  until  the  process 
of  gastric  digestion  is  over  when  it  grad- 
ually subsides,  lu  a small  i>roportion  of 
cases  i)ain  does  not  appear  until  the  lapse 


of  an  hour  or  more  after  a meal.  It  is 
much  more  likely  to  follow  solids  than 
liquids  and  is  made  worse  by  those  foods  | 
that  increase  gastric  acidity.  Pain  is  also  | 
proportionate  to  the  quantity  of  food  in- 
ge.sted.  The  most  common  location  is  in 
the  epigastriiim  and  at  times  it  rims  en- 
tirely across  the  upper  abdomen.  Pain  is 
also  common  in  the  back,  close  to  the  spine, 
usually  on  the  left  side,  but  sometimes  on 
the  right  and  at  the  level  of  the  eighth  to 
tenth  ribs.  Sometimes  the  posterior  pain 
appears  alone.  Less  prominent  are  the  | 
]iains  occurring  in  the  sides  of  the 
chest.  Pressure  increases  the  pain  and  it  j 
is  striking  how  exquisitely  sensitive  the  I 
area  over  the  seat  of  an  ulcer  occasionally 
becomes.  Tenderness  while  frequent  over 
the  entire  stomach  is  very  marked  over  the  '! 
ulcer  and  the  small  area  of  increased  sen- 
sativeness  is  very  characteristic.  ' 

Vomiting  is  a common  phenomenon  in 
gastric  ulcer.  In  the  worst  cases  it  oc-  ' 
curs  an  hour  or  two  after  meals  when 

I 

the  pain  is  at  its  height  and  gives  great  { 
relief  to  the  suffering.  In  milder  cases  it  • 
may  be  very  infrequent.  The  vomitus  is  I 
made  up  of  clear  gastric  juice  of  excessive  j 

acidity  and  at  times  contains  food  parti-  1 

cles.  If  there  is  gastrosucorrhea,  vomiting  ; 
may  occur  independently  of  meals.  | 

When  an  ulcer  opens  a blood-vessel  of 
considerable  size,  hemorrhage  results,  and 
this  is  a mo.st  important  symptom.  It 
comes  on  most  often  after  a meal  and  is 
marked  by  gastric  distress  and  fulness, 
and  the  ])atient  feels  anxious.  Nausea 
comes  on  and  is  followed  by  vomiting; 
blood  and  gastric  contents  being  expelled. 

1'he  blood  varies  from  a typical  coffee- 
ground  material  to  a bright  red.  If  the 
bleeding  is  .severe,  the  ordinary  signs  of  I 
hemorrhage  develop — weakness,  pallor,  un-  ; 
cons(iiousne.ss,  and  maybe  death.  Death 
has  been  reported  from  hemorrhage  be- 
fore vomiting  occurred.  Frequently  a gas- 
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trie  hemorrhage  is  followed  by  Wood  in  the 
stools.  Ilemoi-rhage  with  vomiting  of 
blood  occurs  in  perhaps  one-fourth  of  the 
cases  of  gastric  ulcer. 

The  appetite  is  usually  veiy  good  iu  ul- 
cer but  on  account  of  the  pain  that  follows 
eating,  patients  prefer  to  allow  it  to  re- 
main unsatisfied.  The  bowels  are  generally 
constipated,  but  this  is  due  rather  to  the 
hyperacidity  than  to  the  ulcer  itself.  Ein- 
horn  claims  a characteristic  facies  in 
marked  cases  of  ulcer. 

An  examination  of  the  gastric  contents 
after  a test-meal  commonly  shows  a great 
excess  of  hydrochloric  acid  although  I 
have  seen  a few  cases  in  which  the 
amount  of  hydrochloi'ic  acid  was  much  di- 
minished. It  is  needless  to  say  that  such 
a te.st  requiring  the  use  of  a stomach-tube 
should  not  be  made  soon  after  a hemor- 
rhage. ]\Iicrosct)pic  examination  of  the 
gastric  contents  will  often  show  the  pres- 
ence of  blood. 

As  mentioned  befoi'e,  ulcer  of  the  stom- 
ach may  be  latent,  practically  all  distin- 
guishing features  being  absent.  Such  ul- 
cers are  by  no  means  harmless,  however, 
since  cases  are  recorded  in  which,  without 
warning,  severe  and  even  fatal  hemor- 
rhage has  occurred  or  perforation  taken 
t>lace. 

Complications  of  gastric  ulcer  occur 
when  the  ordinary  symj)toms  become  se- 
vere or  uncontrollable,  ])artieularly  the 
pain,  vomiting  or  hemorrhage.  Perfora- 
tion is  a very  serious  one.  When  it  takes 
place  without  the  previous  formation  of 
peritoneal  adhesions  the  symptoms  come 
on  suddenly.  Thei’e  is  a sense  of  some- 
thing  giving  way  in  the  epigastrium,  and 
the  escape  of  the  stomach  contents  into  the 
abdominal  cavity  can  be  apiireciated  by  the 
patient.  There  is  a rapidly  developing 
peritonitis  with  all  the  symptoms  of  pain, 
shock,  distention,  tenderness,  vomiting,  loss 
of  peristaltic  action,  collapse,  and  death. 


unless  relieved  by  a prompt  operation, 
Where  the  inflammatory  activity  has  been 
suffieient,  peritoneal  adhesions  develop  and 
perforation  of  the  stomach  wall  does  not 
open  up  the’  general  peritoneal  cavity. 
Under  such  circumstances  an  abscess  fre- 
quently results,  and  many  secondary  states 
are  made  possibh'.  For  example  the  pus 
may  burrow  until  it  penetrates  the  dia- 
]Jiragm  and  lung  and  be  evaciiated  through 
the  bronchial  tubes.  It  may  open  into 
the  small  or  the  large  intestine,  produc- 
ing a fi.stula  between  the  stomach  and  the 
bowel.  At  other  times  the  pus  may  accai- 
mulate  in  the  upper  abdomen  and  give  rise 
to  a subphrenic  abscess,  or  it  may  pierce 
the  abdominal  wall  or  the  pericardium  and 
heart.  In  women  perforation  is  most  com- 
mon before  thirty;  in  men  it  occurs  with 
almost  equal  frequency  at  any  age.  Ul- 
cers situated  on  the  anterior  surface  of  the 
stomach  are  the  chief  offenders  in  i)erfo- 
ration ; the  reasons  being  that  this  surface 
is  so  mobile  that  adhesions  form  only  with 
difficidty,  and  that  it  is  the  part  of  the 
stomach  that  is  inost  liable  to  traumatism. 

When  th('  ulcer  is  located  at  the  pylorus, 
it  may  cause  the  pyloric  sphincter  to  be- 
come very  ii-ritable  and  set  up  intermittent 
obstruction  through  spasm.  At  other 
times  there  is  so  much  swelling  through  the 
deposit  of  new  tissue  that  the  obstruction 
is  organic  and  jiermanent.  When  this  oc- 
cui’s  the  stomach  dilates  and  gives  rise  tc 
the  usual  Kymi)toms  of  that  state.  Sim- 
ilar conditions  happen  at  the  cardia  while 
severe  idceration  of  the  body  of  the  stom- 
ach with  healing  may  cause  hour-glass  con- 
traction. 

In  the  diagnosis  of  ulcer  of  the  stomach 
there  are  no  jiathognomonic  symptoms,  and 
jmt,  as  Einhorn  says,  a probable  diagnosis 
may  often  be  made  from  the  appearance 
of  OTiy  one  of  the  three  cardinal  symptoms 
of  i)ain,  hematemesis  and  vomiting.  “If 
the  quantity  of  blood  vomited  is  quite  large 
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and  cancer  of  the  stomach  can  be  excluded, 
the  diagnosis  of  gastric  ulcer  is  probable. 
Pain  renders  a diagnosis  probable  when  it 
ajii)ears  soon  after  eating  and  lasts 
throughout  the  digestive  period.  The 
pain  must  be  made  worse  by  taking  coarse 
food  in  large  amount  and  there  mu.st  be 
no  free  intervals  of  several  days.  In  addi- 
tion there  must  be  the  small  area  of  tender- 
ness in  the  epigastrium  or  to  the  left  of 
the  si)ine.  Vomiting  makes  the  diagnosis 
prol)al)le  when  it  occurs  shortly  after 
meals,  with  a preceding  period  of  gastric 
tlistress  if  the  patient  has  recently  grown 
]>ale  and  anemic.  The  probability  is  much 
greater  if  the  vomitus  is  overacid.”  Of 
course  when  all  these  symptoms  occur  in  a 
single  case  the  diagnosis  can  not  be  difficult 
— the  trouble  lies  with  those  cases  of  a more 
ob.seure  type  in  which  such  characteristic 
symptoms  are  absent.  There  are  case§  in 
which  the  only  gross  symptom  is  abdominal 
distre.ss — ^in  which  there  is  no  bloody  vomit, 
no  po.stprandial  pain,  and  no  characteris- 
tic vomit.  It  is  in  such  cases  that  one 
would  find  value  in  the  discovery  of  al- 
bumo.se  in  the  urine  but  to  me  this  test 
has  proven  most  imsatisfactory.  Of  much 
greater  value  is  the  demonstration  of  blood 
in  the  gastric  contents  and  the  stools.  In 
the  gastric  contents  the  blood  may  be  found 
either  chemically,  microseoi)ically  or  by  the 
naked  eye  but  due  care  must  always  be 
taken  to  eliminate  blood  due  to  mechanical 
injury  by  the  tube.  In  the  feces  small 
amounts  of  blood  arising  in  the  stomach 
can  be  shown  best  by  the  test  recommended 
by  Boas  in  which  an  ether  extract  is  made 
after  treating  the  feces  with  acetic  acid 
and  this  tested  by  the  well-known  guaiac 
test  for  blood.  Here  too  the  test  has  no 
significance  unless  all  sources  of  blood 
arising  in  the  intestine  can  be  eliminated. 
IMoreover  the  test  is  of  value  only  when 
j)ositive — its  absence  does  not  disprove 
ulcer, 


In  the  differential  diagnosis  gastric  ul- 
cer is  to  be  distinguished  from  two  classes 
of  conditions — those  located  within  the 
stomach  and  those  located  in  other  parts. 
Of  the  former  we  must  bear  in  mind  gas- 
tralgia,  hyperchlorhydria,  cancer  and 
chronic  ga.stritis.  In  separating  these  in- 
traga.stric  conditions,  age  is  a sign  of  dif- 
ferential value,  for  when  the  trouble  occurs 
in  a ])atient  under  thirty,  there  is  little 
need  to  long  consider  cancer  since  not  more 
than  one  per  cent,  of  gastric  cancers  oc- 
cur before  the  third  decade  is  past.  Sex 
does  not  help  us,  but  a study  of  epigastric 
pain  is  of  great  value.  The  pain  of  ulcer 
has  been  already  described.  Gastralgic 
l)ain  comes  without  reference  to  meals,  is 
relieved  by  pressure,  may  be  absent  for 
days  or  weeks  at  a time,  and  the  gastric 
juice  shows  no  abnormal  acidity.  In  hy- 
perchlorhydria the  pain  comes  on  when 
the  stomach  is  comparatively  empty  and  is 
relieved  by  eating  albuminous  foods  and 
alkalies.  Cancer  pain  is  more  or  less  con- 
stant, is  often  worse  at  night,  is  usually 
not  so  severe  as  typical  idcer  pain  but  is 
more  persi.stent.  Tenderness  is  local- 
ized in  ulcer,  is  absent  in  gastralgia, 
is  diffuse  in  hyperchlorhydria  and 
cancer.  Cancer  may  have  the  pos- 
terior tenderness  just  as  is  present 
in  ulcer.  The  aiipetite  in  ulcer  is  in- 
creased but  is  not  satisfied;  in  gastralgia  it 
is  quite  variable;  in  cancer  it  is  very 
I)oor  indeed,  while  in  hyperchlorhydria 
it  is  increased  and  indulged.  Belching  is 
marked  in  cancer  and  has  often  a bad  odor, 
while  it  is  not  a noteworthy  feature  of  ul- 
cer. The  vomiting  of  ulcer  takes  place 
soon  after  meals  and  is  overacid ; that  of 
cancer  is  not  very  fi-equeut,  occurring  not 
more  than  once  in  two  or  three  days,  and 
the  quantity  is  very  large. 

Ilematemesis  in  ulcer  is  marked  by  the 
discharge  of  a large  (piantity  of  bright 
red  blood  or  coffee-ground  material  pre- 
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ceded  by  a sense  of  j^astrie  distress.  The 
l)leedinf>:  may  be  rei)eated  but  when  once 
arrested  does  not  recur  for  a long  time. 
In  contrast  witli  this  the  bloody  vomit  of 
cancel'  is  rather  small  in  amount;  is  seldom 
bright  red  and  fresh  looking;  occurs  inter- 
mittently at  frequent  intervals  without 
liremonition  and  has  often  a very  offensive 
odor.  In  ulcer  the  gastric  juice  .shows  as 
a rule  increase  of  hydrocliloric  acid,  the 
absence  of  lactic  acid  and  of  thias-Oppler 
bacilli;  wliile  in  cancer  the  nde  is  to  find 
the  liydrocliloric  acid  absent,  lactic  acid 
liresent,  and  the  Poas-0[)plcr  bacilli  in 
great  numbers.  Tumor  does  not  appear 
in  uncomplicated  ulcer  but  is  quite  common 
in  cancer.  In  addition  there  are  otlier  less 
important  distinguishing  features  such  as 
the  general  appearance  of  the  patient,  the 
presence  or  alisence  of  edema  of  the  ankles, 
duration  of  the  disease,  fever,  etc. 

Chronic  gastritis  is  distinguished  from 
ulcer  by  noting  that  in  the  former  condi- 
tion epigastric  tenderness  is  equally 
diffused  over  the  entire  stomach;  that  it  is 
somcwdiat  increased  by  eating,  but  that  it 
is  not  so  severe  as  in  ulcer.  The  tongue 
is  heavily  coated;  eructations  of  sour  gas 
are  common;  ttie  ajipetite  is  impaired  and 
vomiting  when  the  stomach  is  empty  of 
food  is  freipient.  '^Phere  is  no  hematemesis 
in  gastritis  althoiigti  at  times  the  ejected 
mucus  may  be  blood-tinged.  'Pke  gastric 
contents  vary  as  to  acidity  but  at  all  times 
eontani  large  amounts  of  mucus. 

Of  diseases  of  organs  extrinsic  to  the 
stomach  from  which  ulcer  must  be  distin-* 
guislu'd,  we  have,  first,  at.ro[)hie  cirrhosis 
of  the  live)'.  This  disease  occurs  mostly  in 
riien  above  foi'ty,  has  no  charactei-istic  pain 
points  nor  pains,  is  aceomi)anied  by  jaun- 
dice ami  evidences  of  obstinction  of  the 
abdominal  circulation,  and  the  area  of 
hepatic  dulne.ss  is  cont.ractcd. 

The  pains  of  locomotor  ataxia  may  give 
rise  to  a susi)icioii  (>f  ulcer  of  the  stomach, 
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but  the  simple  recollection  that  locomotor 
ataxia  gives  rise  to  gastric  crises  and  an  in- 
vestigation of  the  eyes,  reflexes,  etc.,  will 
readily  clear  u[)  the  diagnosis. 

Cancer  of  the  liver  at  times  is  accorri- 
])anied  by  gastric  hemori'hage  and  may  be 
a .source  of  doubt  in  diagnosis  particularly 
in  tho.se  cases  in  which  jaundice  is  absent. 
Call-stones  may  be  mistaken  for  gastric 
ulcei-  but  a study  of  the  attacks  of  pain 
coming  independently  of  food,  the  succeed- 
ing jaundice,  the  attacks  of  fever,  the  en- 
largement of  the  liver  and  gall-bladder  and 
the  location  of  the  tenderness  will  serve 
to  set  one  right. 

'Puberculous  peritonitis  on  account  of  the 
])ain  it  causes,  the  distress  after  taking 
food,  the  tenderness  and  emaciation,  may 
bring  about  confusion.  The  diagnosis  here 
rests  on  the  presence  of  a peculiar  temper-' 
ature  curve,  the  development  «f  ascites  or 
the  appearance  of  tubercul<ous  masses  and 
the  dimitiution  of  the  white  blood-cells. 

The  pi-ognosis  of  gastric  ulcer  is  in- 
definite. A large  number  of  patients  get 
well,  some  continue  indefinitely,  hemor- 
rhage and  pei'foration  may  i>rove  fatal;  in 
sonu!  cases  cancer  developes,  while  the  va- 
I'ions  comi)lica1  ioi\s  in  which  pus  is  a factor 
or  in  whicli  the  formation  of  inflammatory 
bands  is  the  main  feature,  reciuire  the  per- 
formance of  severe  operative  work.  The 
general  mortality  is  about  7-8  j)er  cent. 

'Pile  treatmeid,  of  gastric  idcer  includes 
])rimarily  local  and  general  rest,  d’he  ])a- 
lietd.  slioidd  be  put  to  bed  and  kept  there 
after  the  plan  suggested  by  Fox  of  Eng- 
land, but  which  through  the  predatory 
hahit.s  of  some  of  the  German  writers  has 
come  to  bear  fhe  name  of  Ticube-Ziemssen. 
According  to  this  plan  absolute  rest  is  en- 
joined and  flax-seed  poultices  are  kept  con- 
stantly applied  to  the  entii-e  abdomen. 
Some  prefer  to  substitute  a Pressnitz  com- 
press for  the  i)oulticc  at  night.  The  pa- 
tient remains  in  bed  as  long  as  the  pain 
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and  tenderness  remain — a result  which  re- 
(luires  from  two  weeks  to  several  months  to 
accomplish.  During  this  period  the  diet 
consists  of  li(}uids,  and  the  best  of  these 
is  undoubtedly  milk.  Some  authorities  ad- 
vise an  initial  few  days  of  rectal  alimenta- 
tion which  is  a plan  to  which  I subscribe, 
although  many  claim  that  it  is  un- 
necessary. At  lirst  milk  is  given  every 
hour  in  small  amounts  which  are  increased 
as  rapidly  as  circumstances  will  allow,  and 
at  the  same  time  the  interval  between  feed- 
ings is  gradually  lengthened.  Broths, 
eggs,  custards,  gelatin,  crackers,  meat, 
cereals  and  vegetables  are  added  from 
time  to  tiiTie  accoi'ding  to  the  circumstances 
of  the  case.  Idle  routine  administration 
of  Carlsbad  salt  does  not  seem  to  be  de- 
sirable but  when  constipation,  coated  tongue 
and  other  evidence  of  hepatic  tor])or 
show  themselves,  as  not  infreipiently  hap- 
jKuis  where  much  milk  is  taken  , a blue  mass 
I>ill  and  saline  chaser  are  of  great  service. 

These  measures  will  often  suffice  by 
themselves  to  cure,  but  medicines  are  of 
advantage  at  times.  Of  those  given  di- 
rectly for  the  cure  of  the  ulcer,  nitrate  of 
silver  and  bismuth  subnitrate  alone  de- 
serve consideration.  The  dose  of  silver 
for  this  purjiose  is  half  a grain,  while  the 
bismuth  salt  is  given  in  drachm  doses 
stirred  into  water.  Where  for  one  reason 
or  another  patients  decline  the  rest  treat- 
ment, we  can  occasionally  obtain  satisfac- 
tory results  from  the  emplojanent  of  the 
silver  or  the  bismuth  treatment  with  a 
regulation  of  the  diet,  but  the  results  are 
not  so  certain  nor  so  speedy  as  to  justify 
complete  reliance  upon  this  method.  Of 
other  remedies  iron  in  large  doses  and  ar- 
senic in  small  amount  are  of  great  use  in 
combating  the  anemia. 

Wlum  hemorrhage  occurs,  the  need  for 
rest  in  IhhI  is  imperative;  food  and  drink 
are  to  be  withheld  not  only  by  mouth  but 
likewise  by  bowel;  an  ice-bag  is  to  be  put 


over  the  epigastric  region  and  a hypo- 
dermic injection  of  a full  dose  of  morphia 
given.  Styptics  are  worse  than  useless  and 
ergot  may  prove  harmful.  If  these 
measures  are  unavailing  recoui’se  must  be 
had  to  stimulants  subcutaneously  and  to 
hyjiodermoclysis.  Finally  where  death 
seems  otherwise  inevitable,  the  stomach 
should  be  opened  and  the  bleeding  treated 
by  mechanical  measures  with  some  hope  of 
success. 

In  cases  of  perforation  immediate  lap- 
arotomy is  demanded,  and  the  results  of 
reported  cases  when  operated  early  have 
been  very  gratifying. 

Gastroenterostomy  is  indicated  when 
stenosis  of  the  pylorus  is  produced. 

Of  late  it  has  been  urged  by  some  to 
consider  ulcer  of  the  stomach  a surgical 
affection,  requiring  excision  of  the  diseased 
area  because,  unless  it  is  done,  cancer  is 
likely  to  develop.  At  firesent  this  seems 
a little  too  radical,  and  a suggestion  not  to 
be  literally  followed.  Observations  ex- 
tending over  thousands  of  autopsies  show 
that  ulcer  affects  over  five  per  cent,  of  peo- 
ple. The  incidence  of  cancer  is  about  two 
per  cent.,  so  that  were  we  to  allow  that 
every  gastric  cancer  originates  in  a pre- 
ceding ulcer  and  operate  accordingly  on 
all  ulcers,  sixty  per  cent,  of  these  opera- 
tions would  be  performed  needlessly.  How- 
ever, statistics  (Ilaberlin  of  Zurich)  show 
that  but  seven  per  cent,  of  cancers  have 
their  origin  in  ulcers,  or,  to  transpose,  only 
three  per  cent,  of  ulcers  ever  develop  into 
cancers.  Ilirschfield  of  Berlin,  reports 
nine  hundred  cases  of  cancer  of  stomach 
in  which  only  5.6  per  cent,  appeared  sub- 
seipient  to  ulcer.  In  Vienna  gastric  ulcer 
is  rare  and  yet  cancer  of  stomach  in  women 
is  more  common  than  in  Hamburg  where 
ulcer  is  twice  as  frequent.  Operative  pro- 
cedures for  the  relief  of  ulcer  would  con- 
sist mainly  of  gastroenterostomies  and  gas- 
trotomies — operations  which  have  a tnoi’' 
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tality  not  far  from  three  per  cent,  so  that 
it  is  (liffienit  to  nnderstand  wherein  uni- 
versal operation  wonld  prove  of  s'^neral 
benefit.  IMoreover,  upwards  of  forty  per 
cent,  of  ulcers  are  curable  by  medical 
means.  It  is  only  after  the  efforts  of  the 
physician havei)roven ineffectual  in  produc- 
ing a cure  or  in  allaying  pain,  or  when 
some  imj)ortant  complication  shows  itself, 
that  the  surgeon  has  a place  in  the  treat- 
ment of  "astric  ulcer. 


MY  PERSONAL  EXPERIENCES  WITH 
APPENDICITIS. 


BY  J.  D.  Ul’DEGROVE,  M.  D., 
Easton. 


(Read  at  the  Annual  Meeting  of  the 
Norlhainpton  County  Medical  Society  at 
Easton,  Jan.  20,  1905.) 


In  relating-  my  personal  experiences 
with  api)endicitis  I wish  to  do  so  as  a lay- 
man, hoping  that  my  recital,  tinctured  by 
what  pi'ofessional  knowledge  1 possess,  will 
better  enable  us  to  interjiret  the  symptoms 
as  given  by  the  i)atient. 

During  an  atttack  of  acid  indigestion 
and  after  exposui-e  to  cold  on  Tuesday 
night  Dee.  8,  19n;l,  I awoke  on  the  morn- 
ing of  the  9th  with  an  uncomfortable, 
sore  feeling  in  the  region  of  my  stomach. 
j\Iy  aiipetite  was  good ; bowels  sluggish 
though  loose  before.  This  condition  con- 
tinued during  the  day;  I rested  well  on 
Wednesday  night.  On  Thui’sday  morning 
there  was  some  pain,  tenderness  and  a great 
sense  of  weight  with  a feeling  of  absolute 
inactivity  or  paralysis  of  the  bowels.  I 
may  be  bettei-  able  to  convey  my  feelings 
by  desci-ibing  them  as  constantly  drawing 
as  when  one  has  bittern  into  an  unripe  per- 
simmon ; always  contracting  but  never  re- 
laxing. Nut  .suspecting  any  serious  trouble 


I relish(‘d  hot  peppc'r-jxet  aftc'r  a morn- 
ing’s cold  elrive  and  felt  no  better  for  it  I 
a.s,sure  you.  I k(“pt  at  my  work  but  found 
it  difficult  to  straight (‘11  up  and  the  jar  of  a 
missti'i)  very  jiainfiil;  bowels  inactive  this 
day. 

.Slept  well  on  'riiiirsihpy  night.  Friday 
morning  jiain  was  slight  if  I were  quiet  but 
sewere  on  moving.  1 was  exceedingly  ten- 
der and  had  great  distri'ss  from  weight  and 
a dull  feeling,  then*  lu'ing  absolutely  no 
pi'ristaltie  action  of  llu*  bowels.  Abdominal 
walls  now  wen*  board-like  in  rigidity  and 
retracted.  From  extn'iiie  tendenu'ss  I had 
no  desire  to  ]>alpat('  my  abdomen  and  care- 
fully avoided  touching  it,  Ix'ing  compelled 
to  open  my  clothing.  Now  I was  unable 
to  straighten  uj);  and  had  to  get  out  of 
my  sleigh  backwards  and  go  up  sti'ps  with 
the  left  foot  ah(‘ad  drawing  right  after,  and 
revei’sing  going  down. 

From  the  jar  of  the  sleigh  I was  com- 
pelled to  lie  down  wlu'ii  I got  home  and  was 
unable  to  eat.  After  resting  for  about  an 
hour  I wi'iit  to  work  again  in  the  office. 
After  oflice  hours  I w(‘iit  to  bed  but  could 
not  sleej)  on  account  of  pain  and  soreness. 
At  about.  ()  p.  M.  in  rc'aching  to  turn  on  the 
eh'ctric  light  a shar|)  stabbing  iiain  took 
me  in  the  I'iglit  iliac  region.  Not  till  now, 
or  nearly  two  and  a half  days  after  the  on- 
s(‘t,  did  1 suspcc't  appi'iidicitis. 

Upon  (‘xaniination  1 was  surjirised  to  find 
my  greaU'st  pain  and  tenderne.ss  in  the  re- 
gion of  .Mc*Hurn(‘y ’s  point.  Now'  1 began 
a.('tive  trc'atment  with  magnesium  siilfihate 
and  active  cathartic  tablets,  pushing  both 
to  get  early  action  but.  without  ivsult  for 
eighteen  hours,  in  thi*  meantime  being  sick 
at  my  .stomach. 

For  the  ii(‘xt  lour  days  1 attended  to  office 
work  only,  going  to  bed  after  hours,  apply- 
ing ice  and  k(‘eping  uj)  catharsis.  Ice  re- 
lieved ])ain  and  tenderness.  Pulse  and 
temperature  were  only  slightly  elevated.  I 
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improved  so  that  I again  went  out  on 
Wednesday,  Dec.  16,  and  continued  doing 
only  what  was  absolutely  necessary  till  I went 
to  the  hospital  on  the  27th  of  December, 
having  postponed  going  so  long  on  account 
of  my  college  work  and  not  wishing  to  mar 
the  Chi’istmas  good  cheer  for  my  family. 

The  opA’ation  was  performed  about  2 
p.  M.,  Dec.  28.  The  appendix,  having  a 
fecal  concretion  in  end,  was  removed 
through  an  incision  one  and  three-quarter 
inches  in  length.  During  Monday  night 
following  the  operation  I suffered  intense 
pain  in  my  back,  being  unable  to  retain 
one  position  for  five  minutes.  The  suffer- 
ing was  so  great  that  I would  never  again 
submit  to  such  an  opqi’ation,  even  though 
death  was  the  only  alternative,  provided 
no  anodyne  vas  given. 

The  asafetida  suppositories  gave  no  ap- 
parent relief,  my  bowels  still  feeling  para- 
lized.  On  the  second  day  magnesium  sul- 
phate in  hourly  doses  for  eight  or  ten  hours 
had  not  operated  and  finally  an  enema  of 
mistura  asafetida,  fifty-four  hours  after 
the  operation,  gave  the  first  relief.  Now 
aM  was  sunshine,  sitting  up  in  bed  on  the 
fourth  day ; stitches  removed  in  a week  and 
out  of  bed  the  following  day. 

About  an  hour  less  than  ten  days  after 
the  operation  I left  the  hospital,  going  to 
Atlantic  City  where  I remained  five  days. 
I returned  home  and  went  to  work  just 
fifteen  days  after  the  operation.  Since  my 
return  I have  had  neither  ache  nor  pain. 
I never  wore  a belt  and  was  not  impeded 
in  my  action  in  the  least,  playing  tennis 
the  past  summer  as  hard  as  I was  able. 
In  commenting  on  the  treatment,  it  is  the 
old  story  over  again ; I had  a fool  for  a doc- 
tor. Any  physician  would  have  diagnosed 
appendicitis  long  before  I did.  My  diet 
should  have  been  restricted.  I should  have 
lieen  in  bed ; as  rest,  ice  and  active  catharsis 
always  relieved  me.  The  operation  should 


not  have  been  delayed  so  long.  I gave  too 
much  thought  to  my  work  and  enjoyment 
of  holidays  for  my  family.  Good  judg- 
ment dictated  otherwise. 

As  for  the  treatment  in  the  hospital  and 
the  operation  I have  only  the  highest 
praise,  criticizing  only  one  point  and  that 
is  the  lack  of  an  anodyne  after  the  opera- 
tion. An  opium  and  belladonna  supposi- 
tory would  have  given  great  relief  and  cer- 
tainly could  not  have  disarranged  my  bow- 
els more.  In  this  criticism  I do  not  wish 
to  place  my  feelings  above  the  judgment  of 
the  surgeon  but  it  appears  very  strange 
that  more  relief  cannot  be  given.  For  my 
part  I would  assume  the  risk  and  give  the 
anodyne. 


DR.  J.  B.  CARRELL’S  RECEPTION. 


To  the  Editor: — At  the  request  of  my  friend 
Dr.  J.  B.  Carrel]  of  Hatboro,  Pa.,  the  follow- 
ing was  written  for  and  read  at  his  reception 
to  Bucks  County  Medical  Society  on  June 
8,  1906. 

This  was  not  at  all  meant  for  publication 
and  it  is  not  an  effusion  that  justifies  much 
self-congratulation  but,  since  many  of  those 
present  at  the  reading  have  requested  that 
it  appear  in  your  journal,  you  are  at  liberty 
to  print  if  on  careful  reading  you  conclude 
it  is  not  too  very  trashy.  J.  B.  Walter. 


ASINUS  AD  LYRAM. 


BY  J.  B.  WALTER,  M.  D., 

Solehury. 


(A  brief  account  of  what  befel  a disciple  ^ 

of  Aesculapius  in  a tussle  with  the  Muses.) 

Our  good  host — may  his  days  yet  he  long  in 
the  land; 

May  his  pathway  through  pleasant  vales  lie; 

May  his  girth  be  increased  and  his  shadow 
expand — 

Must  be  blamed  for  what  follows.  ’Tls  at  j 
his  command  : 

I all  canons  of  prudence  defy, — 

To  the  winds  fling  all  scruple  and  boldly  rush 
in 

Where  a Byron  might  well  fear  to  tread. 
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But,  whatever  may  hap,  I’ll  at  least  raise 
a din 

And  push  on  to  the  end,  hoping  favor  to  win 
But  prepared  to  decamp  if  there’s  need. 

It  was  jingle  he  wanted — a poem  he  said — - 
That  would  fit  the  occasion  and  day. 

But  by  what  freak  of  fancy  he  ever  was  led 
To  think  I any  one  of  the  Muses  had  wed 
Or  kept  verses  on  tap  I can’t  say. 

But  I got  his  command  and  it  gave  me  a jolt 
For  ’twas  plain  I must  make  the  attempt. 
Though  versification  was  not  my  strong  holt 
And  my  very  best  effort  might  prove  me  a 
dolt 

And  might  thus  earn  tor  me  your  contempt. 

But  such  risks  do  eternally  hedge  us  about 
And  the  man  who  through  fear  hides  away 
While,  perchance,  he  may  miss  many  a soul- 
stirring bout 

Where  some  shafts  of  his  critics  would  find 
him,  no  doubt. 

Misses  also  the  joy  of  the  fray. 

So  who  chooses  takes  chances  for  glory  or 
shame 

As,  in  this,  I take  mine  and  set  sail 
Down  the  river  of  rhyme,  toward  the  temple 
of  fame. 

If  the  goddesses  aid  me.  I’ll  there  write  my 
name. 

If  they  fail  me  I surely  must  fail. 

I am  not  hunting  trouble,  I like  peace  and  rest. 
Yet  when  duty,  in  guise  of  a friend. 

Sends  a cry  Macedonian,  while  I may  protest, 

I mount  Rosinante  and  ride  on  the  quest 
And  what  aid  I may  lend  I extend. 

So  in  hope,  yet  indeed  all  atremble  with  fear. 
For  the  goddesses,  far  famed,  I sought 
High  and  low,  far  and  near,  over  meadow 
and  mere — 

Wooing  softly;  anon  calling  loudly  and  clear. 
But  my  search,  sad  to  say,  came  to  naught. 

For  I found  that,  o’er  weary.  Calliope  slept 
And  she  would  not  awake  to  my  call; 

And  Euterpe,  in  grief,  o’er  her  sweet  lyre 
wept. 

For  the  strings  over  which  her  deft  fingers 
once  swept 

They  were  broke,  tangled,  dead,  silent  all. 

Then  to  tragic  Melpomene  needs  must  I go 
For  a live  coal  the  altar  to  light. 
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But  I found  her  blood-spattered;  her  dark 
face  aglow; 

Her  fierce  eyes  flashing  flame  as  she  urged 
on  the  foe 

In  the  thick  of  a strenuous  fight. 

Next,  despondent,  to  mirthful  Thalia  I went 
And  I begged  her  to  set  me  the  pace; 

Told  her  how  all  my  psychical  being  was 
bent 

Something  fitting  to  bring  to  this  coming 
event; 

But — the  jade  laughed  aloud  in  my  face. 

Thus  the  Muses  had  failed  me.  But  Pegasus 
still. 

If,  by  chance,  I could  catch  him  and  mount. 

Might  bear  me  away  to  fair  Helicon’s  hill 

Where  I’d  drink  from  some  mj^stlc,  inspiring 
rill 

Or  Parnassus’  Castalian  fount. 

And  if  the  winged  steed  should  grow  wea&y 
in  flight 

In  some  grove  on  Hymettus  we’d  rest. 

Where  he’d  browse  while  I sipped  all  the 
honey  in  sight 

And,  at  once,  smooth  and  perfect,  a poem  I’d 
write 

Which  would  rank  with  the  brightest  and 
best. 

To  the  pasture  I hied  me  where  once  he  had 
browsed ; 

But  the  meadow  was  empty  and  bare. 

Then  I went  to  the  stable  where  erst  he  was 
housed 

And  I pounded  and  called  till  a groom  was 
aroused 

And — the  steed  was  laid  up  for  repair. 

Mr.  James  Whitcomb  Riley  had  just  brought 
him  in — 

Rudyard  Kipling  had  had  him  before — 

And  to  ask  him  to  soar  then  was  clearly  a sin. 

Yet  Weir  Mitchell  was  waiting  a flight  to 
begin 

While  a dozen  disgruntled  ones  swore. 

Hope  was  dead — dead  as  ever  great  Caesar 
could  he — ■ 

So  I turned  me  and  left  in  disgust 

For,  whoever  might  mount  next  ’twas  easy 
to  see 

That  there  was  not  the  ghost  of  a chance  left 
for  me 

And  I too  fell  from  grace  for — I cussed. 
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And  I said  I will  cut  that  durned  Gordian 
knot. 

I will  write  all  unaided — alone. 

I consigned  steed  and  goddesses — all  the 
blamed  lot — 

To  “The  demnition  bow  wows,”  not  caring 
a jot 

If  from  earth  they  f-orever  were  blown. 

Then  I sat  me  right  down  in  a cool,  quiet 
place 

With  some  pens,  ink  and  paper  galore;  — 
Collar  loosened,  belt  tightened,  feet  firmly 
abrace — 

And  invited  ideas  to  flow  on  apace 
And  not  trick  me  as  often  before. 

Well!  You  know  what  has  happened.  The 
thing  could  not  be 
When  the  Muses  and  Pegasus  too 
Shied  away.  But  you  watch  and  you  daily 
may  see 

That  they  treat  many  others  as  they  have 
served  me 

Which  is  sad  and  too  bad  and  too  true. 

I had  known  that  the  doctor  who,  Silas  Wegg 
like. 

Would  to  poetry  drop  now  and  then 
Was  not  going  to  have  a smooth  trip  down 
the  pike; 

That  his  moral  would,  likely,  grow  somewhat 
oblique 

And  he’d  say  things  not  writ  by  his  pen. 

Put  yourself  in  his  place.  And  now  let  us 
suppose 

In  your  sanctum  sanctorum  you  sit. 

You  have  shunted  dull  care;  you  begin  to 
compose; 

Thought  flows  freely;  the  promise  is  coulcur 
du  rose; 

Through  your  brain  splendid  fancies  do  flit. 

Clang!  Bang!  Goes  your  bell  and  in 
rushes  some  hind 
And  he  tells  you  a story  of  grief — 

That  the  wife  of  his  bosom  is  being  confined 
And — the  Muses  take  flight.  They  are  prudes, 
do  you  mind. 

And  you  rush  to  the  patient’s  relief. 

I 

Och,  mine  Gott!  Unser  Hans  he  vas  tumple 
him  oud 

From  von  vinder.  Si  kup  is  kesmash. 

And  you  hurry  to  find  a great  hulkey,  dutch 
lout. 


Where  the  stench  smells  to  heaven — beer, 
limburger  and  crout— 

And  you  first  have  that  creature  to  wash. 

Or,  with  head  in  your  hands  and  a grip  on 
your  hair. 

The  idea  you  want  is  half  born — 

Some  fine  figure  of  speech,  perhaps,  dangling 
in  air — 

In  a moment  you’ll  have  it.  Now  wait. 
There,  there,  there — 

Damn  that  bell!  From  you,  wrathful,  is  torn. 

’Tis  a case  of  impaction  that  needs  you 
straightway. 

He  has  had  it  for  days  and  for  days. 

Not  a case  for  the  Muses,  one  truly  may  say. 
And  the  stuffing  is  knocked  from  your  fine 
roundelay 

As  you  go  on  your  sweet-scented  ways. 

If  with  abscess,  obstetrics,  impactions  ct  id 
Genus  omne  you  try  to  mix  verse. 

You  are  likely  to  trip  and  you’ll  surely  be 
chid. 

That  you  ever  attempt  it  the  good  Lord  for- 
bid. 

For  you  can’t  well  do  anything  worse. 

Now,  as  men  of  fine  feeling,  I ask  you  to  tell 
What  you  think  of  that  state  of  affairs. 

If  the  devil  were  poet  and  the  doctor  as  well 
It  would  be  mighty  easy  to  see  why  he  fell, 
If  he  met  such  temptations  and  woes. 

Now,  my  brethren,  you  know  why  no  poem 
I bring. 

Pray  unleash  not  the  dogs  of  your  wrath. 

I’d  be  loth — very  loth — from  a lamp  post  to 
swing. 

And  I vow  that,  to  you,  not  again  will  I sing 
If  this  time  I escape  without  scath. 


FOREIGN  BODY  IN  THE  BRONCHUS;  RE- 
MOVAL WITH  THE  AID  OF  THE 
BRONCHOSCOPE;  RECOVERY. 

S.  Yankauer  by  means  of  a bronchoscope 
7 mm.  in  diameter  introduced  through  an 
inferior  tracheotomy  incision  was  able  to  re- 
move an  orange-pit  from  the  right  bronchus 
of  a child  10  months  old.  Recovery  was  un- 
eventful. A very  small  amount  of  chloro- 
form was  used,  the  anesthetic  being  discon- 
tinued as  soon  as  the  trachea  was  opened. — 
Medical  Record,  February  11,  1905. 
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UNITY,  PEACE  AND  CONCORD. 

I!Y  WILKIAir  OSLETi,  M.  D., 

Baltimore,  Md. 


(Excerpts  from  the  address  delivered  be- 
fore the  Medical  and  Chirnrgical  Faculty  of 
Maryland,  at  Baltimore,  April  21,  1905.) 


“On  this  occasion  I have  no  difTiculty  in 
selecting  a subject  for  my  remarks.  The 
hour  is  one  for  the  heart,  not  for  the  head.  I 
shall  not  deal  with  any  scientific  problem, 
but  rather  with  a humanistic  one.  Of  all  the 
prayers  in  the  litany  that  in  which  we  ask 
for  ‘unity,  peace  and  concord’  among  the  na- 
tions of  the  earth  is  to  me  the  most  beautiful. 
The  desire  for  unity,  the  prayer  for  peace 
and  the  longing  for  concord  is  deeply  im- 
planted in  the  human  heart. 

“Medicine  is  the  only  world-wide  profes- 
sion, following  everywhere  the  same  methods 
and  pursuing  the  same  ends.  There  is  a unity 
in  its  aims — the  prevention  of  diseases  and 
the  curing  of  ailments. 

“I  wish  to  mention  three  considerata. 
The  first  of  these  is  reciprocity  between  the 
examining  boards  of  the  States.  This  is  one 
of  the  greatest  needs  of  the  profession  in  this 
country.  It  is  preposterous  to  restrict  the 
liberty  of  a jiliyslcian  as  is  done  in  this  coun- 
try. I urge  you  all  to  give  your  support  to 
the  project  now  under  way  for  the  elimination 
of  this  evil. 

“The  second  consideratum  is  the  consolida- 
tion of  many  of  our  medical  colleges.  A 
fusion  of  three  of  the  medical  schools  of  this 
city  would  enable  the  scientific  departments 
of  the  consolidated  school  to  be  conducted  on 
a greatly  enlarged  and  improved  basis. 

“The  third  is  the  recognition  by  our 
homeopathic  brethren  that  the  door  is  open. 
It  is  long  past  the  time  when  a difference  of 
belief  concerning  drugs  should  separate  men 
with  the  same  noble  ambitions  and  aims.  I 
admit  that  the  original  mistake  was  ours. 
We  quarreled  with  them  about  infinitesimals. 
Let  us  have  unity. 

“Our  life  is  a perpetual  warfare.  The 
fighting  attitude  is  the  only  absolutely  safe 
one.  But  we  should  know  onr  enemies  and 
not  wage  war  against  our  brothers.  The 
first  of  our  foes  is  ignorance.  Charlatans 
and  quacks  live  on  the  ignorance  of  the  pub- 
lic. They  are  the  most  formidable  foes  with 
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which  we  have  to  deal.  Let  us  fight  these 
foes  by  educating  the  public. 

“Another  dangerous  foe  is  apathy  and  in- 
difference. Fully  25  per  cent,  of  the  deaths 
in  a community  are  due  to  this  cause.  Why 
should  we  take  great  pride  in  the  establish- 
ment of  a big  railroad  system  when  the  health 
of  a community  is  neglected. 

“Another  foe  is  vice.  It  is  our  third  great 
foe.  We  must  wage  unceasing  warfare 
against  this  enemy.  Physicians,  better  than 
anyone  else,  can  say  a word  in  season  against 
immorality  and  intemperance.  It  this  was 
the  proper  time  and  place  I should  devote 
some  time  to  urging  you  to  fight  unceasingly 
against  this  black  plague  which  is  devastating 
our  land. 

“T'here  are  three  causes  for  lack  of  unity, 
peace  and  concord  among  physicians.  The 
first  is  a lack  of  proper  friendly  intercourse. 
The  young  physician  who  settles  in  your 
neighborhood  should  not  be  regarded  as  a 
rival.  If  the  practice  of  taking  young  grad- 
uates as  assistants,  in  vogue  in  other  lands, 
were  adopted  here  the  profession  would  be 
much  benefited.  This  would  tend  mnch  to 
promote  and  foster  good  feeling  and  unity. 

“The  second  cause  is  one  over  which  we 
have  direct  control — uncharitableness.  This 
is  the  most  prevalent  of  modern  vices,  and 
the  one  most  likely  to  beset  us.  It  is  also 
the  greatest  enemy  of  concord.  Let  us  not 
lose  our  fine  sense  of  the  debasing  qualities 
of  this  sin. 

“The  third  cause  is  the  wagging  tongues 
of  those  who  are  too  fond  of  telling  tales  to 
make  trouble  among  us.  We  should  never 
listen  to  him  or  her — too  often  her,  I am 
afraid.  One  very  safe  plan  is  never  to  be- 
lieve what  a patient  tells  you  to  the  detriment 
of  a brother  doctor,  even  if  you  know  it  to 
be  true. 

“If  1 have  offended  any  of  you  I ask  your 
pardon.  To  each  one  of  you,  my  brothers — 
to  all  throughout  this  broad  land — I would 
give  one  parting  word,  a word  which  is  very 
nigh  unto  us.  It  is  ‘charity.’  ’’ 


THAT  KILLED  HIM. 

“So  Goodart  is  dead.” 

“Yes;  a complication  of  troubles,  it  seems.” 
“Why,  1 saw  him  last  week  and  he  only 
had  a slight  cold.” 

“Yes,  but  he  tried  to  take  all  the  remedies 
his  friends  suggested.” 
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DR.  J.  N.  McCORMACK’S  ADDRESS. 

Dr.  McCormack,  by  his  admirable  ad- 
dresses on  ^Medical  Organization,  has  opened 
np  a matter  wliich  is  of  extreme  importance 
to  the  profession  and  can  be  made  of  bene- 
fit and  interest  to  the  public.  The  organi- 
zation he  advocates  and  pleads  for  is  so 
broad  and  liberal  that  it  appeals  to  all  high 
minded  medical  men  without  regard  to 
sectarian  bias.  The  fact  that  this  broad- 
gauge  organization  is  offered  to  all  medical 
men,  without  requiring  particular  “school” 
(jualifications  comes  to  those  of  the  public 
who  have  heard  his  arguments  with  the 
shock  of  a revelation.  lie  only  asks  that  all 
legally  (pialified  and  educated  practition- 
ers should  lay  aside  their  non-essential 
marks  used  only  to  attract  public  attention, 


and  join  hands  with  the  great  army  of  men 
whose  highest  ambition  is  to  be  helpful  to 
injured  and  diseased  humanity.  If  all 
petty  differences  and  scholastic  jealousies 
are  put  aside,  medical  men  could  then  or- 
ganize on  the  broad  basis  of  usefulness  to 
society.  He  shows  that  these  differences 
and  jealousies  are  more  imaginary  than 
real;  that  they  are  often  the  results  of 
misunderstanding  and  suspicion ; that  there 
is  no  exclusive  and  mysterious  knowledge 
possessed  by  any  particular  body  of  medical 
men ; that  the  structures  and  functions,  the 
diseases  and  pathological  changes  of  the 
human  body  have  been  laboriously  studied 
and  recorded  through  the  centuries.  These 
records  are  ojien  to  all  who  choose  to  study 
them.  Surely  those  who  with  sincerity  and 
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self-saerifico  study  them  for  humanity’s 
sake  should  respect  and  honor  each  other. 
They  shoiild  not  seek  or  submit  to  distinct- 
ivenameswliich  imply  distinctive  or  special 
virtues,  but,  under  the  single  banner  of 
Scientific  Medicine,  form  an  invincible 
army  of  i)ublic  benefactors.  This  is  the 
end  sought  by  Dr.  McCtn’inack  and  his  as- 
sociates by  their  propaganda  of  Medical  Or- 
ganization. 

Aside  from  the  artificial  sectarian  dif- 
ferences among  medical  men  there  are  some 
causes  which  influence  eligible  doctors  to 
neglect  the  duty  of  joining  a medical  organ- 
ization. , 

One  of  the  alleged  causes  is  the  povei’ty 
of  a fair  proportion  of  physicians  of  the 
State.  Poverty,  as  a cause,  may  most  em- 
])hatically  be  denied.  There  is  no  man  in 
the  State  legally  qualified  and  licensed  to 
practice  medicine  who  is  so  poor  that  he 
cannot  afford  membership  in  one  or  more 
medical  organizations.  Medical  men  of 
Pennsylvania  are  not  obliged  to  skulk 
through  life  in  poverty,  but  rather  are 
blessed  with  a fair  share  of  the  ordinary 
comforts  of  life.  The  cause  lies  deeper  and 
is  a result  of  the  isolation  of  the  doctor  and 
his  independent  habits  of  mental  life.  Ilis 
work  is  of  an  absorbing  character  and  if 
he  is  successful  in  any  degree  he  develops 
a self-respect  that  brings  with  it  dignity; 
a self-control  that  gives  him  mental  poise 
and  authority  in  his  circle;  a self-reliance 
that  makes  him  accept  responsibilities  and 
compels  him  to  execute  his  judgments  with 
courage.  In  the  majority  of  his  actions 
he  must  be  complete  and  sufficient  in  him- 
self. These  qualities  are  developed  in  va- 
rious degrees,  but  they  are  all  present  in 
some  degree  of  development,  as  the  founda- 
tions of  a doctor’s  individuality.  These 
usual,  necessary  and  normal  traits  of  char- 
acter make  him  paramount  in  his  own  field 
of  practice.  He  believes  he  cannot  relax 
in  a single  one  of  them  without  impairing 
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his  ])osition  among  his  people.  He  fears 
that  in  a medical  oi-ganization  he  may  not 
loom  up  so  large  in  authority  as  he  does 
among  his  clientele. 

All  this  may  seem  an  analysis  of  motives 
on  a selfish  basis,  but  it  is  human  nature. 
It  is  the  average  medical  mind  in  an  evolu- 
tional stage  and  must  therefore  be  taken 
into  account.  A man  who  has  developed  a 
satisfying  and  convincing  resourcefulness 
in  the  routine  of  his  duties  must  be  allowed 
to  voluntarily  accept  the  helpl'uluess  of  a 
medical  organization  after  being  convinced 
that  his  usefidness  will  be  increased  by 
membership  in  such  a body.  He  cannot 
be  coerced  into  joining  it. 

Dr.  McCormack  and  his  associates  are 
seeking  to  convince  all  medical  men  that 
their  self-respect,  their  self-control,  their 
self-reliance  and  their  usefulness  would  be 
largely  increased  by  association  with  similar 
men.  They  are  successfully  demonstra- 
ti]ig  that  there  slioidd  be  a “community 
of  interest’’  between  these  independent 
factors. 

There  is  a phase  of  this  matter  of  medical 
oi'ganization  that  is  misunderstood  by  the 
general  public  and  is  a crude  libel  on  the 
profession.  The  public  believes  that  such 
organizations  are  desired  and  conducted 
solely  in  the  interest  of  the  doctor  and  to 
increase  his  power  to  exact  tribute  from 
the  public;  that  they  are  limited  to  dog- 
matic schools,  and  that  the  several  organi- 
zations are  hitter  rivals  in  their  efforts  to 
feed  upon  the  public.  Siich  a belief  is 
false  in  every  idea  and  implication  educed 
from  it.  Dr.  McCormack  denounces  this 
belief  and  demonstrates  that  medical  organ- 
izations have  as  their  paramount  objects 
the  lu'otection  of  the  public  from  incom- 
petents of  every  type;  the  suppression  of 
disease;  the  education  of  the  people  in  the 
way  of  healthful  living;  the  elimination 
of  suggestive  and  immoral  advertisements 
from  the  public  press;  the  raising  of  the 
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standard  of  medical  education  so  that  the 
])eople  may  be  served  l)y  better  doctors, 
and  the  gathering  into  one  liberal  organ- 
ization all  the  broad-gange,  honorable 
medical  men  of  the  country.  These  facts 
slum  Id  be  preached  to  the  public  upon  all 
proj)er  occasions.  A well  defined  plan 
should  be  formulated  by  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  to  cover 
the  entire  State  with  its  Medical  IMission- 
aries  to  the  Public.  IMeetings  should  be  ar- 
ranged by  local  societies  to  which  the  best 
people  in  each  community  should  not  only 
be  invited,  but  induced  to  come  by  their 
family  ])hysician.  At  these  meetings  the 
IMedical  IMissionaries  should  proclaim  the 
true  relations  of  the  Doctor  to  the  Public 
and  the  ideal  condition  for  which  he  is 
striving.  The  public  is  ever  ready  to  ae- 
eejit  the  truth  when  it  is  presented  with 
candor  and  sincerity.  Public  opinion  can 
be  modified  and  moulded  into  more  reason- 
able channels  as  to  the  medical  profession 
and  its  ideals.  Dr.  McCormack  has  accom- 
plished much  along  this  line.  We  must 
continue  the  work.  We  have  the  men  who 
can  do  it;  the  can.se  is  a ju.st  one  and  the 
objects  are  worth  striving  for. 

G.  W.  W. 


ULCER  OF  THE  STOMACH  AND  DUODENUM. 

As  the  result  of  a study  of  eighty-two 
eases  of  ulcer  of  the  stomach  and  duodenum 
observed  during  fifteen  years  in  the  medi- 
cal, surgical  and  gynecological  depart- 
ments of  the  Johns  Hopkins  Hospital,  Dr. 
Campbell  P.  Howard  {American  Journal 
of  the  Medical  Sciences,  December  1904, 
p.  939)  found  the  condition  rare  as  eom- 
I)ared  with  carcinoma,  the  respective  in- 
cidences being  one  to  two  hundred  and 
twenty-five  ami  one  to  fifty-six  general  ad- 
missions. Gastric  ulcer  was  as  common  in 
males  as  in  females,  the  percentage  of 
greatest  freepmney  in  the  former  occurring 
between  the  ages  of  forty  and  fifty — a 
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decade  later  than  usual.  The  condition 
was  relatively  more  frc(pient  in  the  colored 
race  and  among  Germans.  Vomiting  oc- 
curred in  85.3%  of  the  eases;  pain  in 
82.9% ; and  hematemesis  in  75.6%.  In 
thirty-six  cases  there  was  loss  in  weight 
of  more  than  ten  pounds  and  in  nine  of 
foi’ty  pounds  or  more.  Hyperehlorhydria 
was  not  .so  con.stant  as  is  usually  main- 
tained, being  jire.sent  in  only  17.6%  of  the 
eases.  The  blood-picture  was  that  of 
ehloranemia,  for  example  hemoglobin  58%, 
red  blood-corpuscles  4,000,000,  white  cor- 
puscles 7500.  Hemorrhage  was  the  cau.se 
of  death  in  8.5%  of  the  total  number  of 
ca.ses  and  in  29.5%  of  the  fatal  cases. 
Pei'foration  was  I’are,  occurring  in  three 
cases,  while  general  peritonitis  occurred  in 
but  one  instance.  IT  Deration  of  the  stom- 
ach due  to  carcinoma  was  rare,  occurring 
in  4.8%  of  the  ca.ses  at  the  Johns  Hopkins’ 
Hosi)ital.  0{)eration,  it  is  believed,  is  in- 
dicated in  all  cases  of  ulcer  complicated  by 
jierforation  or  perigastric  adhesions,  and 
in  cases  of  copious  or  recurring  hemor- 
rhage when  medical  measures  have  failed 
after  a fair  trial.  The  mortality  was 
29.3%  among  all  cases;  among  those  sub- 
jected to  treatment  18.8% ; and  in  those 
subjected  to  medicinal  treatment  alone 
8.6%.  A.  A.  E. 


Editorial  Notes. 


Meeting  of  the  First  Censorial  District. 

A meeting  of  the  fir.st  censorial  district  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania, comprising  the  counties  of  Phil- 
adelphia, Chester  and  Delaware,  was  held 
jMay  28,  1905,  at  the  College  of  Physicians 
and  Surgeons,  Philadelphia.  The  meeting 
was  called  to  order  by  Dr.  Albert  ]\I. 
Anders,  M.  1).  of  Philadel])hia,  who,  after 
a few  remarks,  called  for  nominations  for 
])ormanent  officers.  The  following  names 
were  presented  and  unanimously  elected, — 
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President,  -lames  Anders,  iM.  D.,  Phila- 
delphia ; first  vice-president,  S.  R.  Crothers, 
iM.  I).,  Delaware  Comity;  second  vice-presi- 
dent, (ieorye  R.  Spratt,  31.  1).,  Chester 

Comity;  secretary,  W.  F.  Lehman,  31.  D., 
Delaware  County. 

Dr.  Anders,  upon  assuming  tlie  chair, 
with  a few  introductory  remarks,  thanked 
the  members  for  the  honor  conferred  upon 
him,  and  introduced  Dr.  -J.  N.  31cCormack 
of  Bowling  Gi'een,  Ky.,  the  representative 
of  the  American  3Iedical  Association  upon 
organization,  who  addressed  the  meeting  at 
length  u])on  the  necessity  of  organization. 
Following  the  address,  the  (piestion  was 
opened  for  discussion  in  which  the  follow- 
ing members  participated:  Drs.  A.  Berne 
Hirsh,  Kendig,  F.  Perkins,  Wm.  31.  3Velch, 
AVendell  Reber,  Samuel  Wolfe,  II.  Beates 
and  John  II.  3Iusser,  ]U'esident  of  the  Amer- 
ican 3Iedical  Association,  of  Philadelphia; 
Drs.  D.  W.  -Jefferis  and  Thomas  C.  Stell- 
Avagon  of  DelaAvare  County,  and  Avas  closed 
by  Dr.  -I.  N.  3IcCormack. 

After  tendering  a Auite  of  thanks  to  Dr. 
3IcCormack  the  meeting  ad.journed. 

W.  F.  Lehman,  Secretary. 


The  American  Medical  Association  Council  on  Pharmacy 
and  Chemistry. 

The  Board  of  Trustees  of  the  American 
3tedical  Association  at  a meeting  held  Feb- 
ruary d,  1!M)5,  created  by  resolution  an  ad- 
visory board  to  be  known  as  the  Council 
on  Pharmacy  and  Chemistry  of  the  Amer- 
ican 3Iedical  Association.  The  Council 
organized  at  a meeting  in  Pittsburg,  Feb- 
ruary 11  and  on  February  28  issued  a pi'c- 
liminary  announcement  addressed  to  “The 
3Ianufacturing  Pharmacists  and  Chemists 
of  the  United  States  and  to  Others  Con- 
cerned.’’ 

On  another  page  the  Journal  iirints  a 
report  of  the  Council  on  their  hndings  re- 
garding certain  acetanilid  mixtures  much 
used  not  only  by  physicians  but  by  the  pub- 


lic. ’I'liese  preparations  have  not  only  been 
examined  by  members  of  the  Council  but 
by  other  expert  chemists.  The  Council 
is  to  be  congratulated  upon  this  first  re- 
jiort  and  it  is  hoped  that  every  jiractitioner 
of  medicine  Avill  read  it  carefully.  Un- 
fortunately many  jJiysicians  are.  too  free 
in  the  use  of  acetanilid  mixtures.  S. 


Copies  of  Transadions  Wanted. 

To  the  Mniihcrs  of  ihc  Medical  t^ocicfij  of 
flic  fflalc  of  raiiifijilvaiiia: 

From  time  to  time,  as  chairman  of  the 
Committee  on  Archi\x\s,  I have  received, 
usually  through  the  secretary  of  the  So- 
ciety, sundry  requests  for  cojiies  of  the 
Transactions  of  the  31edical  Society 
of  the  State  of  Pennsylvania — reipiests 
for  single  coiiies,  as  well  as  for  com- 
plete sets  and  for  jiai'ts  of  sets.  These 
requests  usually  liaA'e  not  lieen  comiJied 
Avith,  since  the  Society  as  such,  that  is,  the 
Committee  on  Archives,  has  not  a complete 
set  of  the  Transactions;  nor,  T may  add,  has 
the  seci’ctary  of  the  Society  ajiy  copy  of 
the  transactions  issued  prior  to  1807,  except 
such  volumes  as  belong  to  him  personally. 
As  may  be  known  to  the  members  of  the 
.society,  such  copies  of  the  Transactions  as 
Ave  do  ])ossess,  are,  and  have  been  for  some 
time,  tleposited  in  the  Lilu’ary  of  the  Uni- 
versity of  Pennsylvania. 

Upon  inquiry  some  months  ago  I ascer- 
tained that  we  possess  the  folloAving;  Of 
vol.  xvii-xix  (1886-87),  bound  together,  2 
copies;  vol.  xviii  (1886),  1 copy;  vol.  xix 
(1887),  1 co]>y;  A'ol.  x.x  (1888),  5 copies; 
vol.  xxi  (1889-90),  119  copies;  a'oI.  xxii 
(1891 ),  12 copies ;AT)l.xxiii  (1892), 98  copies; 
AX)1.  xxiA'  (1893),  1 cojAy;  vol.  xxv  (1894), 
1 copy;  vol.  xxvi  (1895),  3 copies;  and 
A'ol.  xxvii  (1896),  2 copies. 

Therenpon.  acting  upon  the  suggestion  of 
the  secretary  of  the  Society,  I made  some 
little  effort  to  secure  some  quhlitional  vol- 
umes of  the  Transactions — with  a vicAv  to  re- 
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plenishing  our  depleted  archives,  and  to  be 
able  to  res[)ond  to  past  and  future  requests 
for  copies.  Through  the  courtesy  of  Dr. 
T.  W.  Grayson,  of  Pittsburg,  I secured 
about  two  dozen  copies  each  of  volumes  xix, 
XX,  xxii,  xxiv,  xxv,  and  xxvi.  It  appears 
to  me  eminently  desirable  that  our  archives 
should  be  replenished ; that  the  Society 
should  possess  at  least  one  complete  set  of 
its  Transactions — but  preferably  two  com-< 
plete  sets,  one  to  remain  in  the  custody  of 
the  secretary  of  the  Society,  the  other  with 
the  Committee  on  Archives;  and  that  we 
should  be  in  position  to  accede  to  such  rea- 
sonable requests  for  our  Transactions  as 
may  be  made  from  time  to  time.  I am 
led  to  believe  that  some  well  directed  effort 
on  the  part  of  different  members  of  our 
Society  might  result  in  our  securing  a large 
number  of  additional  volumes  of  our 
Transactions — which,  as  a matter  of  fact, 
must  ])ossess  more  than  e])hemeral  value, 
since  the  requests  that  I have  received  have 
come  from  widely  distant  parts  of  the 
country.  I hesitate  to  give  expression  to 
what  I once  dreamed — that  many  members 
of  the  Society  pos.sess  older  volumes  now 
dignified  l)y  the  undisturbed  dust  of  ac- 
cumulated years  and  with  print  undimmed 
by  the  blighting  influence  of  daylight;  and 
I should  hesitate  to  listen  to  the  secrets 
of  a past  generation  that  might  be  told  by 
many  dui)licate  volumes  reposing,  I be- 
lieve, quietly  in  the  recesses  of  many  of  the 
smaller  libraries  throughout  the  State. 

May  we  not  then  hope  to  receive  quite  an 
addition  to  our  archives — especially  the 
older  volumes  and  those  of  which  we  have 
none  ? I shoidd  be  glad  to  correspond  with 
any  one  contemplating  sending  us  a single 
copy,  or  many  copies;  and  I may  say  that 
we  shall  be  glad  also  to  pay  the  forwarding 
charges — ])rovided  we  are  informed  of  the 
matter  befoi-e  the  arrival  of  the  books. 
Volumes  forwai'ded  should  be  addressed  as 
follows;  fl’o  the  Committee  on  Archives 


of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, Care  of  the  Librarian,  The  Li- 
brary, University  of  Pennsylvania,  Phila- 
delphia. 

I trust  that,  at  the  forthcoming  meet- 
ing of  the  Society,  I may  be  in  a position 
to  report  a large  addition  to  our  archives. 

A.  0.  J.  Kelly,  Chairman, 

Committee  on  Archives. 


The  Portland  Special  to  the  Pacific  Ocean. 

The  Portland  Special  train  left  New  York 
and  Ifliiladelphia  Saturday,  June  24,  as  ad- 
vertised. ^flie  party  consisted  of  physi- 
cians and  their  friends  from  Massachusetts, 
Connecticut,  New  York  and  Pennsylvania. 
The  following  Pennsylvanians  were  in  the 
party:  Drs.  John  Welsh  Croskey,  D.  D. 
Cu.ster,  II.  ]M.  Pussell,  J.  V.  Kelley,  and  II. 
K.  Regar,  and  Mrs.  Wallace  C.  Hancock  of 
Ifliiladelphia;  Dr.  and  Mrs.  I.  C.  Gable, 
i\Ir.  Raymond  F.  Gable,  Dr.  and  Mrs.  G.  E. 
lloltzapple  and  Miss  Gertrude  S.  Iloltzap- 
])le  of  York;  Dr.  and  Mrs.  F.  W.  Frank- 
hauser  of  Reading;  Dr.  and  Mrs.  J.  W. 
Ellenberger  and  Master  Robert  B.  Ellen- 
Iterger  of  IIarri.sburg;  jMr.  and  Mrs.  W.  L. 
Glatfelter  and  IMr.  Ifliilip  II.  Glatfelter  of 
Spring  Forge;  Mr.  and  IMrs.  G.  J.  Clark 
and  Dr.  and  Mrs.  O.  F.  Kistler  of  Wilkes- 
Barre;  iMiss  Mary  M.  Kistler  of  Lansford ; 
Dr.  Ella  N.  Ritter  of  Williamsport;  Dr.  and 
IMrs.  J.  C.  Zern  of  Lehighton;  Dr.  E.  W. 
Evans  of  Easton ; Dr.  and  Mrs.  S.  L.  Wig- 
gins of  McKeesport;  Dr.  and  Mrs.  C.  L. 
Stevens  of  Athens. 

Under  communications  will  be  found  the 
first  part  of  a brief  description  of  the 
special  train  toiir  to  Yellowstone  Park, 
Oregon,  California  and  Colorado.  Dr. 
Gable  furnishes  this  report  by  request. 

C.  L.  S. 

Changes  in  IVtenibership. 

The  following  new  members  have  been  re- 
ported from  June  5,  to  July  3:  William  T. 
Vance, Orangeville;  L.  Kenneth  Wood,  Muncy; 
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Lee  M.  Goodman,  T.  G.  Wilkinson, 
Wi]liamsi)ort ; Frederick  Henderson,  Nor- 
ristown; Bert  L.  VanNaten,  Franklin; 
Thomas  W.  Bailey,  Pascal  Brooke  Bland,  H. 
Joseph  Bradley,  William  H.  Chandlee,  Annie 
L.  Conner,  Duncan  L.  Despard,  Richard  J. 
Gasslein,  Samuel  H.  Gilliland,  W.  W.  Hawke, 
Thomas  Beaver  Holloway,  James  P.  Hutchin- 
son, S.  Cooke  Ingraham,  Stephen  R.  Ketcham, 
John  T.  Krall,  Edmund  N.  Lippincott,  Edward 
Lodholz,  William  Orlando  Martin,  R.  Tait  Mc- 
Kenzie, Albert  G.  Miller,  J.  Hernando  Minor, 
Charles  F.  Mitchell,  Charles  M.  Montgomery, 
Robert  F.  Ridpath,  Albert  H.  Sharpe,  P’rancis 
W.  Sinkler,  Anne  Fllliott  Smiley,  Aimer  N* 
Tomlin,  James  Williamson,  Henry  Winsor, 
Walter  A.  Wood,  Philadelphia. 

Mary  Thompson  Shaffer  of  Altoona,  has 
withdrawn  from  the  Blair  County  Society. 

Joseph  J.  Schlensog  (Univ.  of  Leipsig,  Ger., 
’8G)  of  Pittsburg,  died  in  Philadelphia  June 
5,  aged  41. 

Jacob  Price  (Jeff.  Med.  Col.,  ’79)  died  at 
his  home  in  West  Chester  June  9,  aged  79. 

David  Dennison  Stewart  (Jeff.  Med.  Col., 
’79)  died  at  his  home  in  Philadelphia  June 
3,  after  a second  operation  for  appendicitis^ 
aged  46. 

The  following  changes  in  address  have  been 
noted: 

Edward  W.  Loudon  has  removed  to  Sal- 
ladasburg. 

Samuel  P.  Kerns  has  removed  to  1422  Dia- 
mond St.,  Philadelphia. 

Albert  E.  Osborne  has  removed  to  3232 
Keywest  St.,  Los  Angeles,  Cal. 

John  K.  Gilmore  has  removed  to  Renova. 

Mead  C.  Carpenter  has  removed  to  Lines- 
ville. 

John  W.  Warnick  has  removed  to  John- 
sonburg. 

Roy  E.  Sleepy  has  removed  to  New  Ken- 
sington. 

Clarence  C.  Spicher  has  removed  to  Love- 
joy. 

Charles  W.  Dulles  has  removed  to  Beach 
Haven,  N.  J. 

Theodore  H.  Weisenburg  has  removed  to 
2040  Chestnut  St.,  Philadelphia. 

Ernest  I-’.  Nelson  has  removed  to  Grove 
City. 

Waller  J.  Shedler  has  removed  to  Canons- 
burg,  R.  D.  No.  1. 

Present  membership  4257.  S. 


State  News  Items. 


Dr.  Charles  H.  Weber,  Philadelphia,  sailed 
for  Europe  June  6. 

Dr.  David  Kiesinaii,  Philadelphia,  sailed  for 
Europe  June  15. 

Dr.  Joseph  A.  Gilliss  died  at  his  home  in 
Baltimore  June  2nd,  aged  63. 

Dr.  and  3lrs.  Agustus  Keini>ton  will  return 
home  from  Europe  this  month. 

Dr.  Frank  Hazzard  Dye  and  Miss  Jean 
Perry  of  Philadelphia  were  married  June  1st. 

Dr.  Philip  J.  Davies  and  Miss  Katherine 
Johnson,  both  of  Scranton,  were  married 
June  1. 

Dr.  Ainlrew  J.  Downes  and  Miss  Nora 
Sweeney,  both  of  Philadelphia,  were  married 
June  7th. 

Dr.  Harrison  J.  Hartwell  (Jeff.  Med.  Col.) 
died  at  his  home  in  Philadelphia  June  25. 
aged  77. 

Dr.  F.  Forest  Bikid,  Shamokin,  and  Miss 
Florence  Simmons,  Philadelphia,  were  mar- 
ried on  June  7. 

Dr.  Samuel  E.  .Tohnsoii  (Years  of  Practice, 
Pennsylvania)  died  at  his  home  in  New  Salem 
June  20,  aged  61. 

Henrietta  M.  Daugherty,  M.  D.,  and  Mr, 

Jeremiah  Trexler,  both  of  Philadelphia,  were 
married  June  2 2. 

Elias  (1.  Hoos,  M.  D.,  of  Scran  (on  and  Miss 
Edith  Herschman  of  Binghamton,  N.  Y.,  were 
married  June  14. 

Dr.  John  H.  Mullen  (Jeff.  Med  Col.,  ’67) 
died  at  his  home  in  Bellefonte  June  3,  from 
heart  disease,  aged  72. 

Dr.  William  S.  Wadswortli,  a coroner’s  phy- 
sician of  Philadelphia,  was  operated  on  for  a])- 
pendicitis  in  the  German  Hospital,  June  14. 

The  Hospital  Saturday  and  Sunday  Asso- 
ciation distributed  the  sum  of  $6700  among 
the  associated  hospitals  of  I’ittsburg,  June  9. 

Dr.  Saniiiel  Sylvanus  Pinkbinder  (Jeff.  Med. 
Col.,  ’65)  died  suddenly  from  heart  disease 
at  his  home  in  Parkerford,  June  11,  aged  67. 

Dr.  Addison  M.  llothrock.  West  Chester, 
fell  and  broke  his  right  arm  below  the  elbow 
while  trying  to  separate  two  fighting  bulldogs, 
June  1. 

Dr.  M'iibnr  I'eppcr,  Philadelphia,  was 
thrown  from  his  carriage  in  a runaway  ac- 
cident June  16,  and  sustained  a fracture  of 
the  left  arm. 
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Dr.  Edward  Martin,  director  of  the  Depart- 
ment of  Health  and  Charities,  was  painfully 
but  not  seriously  injured  by  a trolley  car  col- 
lision on  June  7th.  He  is  steadily  improving. 

TheCuniherlaiid  Valley  Medical  Association 
will  hold  their  annual  meeting  at  Mt.  Holly 
Inn,  Mt.  Holly  Park,  Cumberland  Co.,  Au- 
gust 2 9.  Dr.  W.  T.  Phillipy,  Carlisle,  is 
chairman  of  committee  on  arrangements,  and 
Dr.  B.  S.  Berry,  Shippensburg,  is  chairman  of 
committee  on  program. 

Donation  to  the  Harrisburg  Hospital.  In 
appreciation  of  the  services  rendered  by  the 
Harrisburg  Hospital  to  the  injured  and  dead 
in  the  recent  wreck  on  the  Pennsylvania 
Railroad  near  Harrisburg,  the  officials  of  the 
company  have  given  310,000  to  the  hospital 
without  restrictions  as  to  the  manner  of  its 
use.  The  gift  was  accompanied  by  a letter 
expressing  the  gratitude  of  the  company. 

Xo  3Iorc  ^laniacs  in  .Jail.  As  the  result  of 
the  visit  to  Pottsville,  of  a member  of  the 
State  Board  of  Charities,  the  confinement  of 
persons  of  unsound  mind  in  prison  will 
cease.  The  county  authorities  had  protested 
against  the  jailing  of  lunatics,  but  as  the 
asylums  were  overcrowded,  technical  charges 
were  made  against  such  persons,  and  the 
prison  warden  was  compelled  to  receive  them. 

The  Osier  Portrait.  The  graduates  of  the 
medical  department  of  the  University  of  Penn- 
sylvania who  studied  in  the  university  under 
Dr.  Osier  presented  the  board  of  trustees  with 
a life-size  oil  portrait  of  their  distinguished 
teacher  at  the  one  hundred  and  forty-ninth 
annual  commencement  exercises,  June  14. 
The  portrait  was  presented  by  Dr.  M.  Howard 
Bussell,  a member  of  the  medical  faculty  and 
chairman  of  the  picture  committee.  The  por- 
trait was  received  on  behalf  of  the  university 
by  the  provost,  Charles  C.  Harrison. 

Health  Advisers  Xaiiied.  Governor  Penny- 
packer  has  appointed  the  following  advisory 
committee  to  act  with  Dr.  Samuel  G.  Dixon, 
the  new  state  health  commissioner:  Dr. 

Charles  B.  Penrose,  Philadelphia;  Dr.  Samuel 
T.  Davis,  Lancaster,  former  member  of  the 
assembly  and  president  of  the  State  Board  of 
Health;  Leonard  Pearson,  Philadelphia,  state 
veterinarian;  Dr.  Adolph  Koenig,  Pittsburg, 
president  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  B.  H.  Warren,  West  Chester, 
state  dairy  and  food  commissioner,  and  Lee 
Masterson,  Johnstown,  civil  engineer. 


Dr.  Forbes  Honored. 

Whcrcan,  the  Alumni  Association  of  the 
Medical  Department  of  the  University  of 
Pennsylvania  has  recently  honored  Prof. 
William  S.  Forbes,  an  alumnus  of  the  Jeffer- 
son Medical  College,  by  the  presentation  to 
him  of  a loving  cup,  with  resolutions  of  es- 
teem, in  recognition  of  his  successful  efforts 
in  securing  the  passage  of  the  Anatomy  Act 
of  1883,  in  the  State  of  Pennsylvania,  and 

Whereas,  the  agreeable  relations  already 
existing  between  these  two  schools  of  medi- 
cine are  thus  augmented  and  individual  friend- 
ships are  more  firmly  cemented  by  such  action, 
therefore  be  it 

Resolved:  That  the  Alumni  Association  of 

the  Jefferson  Medical  College  does  hereby  ex- 
press to  the  Alumni  Association  of  the  Medi- 
cal Department  of  the  University  of  Pennsyl- 
vania, its  earnest  appreciation  of  the  honor 
bestowed  by  this  visible  and  lasting  evidence 
of  their  professional  regard  for  one  of  our 
most  worthy  and  beloved  alumni,  and 

Resolved:  That  the  Alumni  Association  of 

the  Jefferson  Medical  College  recognizes  the 
sincerity  and  felicity  of  the  presentations  so 
gracefully  voiced  by  Prof.  George  A.  Piersol, 
and,  further,  be  it 

Resovled:  That  a copy  of  these  resolutions 

be  sent  to  Prof.  George  A.  Piersol,  represent- 
ing the  Alumni  Association  of  the  Medical 
Department  of  the  University  of  Pennsyl- 
vania, to  Prof.  William  S.  Forbes,  to  the 
Trustees  of  the  Jeffersbn  Medical  College,  and 
to  the  leading  medical  journals. 

By  order  of  the  Executive  Committee  of  the 
Alumni  Association  of  the  Jefferson  Medical 
College. 


COUNCILON  PHARMACY  AND  CHEMISTRY, 
American  Medical  Association. 


OFFICIAL  liEPOKT  OX  ACETAXILID  IIIXTT'UES. 

The  following  report  has  been  approved  by 
the  Council: 

To  the  Couneil  on  Phanmiey  and  Chemistry  of  the 
Anieriean  Medieal  Association: 

In  response  to  the  request  of  your  chairman 
we  have  investigated  the  below-mentioned 
preparations  and  report  as  follows: 

Specimens  of  the  articles  were  bought  in 
different  cities  in  the  open  market,  and  in 
original,  sealed  packages,  and  were  analyzed 
by  some  of  us  or  under  our  direction.  Each 
article  was  examined  by  at  least  two  chemists, 
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and  some  were  subjected  to  several  analyses. 
While  certain  of  the  preparations  are  repre- 
sented as  being  chemical  compounds,  the  spec- 
imens examined  were  all  found  to  be  mix- 
tures; the  principal  ingredient  being 
acetanilid.  The  percentage  proportions  of 
acetanilid  given  below  are  the  minimum  ob- 
tained l)y  any  of  the  analysts. 

Soda  and  ammonia,  combined  with  carbonic 
acid,  are  calculated  and  reported  as  sodium 
bicarbonate  and  as  ammonium  carbonate  (U. 
S.  P.),  respectively.  Salicylic  acid  is  calcu- 
lated and  reported  as  sodium  salicylate. 
Diluents  and  other  constituents  than  those 
reported  were  not  determined. 

AJIMONOL. 

According  to  the  analyses  of  the  contents 
of  the  original  sealed  packages  as  purchased, 
this  was  found  to  be  a mixture,  and  to  con- 
tain the  following  ingredients  approximately 
in  the  proportions  given: 

Acetanilid  Sodium  Bicarb.  Ammonium  Garb. 

50.  25.  20. 

ANTIKAMNIA. 

According  to  the  analyses  of  the  contents  of 
the  original  sealed  packages  as  purchased, 
this  was  found  to  be  a mixture,  and  to  contain 
the  following  ingredients  approximately  in 
the  proportions  given: 

Acetanilid  Chaffein  CilricAcid  Sodium  Bicarb. 

68.  5.  5.  20. 

koeiiler’s  iieauache  powders. 

According  to  the  analyses  of  the  contents 
of  the  original  sealed  packages  as  purchased, 
this  was  found  to  be  a mixture,  and  to  contain 
the  following  ingredients  approximately  in 
the  proportions  given: 

Acetanilid  Caffein 

76.  22. 

orangeine. 

According  to  the  analyses  of  the  contents 
of  the  original  sealed  packages  as  purchased, 
this  was  found  to  be  a mixture,  and  to  con- 
tain the  following  ingredients  approximately 
in  the  proportions  given: 

Acetanilid  Sodium  Bicarb.  Caffein. 
43.  18.  10. 

Other  constituents  said  to  be  present  were 
not  determined. 

riiENALorx. 

According  to  the  analyses  of  the  contents  of 
the  original  sealed  packages  as  purchased, 
this  was  found  to  be  a mixture,  and  to  contain 
the  following  ingredients  approximately  in 
the  proportions  given: 


MEDICAL  JOITENAL.  657 

Acetanilid  Sodium  Bicarb.  Ammonium  Garb. 
57.  29.  10. 

Certain  packages  of  phenalgin  were  pui’- 
chased  which  on  analysis  did  not  show  am- 
monium carbonate. 

SALACETIN. 

According  to  the  analyses  of  the  contents  of 
the  original  sealed  packages  as  purchased, 
this  was  found  to  be  a mixture,  and  to  contain 
the  following  ingredients  approximately  in 
the  proportions  given: 

Acetanilid  Sodium  Bicarb.  Sodium  Salicylate. 
43.  21.  20. 

We  recommend  that  this  report  be  printed 
in  The,  Journal  of  the  American  Medical  As- 
sociation. 

Respectfully  submitted, 

,1.  H.  Long,  M.  S.,  Sc.D., 
W.  A.  PUCKNER,  PlI.G-., 

S.  P.  Sadtler,  Pir.D., 

J.  Stieglitz,  Pii.D., 

H.  W.  Wiley,  M.D.,  Pii.D. 
Committee  on  Chemistry,  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 


THE  COAL-TAR  PRODiUCTS — ESPECIALLY 
ACETANILID. 

The  extensive  use  of  acetanilid  makes  it  of 
interest  briefly  to  recite  the  origin  and  his- 
tory of  the  coal-tar  preparations.  In  the  de- 
structive distillation  of  coal,  by  heating  it  in 
a closed  retort  for  the  production  of  illumin- 
ating gas,  there  are  produced  various  gases, 
the  residual  coke  and  the  intermediary  tar. 
From  the  latter  are  derived  a great  variety  of 
products,  consisting  of  several  volatile 

liquids,  principally  benzene  or  benzol  and 
toluene  or  tuluol,  the  so-called  aromatic 
alcohols,  phenol  and  cresol,  a great 

variety  of  bases  of  the  ammonia 

type,  including  anilin  and  the  solid 

naphtlialin,  etc.  Of  these,  phenol  or  carbolic 
acid  first  became  generally  known  and  was 
extensively  employed  as  a disinfectant  and 
antiseptic,  followed  shortly  by  salicylic  acid, 
the  first  of  the  long  series  of  medicinal  chem- 
icals produced  synthetically  from  phenol,  by 
a process  patented  by  Kolbe,  a German 
chemist,  in  1868. 

ACETANILID. 

With  acetic  acid  anilin  produces  a colorless 
compound,  and  this  crystallized  salt  obtained 
through  interaction  of  anilin  and  acetic 
anhydrid  is  chemically  phenyl-acetamid  (CH' 
NH  CTPO),  or  actetanilid  (acetanilidum,  U. 
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S.  P.).  While  known  experimentally  to 
Liebig  and  other  chemists,  it  had  received  no 
attention  until  about  1888  when  it  was  found 
that  a synthetic  chemical  of  German  origin, 
introduced  under  the  trade  name  of  anti- 
febrin,  was  nothing  but  acetanilid.  Since 
this  preparation  sold  at  $1.00  an  ounce,  and 
acetanilid  could  be  produced  for  less  than  half 
that  amount  a pound,  the  monopoly  of 
antifebrin  was  short  lived;  the  medical  and 
pharmaceutical  journals  soon  making  the  fact 
of  their  identity  widely  known.  Possibly  be- 
cause of  this,  but  more  especially  because  of 
the  extravagant  claims  for  antifebrin,  and  also 
because  acetanilid  bid  fair  to  become  a strong 
rival  of  antipyrin,  and  later  of  phenac- 
etin,  the  opportunity  was  seized  to  use  it  as 
a base  for  certain  mixtures  under  more  or 
less  deceptive  names,  suggestive  of  entirely 
new  chemical  compounds  and  thus  to  exploit 
the  medical  profession  through  the  most  ex- 
travagant and  absurd  therapeutic  claims,  all 
for  the  purpose  of  foisting  these  inexpensive 
articles  on  physicians  at  exorbitant  prices. 

From  the  description  of  the  properties  of 
acetanilid,  it  was  quickly  recognized  that  as- 
sociating it  with  an  alkali  would  make  the 
salt  more  soluble,  thus  insuring  more  uniform 
action.  Sodium  bicarbonate  and  subse- 
quently ammonium  carbonate  were  thus  com- 
bined with  the  acetanilid  in  various  propor- 
tions, and  to  this  was  sometimes  added 
caffein.  To  make  this  mixture  more  soluble 
and  also  to  mask  the  alkaline  taste  by  partial 
neutralization  some  added  citric  acid  also. 

I'HYSIOLOGIC  ACTION. 

The  important  physiologic  action  of 
acetanilid  is  to  reduce  temperature,  probably 
by  converting  oxyhemoglobin  into  metheino- 
globin  in  the  red  corpuscles  and  by  inter- 
fering with  oxidation.  In  small  doses,  the 
action  of  the  skin  and  kidneys  is  increased, 
the  blood  pressure  is  raised;  this  is  probably 
brought  about  by  contracting  the  smaller  ves- 
sels by  direct  action  on  their  muscular  coat. 

After  large  doses,  the  changes  in  the  red 
blood  corpuscles  are  so  great  that  the  effects 
are  shown  in  the  urine  by  the  passage  of  al- 
tered blood.  An  urticarial  rash  is  sometimes 
produced  by  its  internal  administration.  Ac- 
cording to  White  and  Wilcox,  it  causes  a fall 
in  temperature,  not  by  its  action  on  the  blood 
and  circulation  (as  stated  by  Shoemaker)  but 


by  diminishing  heat  production  through  its 
action  on  the  corpus  striatum,  which  is  said 
to  be  the  center  for  heat  production.  To 
a slight  extent,  it  increases  heat  dissipation, 
as  has  been  shown  by  experiments.  No  effect 
on  respiration  is  produced,  according  to  Hare, 
except  when  it  is  given  in  large  doses.  When 
toxic  doses  are  administered  the  breathing  be- 
comes rapid  and  labored  and  death  may  be 
produced  by  paralysis  of  the  respiratory  cen- 
ters due  to  primary  changes  in  the  blood 
which  so  influence  oxygenation  of  the  tissues 
as  to  effect  these  centers.  That  the  action  of 
acetanilid  is  more  pronounced  on  the  blood 
than  on  any  other  part  of  the  system  is  gen- 
erally recognized.  Consequently,  its  effects 
on  the  circulation,  respiration,  temperature 
and  elimination  are  all  probably  secondary 
to  the  blood  changes  brought  about  by  too 
large  a dosage  or  by  prolonged  use.  Under 
its  continued  use  congestion  of  the  liver,  kid- 
neys and  spleen  takes  place.  Hare  has  re- 
corded a number  of  cases  in  which  unfavor- 
able signs  have  appeared  after  its  use.  The 
dose  which  most  commonly  produced  the 
symptoms  ranged  from  three  to  ten  grains 
(gm.  0.20  to  0.65). 

Dr.  F.  E.  Clark  {Boston  Med.  and  Sura.  Jour., 
November,  1904)  states  that  while  it  is  a val- 
uable medicament,  there  are  certain  dangers 
which  have  been  more  or  less  emphasized  in 
the  reports  on  this  preparation,  though  no  more 
than  attend  other  preparations  of  the  same 
class.  In  this  connection  he  emphasizes  the 
importance  of  care  in  its  employment  in  the 
treatment  of  new  patients  whose  constitu- 
tions and  idiosyncrasies  have  not  been  prop- 
erly studied,  necessary  precautions  have  not 
ill  all  cases  been  observed  in  its  administra- 
tion, but  in  some  cases  it  lias  been  abused. 
Its  value  on  the  other  hand,  according  to  this 
writer,  has  been  overrated.  As  the  chief 
untoward  effects  of  acetanilid  are  on  the  heart 
and  circulation  as  a depressant,  he  recom- 
mends that  camphor  be  combined  with  it  as 
a stimulant  or  that  some  form  of  liquor  be 
used  with  it.  He  warns  against  the  use  of 
those  proprietary  preparations  which  are  con- 
stituted principally  of  acetanilid  and  sodium 
bicarbonate  as  being  dangerous  to  a lamen- 
table extent,  as  soda  is  not  a corrective  of  the 
dangers  of  acetanilid. 

SIEDICINAL  USE. 

Internally,  acetanilid  exerts  an  anodyne, 
sudorific,  antipyretic  and  slightly  soporific 
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effect.  He  goes  on  to  state  that  as  an 
anodyne,  acetanilid  is  very  infeidor  to  the 
well-established  anodynes,  no  matter  what  the 
cause,  and  that  in  the  treatment  of  “head- 
aches” it  must  be  remembered  that  the  other 
ingredients  combined  with  acetanilid  are 
capable  of  curing  the  headache,  such  as  caffein 
or  guarana,  potassium  or  sodium  bromid. 
Consequently,  he  is  of  the  opinion  that  too 
much  credit  is  given  to  acetanilid.  In  in- 
cipient coryzas,  in  certain  bronchial  affections 
and  in  pharyngitis — called  “colds”  by  the 
public — acetanilid  acts  very  efficiently,  given 
ordinarily  in  doses  of  from  3 to  5 grains 
(gm.  0.20-0.30)  each  and  repeated  every  two 
or  three  hours  until  perspiration  is  estab- 
lished. Acetanilid,  given  in  5 grain  (0.30) 
doses  at  bedtime,  followed  by  a hot  footbath 
and  a hot  lemonade,  is  superior,  in  Clarke’s 
opinion,  to  quinin  or  Dover’s  powder. 

As  a soporific,  it  is  of  some  value,  but  it  is 
less  useful  than  the  opiates.  Externally  em- 
ployed, it  acts  aseptically  and  antiseptically. 
As  an  anodyne  locally  it  is  of  less  value  than 
resorcin.  As  an  aseptic,  he  claims,  it  is  the 
equal  of  iodoform,  and  is  devoid  of  the  odor. 
He  recommends  it  especially  in  the  treatment 
of  ulcers  of  the  leg  of  the  varicose  variety. 

ACETANILID  I’OISONING. 

That  the  use  of  acetanilid  as  a local  applica- 
tion is  not  without  its  dangers  has  been 
demonstrated  by  a report  of  Manasses,  (Inier- 
nulional  Med.  Miuj.,  May,  1901)  who  mentions 
two  cases  of  acute  symptoms  of  poisoning 
! following  the  free  use  of  acetanilid  as  a dust- 
ing powder  on  abraded  surfaces  in  young  chil- 
dren. The  usual  toxic  symptoms  were  pro- 
duced, such  as  cyanosis,  subnormal  tempera- 
ture and  extreme  prostration,  which,  how- 
ever, were  successfully  combated  by  stimu- 
lants. 

In  regard  to  chronic  acetanilid  poisoning, 
we  refer  to  the  article  by  D.  D.  Stewart 
in  this  issue. 

It?  must  be  kept  in  mind  in  prescribing 
acetanilid  mixtures  that  no  action  is  pro- 
duced by  them  on  the  cure  of  the  disease. 
They  are  of  value  in  the  treatment  of  symp- 
toms mainly,  such  as  relieving  pain  and  re- 
ducing temperature.  Therefore,  to  obtain 
I)ermanent  results,  other  measures  can  be  em- 
ployed which  are  of  greater  value.  In  cases 
of  fevers,  according  to  von  Jaksch,  the  patient 
Is  not  made  better  by  these  drugs,  but,  on  the 
other  hand,  convalescence  is  prolonged,,  ’Fiie 


effects  of  antipyretics  vary  not  only  with  the 
dose,  but,  as  expressed  by  Cushny,  with  the 
individual  patient.  Many  individuals  can 
take,  without  apparent  harm,  very  large  doses 
of  these  preparations,  while  in  others  minute 
quantities  produce  alarming  symptoms,  Jour- 
nal A.  M.  A.,  June  3,  1905. 


Special  Communications. 


Report  of  the  Delegate  to  the  Medical  Society  of  New 
Jersey. 

The  one  hundred  and  thirty-ninth  annual 
meeting  of  this  venerable  organization  was 
held  at  West  End,  Imng  Branch,  on  June  20th, 
21st  and  22nd,  1905,  under  the  Presidency  of 
Dr.  W.  B.  Johnson  of  Paterson.  The  attend- 
ance was  good,  the  arrangements  satisfac- 
tory and  the  number  of  scientific  papers  large. 
The  adoption,  a couple  of  years  ago,  of  a 
modified  form  of  the  model  constitution  and 
by-laws  of  the  American  Medical  Association 
was  said  to  be  acceptable.  A State  Society 
journal  was  also  inaugurated  about  the  same 
time.  Your  delegate  was  treated  with  much 
courtesy,  and  felt  the  stimulating  influence 
of  contact  with  the  medical  practitioners  of 
this  sister  State  Society. 

John  B.  Roberts,  Delegate. 


Report  of  the  Delegate  to  the  Ohio  State  Medical 
Association. 

The  meeting  of  the  Ohio  State  Medical  As- 
sociation held  in  May  was  an  exceedingly 
satisfactory  one.  The  Society  has  recently 
been  reorganized  in  accordance  with  the 
Model  Constitution  and  By-Laws  of  the  Amer- 
ican Medical  Association,  and  as  a result  has 
taken  on  great  activity.  Its  membership  has 
been  largely  increased  and  the  work  of  the 
councillor  districts  has  been  very  efficiently 
carried  on.  It  was  determined  at  the  meeting 
in  Columbus  this  year  to  establish  a State 
medical  journal.  The  social  features  were 
marked  by  great  hospitality,  and  the  scientific 
work  amjily  paid  tor  the  time  given  by  those 
going  to  the  meeting. 

All  of  which  is  respectfully  submitted, 

John  B.  Roberts,  Delegate. 


Twenty-five  per  cent,  of  the  men  who  seek 
admission  as  recruits  in  the  English  army  are 
rejected  on  account  of  physical  disability. 
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Communication. 

The  Portland  Special  En  Route. 

Sunday  was  spent  at  Niagara  Falls.  At 
this  marvel  of  nature’s  handiwork  the  journey 
through  the  Gorge  via  the  Gorge  Route  was 
especially  attractive  and  generally  enjoyed  by 
the  entire  party. 

Chicago  was  reached  the  next  morning, 
Monday,  at  9 a.  m.,  on  schedule  time.  At 
Union  Station  carriages  were  on  hand  to 
transfer  the  entire  party  to  the  Auditorium 
hotel  where  an  excellent  luncheon  was  served 
at  12:30  r.  m.  On  account  of  the  teamsters 
strike,  the  carriage  drive  feature,  as  an- 
nounced in  the  itinerary,  could  not  be  carried 
out.  This,  however,  did  not  subtract  from 
the  pleasure  during  our  stay,  since  arrange- 
ments were  promptly  made  substituting  auto- 
mobile touring  cars.  At  the  appointed  time 
the  automobiles  arrived  at  the  Auditorium, 
and  the  entire  party  enjoyed  a most  delightful 
three  hours  ride  over  the  principal  boule- 
vards of  the  city  and  visiting  the  most  at- 
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tractive  parks  and  other  points  of  interest, 
including  103  Dearborn  street  building  in 
which  is  published  the  Jounuil  of  the  American 
Medical  Axxociafion.  Here  our  party  was 
warmly  received  and  handsomely  entertained 
by  Secretary  Simmons,  his  assistant.  Dr. 
Green,  and  others. 

At  G:30  p.  ir.  we  again  boarded  our  special 
and  soon  found  ourselves  en  route  for  the 
twin  cities  of  the  middle  west,  St.  Paul  and 
Minneapolis.  After  a brief  stay  at  the  former 
place  we  arrived  at  the  latter  at  9 a.  m.,  Tues- 
day. Upon  our  arrival,  “Seeing  Minneapolis 
Cars”  were  in  waiting  to  convey  our  party 
to  the  various  points  of  interest  in  the  city 
and  to  the  graceful  PMUs  of  Minnehaha,  im- 
mortalized by  Longfellow.  These  Falls  are 
in  a pretty  glen  of  a fine  city-park  system  and 
forms  one  of  the  most  picturesque  cascades 
in  the  country.  Leaving  Minneapolis  at  11 
A.  M.  our  party  went  by  train  over  the  Great 
Northern  R.  R.  to  beautiful  Lake  Minnetonka. 
After  a delightful  tour  of  the  lake,  our  boat 
landed  us  at  Spring  Park  and  its  spacious 
Hotel  del  Otero,  a charming  spot  for  restful, 
quiet  beauty  of  scene  and  cooling  breezes. 
The  environment  is  ideal.  Here  a sumptuous 
luncheon,  with  exceptionally  taste'ful  wild 
floral  decorations,  was  in  waiting,  which  it 
would  be  superfluous  to  add  was  greatly  en- 
joyed by  all.  After  our  return  to  Minneapolis 


over  the  Great  Northern  R.  R.,  we  embarked 
at  10:45  on  our  special  via  the  Northern 
Pacific  for  Livingston,  which  is  the  junction 
of  the  branch  railway  to  Gardiner,  the  station 
for  the  far-famed  Yellowstone  National  Park. 
From  this  terminus  of  the  Park  branch 
road,  our  party  was  promptly  conveyed  to 
the  Mammoth  Hot  Springs  Hotel,  five  miles 
distant,  in  six-horse  tally-ho  coaches.  We 
arrived  at  the  hotel  at  12  noon;  lunched  at 
12:30  and  are  now  ready  for  a six  and  one- 
half  days  tour  of  the  Park. 

By  common  consent  the  everchanging 
panorama  of  mountains,  lakes,  rivers,  cas- 
cades and  beautiful  landscapes  makes  the  trip 
to  Portland  and  the  scenic  West  a memorable 
one  to  each  and  every  one  fortunate  enough 
to  enjoy  it. 

Much  credit  it  due  Kinports  & Company 
for  the  very  complete  and  excellently  ar- 
ranged tour  from  the  Atlantic  to  the  Pacific 
Coast.  I.  C.  Gable. 


Medical  Board  Examinations. 


LIST  OF  QUESTIONS  SUBMITTED  AT  THE 
MEETING  OF  THE  MEDICAL  EXAMIN- 
ING BOARD  OF  PENNSYLVANIA,  PHIL- 
ADELPHIA, JUNE  27-30,  1905. 


ANATOMY. 

1.  Give  a description  of  the  brachial 
plexus  and  name  five  of  its  branches. 

2.  Describe  the  pyloric  orifice  of  the  stom- 
ach and  give  its  topography. 

3.  Describe  the  frontal  bone  including  its 
articulations  and  sinus. 

4.  Locate  the  openings  in  the  walls  of  the 
abdomen  and  give  the  important  structures 
in  relation  therewith. 

5.  Describe  the  bladder  in  either  sex  in- 
cluding its  ligaments  and  relations  and  give 
its  nerve  supply. 

G.  Describe  the  pancreas  and  give  its 
topography,  outlet,  nerve  and  blood  supply. 

7.  Describe  the  hyoid  bone  and  the  mus- 
cles attached  to  it. 

S.  Describe  the  pharynx,  its  structure, 
boundaries,  openings,  nerve  and  arterial 
supply. 

9.  Name,  locate  and  describe  the  ductless 
glands  of  the  body. 

10.  Give  the  origin,  course  and  topography 
of  the  ureters. 
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PHYSIOI.OOY. 

1.  What  is  accomplished  physiologically 
by  the  portal  circulation’ 

2.  Describe  how,  respectively,  the  intra- 
cranial arterial  and  venus  blood  pressure  is 
regulated. 

3.  Describe  the  pulse  mechanism. 

4.  State  tlie  source,  composition  and  phys- 
iologic action  of  (he  gastric  juice. 

5.  Give  the  functions  of  the  trigeminal 
nerve. 

PATHOLOGY. 

1.  Describe  the  structural  changes  of 
prostatic  hypertrophy. 

2.  Describe  the  pathologic  changes  in  dis- 
ease of  the  vermiform  appendix. 

3.  Give  the  pathologic  condition  charac- 
teristic of  necrosis  and  caries  of  bone. 

4.  Describe  the  structural  changes  char- 
acteristic of  the  various  types  of  hepatic 
cirrhosis. 

5.  Describe  the  changes  in  tissue  in  two 
forms  of  nasopharyngeal  catarrh. 

PUACTICE. 

1.  Describe  the  symptoms  indicative  of 
intestinal  perforation  in  typhoid  fever  and 
the  treatment. 

2.  State  the  period  of  incubation,  the  day 
on  which  the  exanthem  usually  appears,  the 
symptoms,  complications  and  period  of  infec- 
tion of  scarlatina,  its  relative  degree  of  con- 
tagiousness and  the  means  by  which  its 
spread  occurs. 

3.  Describe  the  physical  signs  of  mitral 
stenosis  and  explain  what  are  its  effects  and 
how  these  effects  are  caused. 

4.  Give  the  causes  and  symptoms  of 
ascites  and  tell  how  to  recognize  by  what  dis- 
ease it  is  produced. 

5.  If  summoned  to  a middle  aged  person, 
discovered  in  a comatose  condition,  exiilain 
how  to  recognize  upon  what  disease  the  con- 
dition depends,  and  give  the  treatment  for 
the  uraemic  type  of  coma. 

TITERAPEUTICS. 

1.  Describe  various  methods  for  the  re- 
duction of  hyi)erpyrexia,  giving  the  rationale 
of  each,  and  direct  the  treatment  when  due 
to  sunstroke  and  to  acute  inflammatory  rheu- 
matism. 

2.  Explain  how  vascular  tension  is  de- 
creased and  increased  and  what  the  conditions 
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are  when  it  should  be  respectively  diminished 
or  increased. 

3.  Give  the  symptoms  and  treatment  of 
strychnin  poisoning  and  name  the  disease  to 
which  it  is  similar,  and  tell  how  to  distin- 
guish one  from  the  other. 

4.  Explain  the  princiides  governing  the 
treatment  of  convulsions  when  due  to  a toxic 
agent  in  the  blood;  cite  two  conditions,  and 
give  their  respective  treatments. 

5.  State  several  conditions  in  which  the 
bromids  are  indicated  and  explain  how  to  ad- 
minister large  doses  and  cause  the  least  gen- 
eral disturbance. 

SURGERY. 

1.  Describe  any  one  of  the  dislocations  of 
the  head  of  the  femur  and  a method  of  re- 
duction. 

2.  State  how  to  determine  the  point,  of  ob- 
struction in  ileus. 

3.  Describe  the  treatment  for  penetrating 
gunshot  wounds  of  the  abdomen. 

4.  Describe  ligation  of  the  brachial  artery 
at  its  middle  third  and  give  the  collateral 
circulation. 

5.  Describe  the  operation  for  suppurative 
mastoiditis. 

G.  Outline  the  general  princi])les  for  the 
treatment  of  fracture  of  bones. 

7.  Give  the  symptoms  and  treatment  for 
concussion  of  the  spinal  cord. 

8.  State  the  advantages  and  disadvantages 
of  the  various  forms  of  suture  materials. 

9.  Enumerate  the  symptoms  respectively 
of  cerebral  concussion  and  compression  and 
outline  the  treatment  of  each. 

10.  What  are  the  indications  for  opera- 
tive treatment  in  any  form  of  hernia. 

OBSTETRICS. 

1.  Describe  true  and  false  labor  pains  and 
give  the  treatment  for  the  latter. 

2.  In  the  albuminuria  of  pregnancy  what 
treatment  should  be  instituted  to  prevent 
eclampsia  and  avoid  premature  delivery? 

3.  What  are  the  causes  of  retained 
placenta,  and  the  treatment  for  each? 

4.  What  are  the  essential  conditions  re- 
quiring the  forceps,  and  what  precautions  are 
necessary  during  their  use? 

.G.  Describe  an  effective  method  to  prevent 
ru))ture  of  the  perineum  during  labor. 

G.  What  precautions  are  necessary  to  pre- 
vent infection  of  the  baby’s  eyes  at  birth  and 
what  treatment  of  ophthalmia  neonatorum? 

7.  Enumerate  the  symptoms  which  indi- 
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cate  the  death  of  the  child  in  utero,  and  state 
what  course  should  he  pursued  in  such  a con- 
dition. 

8.  Give  the  mechanism  of  delivery  in  a 
left  mento-anterior  position. 

9.  State  the  causes  and  give  the  treatment 
of  asphyxia  neonatorum. 

10.  What  are  the  symptoms  of  syphilis  in 
the  newly  born  child? 

CHEMISTRY. 

1.  Give  the  chemical  composition  of  the 
blood  and  state  to  what  its  coagulation  is  due. 

2.  Describe  a test  for  diacetic  acid. 

3.  Describe  the  properties  and  uses  of 
boric  acid. 

4.  State  the  chemical  antidote  for  arsenic 
and  write  directions  for  its  immediate  prep- 
aration. 

5.  Describe  a reliable  test  for  the  deter- 
mination of  gyclosuria. 

MATERIA  MEDICA. 

1.  (a)  What  is  salicin;  (b)  from  what  de- 
rived; (c)  action  and  uses? 

2.  Define  a tincture,  an  extract,  an  infu- 
sion, a triturate  and  an  emulsion,  giving  an 
example  of  each. 

3.  Give  the  name  of  the  active  principle 
derived  from  a cardiac  stimulant,  a vaso 
motor  depressant  and  a cerebral  excitant. 

4.  State  the  composition  of  the  following 

preparations  and  give  the  proper  officinal 
name  for  each:  Fowler’s  Solution,  Lu- 

gol’s  Solution,  Donovan’s  Solution,  Basham’s 
Mixture  and  Brown’s  Mixture. 

5.  Write  two  prescriptions,  each  con- 
taining one  of  the  mercurial  chlorids  and  give 
the  dose  and  proper  method  of  administration. 

DIAGNOSIS. 

1.  State  of  what  diagnostic  import  is  the 
stool  and  cite  three  examples. 

2.  Diagnosticate  infantile  spinal  paralysis. 

3.  Diagnosticate  the  so-called  interstitial 
nephritis. 

4.  Differentiate  carcinoma  of  the  stomach 
and  gastric  ulcer. 

5.  Differentiate  acute  pnuemonia  and 
acute  exudative  pluritis. 

HYGIENE. 

1.  Discuss  the  dangers  proceeding  from 
an  impure  water  supply. 

2.  Describe  the  best  methods  for  the  dis- 
posal of  excreta  and  sewage. 

3.  What  hygienic  measures  should  be 
recommended  to  prevent  constipation. 


4.  What  diseases  of  animals  are  com- 
municable to  man? 

5.  Discuss  the  general  principles  of  ven- 
tilation. 


Societies. 

College  of  Physicians  of  Philadelphia. 


Stated  Meeting  June  7,  1905  at  8 p.  m.  The 
President,  Dr.  Arthur  V.  Meigs,  in  the 
Chair. 


Three  Cases  of  Cerebrospinal  Meningitis, 
Probably  Due  to  the  Pneumococcus.  Dr. 
Robert  N.  Willson,  Jr.,  reported  these  cases 
because  they  demonstrated  in  a manner  appar- 
ently beyond  cavil  that  the  general  teaching 
of  the  fatality  of  meningitis  caused  by  the 
pneumococcus  is  not  always  borne  out  by  ex- 
perience; and,  because  from  the  similarity  of 
their  clinical  pictures,  the  cases  offered  a 
method  of  discriminating  between  this  and 
other  spinal  inflammations.  The  cases  were 
all  treated  by  lumbar  puncture  and  then  ex- 
pectantly, case  2 being  operated  upon  twice. 
In  all  of  the  cases  there  was  extremely  high 
tension,  and  through  a rather  large  canula  the 
fluid  spurted  out  some  distance  from  the 
spinal  column.  In  every  case  there  was  im- 
mediate relief  to  some  extent.  In  case  2 
ptosis  disappeared  from  the  eyelids,  headache 
disappeared  and  convalescence  seemed  to  date 
from  that  point.  A week  later  there  was 
entire  return  of  the  symptom  complex  and 
lumbar  puncture  again  had  the  same  effect. 
In  all  three  cases  there  was  an  enormous 
amount  of  cerebrospinal  fluid. 

The  result  of  the  cases,  recovery  in  all 
three,  was  contrasted  with  the  statement 
found  in  Osier  that  pneumococcus  meningitis 
is  fatal,  and  with  Dr.  J.  C.  Wilson’s  last  ar- 
ticle in  which  it  is  stated  that  the  pneumo- 
coccus form  is  the  most  fatal  of  all  forms  of 
spinal  meningitis.  In  all  three  of  the  cases 
it  was  proved  as  nearly  as  possible  that  the 
pneumococci  were  present. 

Dr.  P.  P.  Henry  thought  it  extraordinary 
that  the  complication  is  not  more  prominent 
in  cases  of  pneumonia,  considering  that  the 
pneumococcus  has  been  found  in  cases  of 
pneumonia  and  traced  from  the  lung  to  the 
nasal  passages.  In  cases  of  pneumonia  in 
children  he  has  found  difficulty  in  the  differ- 
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ential  diagnosis  of  meningitis  and  pneumonia. 
He  Uiouglit  Dr.  Willson’s  cases  seemed  to  sub- 
stantiate his  view  that  pneumococcus  men- 
ingitis was  not  so  fatal  as  said  to  he  by  the 
authorities  quoted. 

Dr.  J.  Allison  Scott  called  attention  to  the 
fact  that  practically  every  symptom  and  sign 
of  meningitis  could  be  found  in  various  affec- 
tions and  yet  the  meningitis  be  not  present. 
He  thought  the  diagnosis  in  the  first  case  re- 
ported not  altogether  secure,  because  of  the 
bacteriological  results,  and  that  the  second 
case  was  not  proved  to  he  one  of  meningitis, 
because  in  almost  every  case  acute  leukocy- 
tosis is  a characteristic  of  the  disease.  In  the 
pneumococcic  cases  studied  recently  at  the 
Pennsylvania  Hospital  he  said  that  the  cere- 
brospinal fluid  was  usually  somewhat  turbid 
and  that  the  pneumococcus  was  demonstrated 
without  difficulty  and  differentiated  from 
other  organisms  by  culture.  He  has  had  two 
such  cases  under  his  care;  one  fatal 
in  twenty-four  hours  and  the  second 
within  a few  weeks.  The  second  case 
was  the  result  of  ear  disease  without  the 
presence  of  pneumonia.  He  was  disinclined 
to  a diagnosis  of  meningitis  until  the  condi- 
tion is  proven  by  all  known  means.  In  a 
large  percentage  of  cases  he  believed  that  the 
pneumococcus  can  be  demonstrated  in  the  cir- 
culating blood,  and  apparently  derived  from 
some  other  source  than  the  pulmonary 
tissue. 

Dr.  Willson  in  closing  referred  to  the  state- 
ment of  one  authority  that  there  is  a constant 
intercommunication  between  the  intra-spinal 
circulation  and  the  blood  circulation.  He  has 
found  the  subject  interesting  in  connection 
with  his  experiments  with  reference  to  the 
pressure  of  the  fluid,  ye  felt  that  the  most 
interesting  case  was  that  of  the  boy  in  which 
undoubtedly  the  pneumococci  were  found. 
The  point  in  question  was  whether  meningitis 
was  the  result  of  the  pneumococci  found  in 
the  cerebrospinal  fluid.  In  a recent  case  of 
dislocation  of  one  of  the  verfebrEe  the 
staphylococci  were  found.  In  this  case  the 
meningitis  was  considered  to  be  due  to  in- 
ternal traumatism. 

A Case  of  Bacillus  Pyocyaiicus  Septicemia 
After  Surgical  Opei'atioii.  Dr.  John  B. 
Roberts  reported  a case  of  infection  with  the 
blue  pus  bacillus  occurring  in  a young  colored 
girl  of  nine  years  who  had  been  subjected  to 
a plastic  operation  upon  the  arm  and  shoulder 
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for  cicatricial  deformity  resulting  from  a 
burn.  The  patient  did  well  after  the  first 
plastic  operation,  but  just  before  a second  one 
was  undertaken,  Imd  tonsillitis  and  high  tem- 
I)erature.  This  lasted  for  a few  days  and  re- 
covery apparently  took  place.  After  the  sec- 
ond operation  she  developed  symptoms  of 
bronchitis  which  was  followed  by  sloughing 
of  the  axillary  flap,  the  occurrence  of  blue  pus 
and  severe  general  symptoms.  Investigation 
showed  that  blue  pus  had  been  observed  also 
during  convalescence  from  the  first  operation. 
The  patient  gradually  went  down  hill  with 
grave  secondary  anemia,  a toxic  nephritis 
which  gave  rise  to  blood  casts  as  well  as 
hyaline  and  granular  casts,  and  finally  died. 
The  cause  of  the  grave  general  symptoms  was 
not  recognized,  but  was  supposed  to  be  due 
to  some  form  of  infection  of  the  wound  be- 
cattse  typhoid  fever,  malaria  and  otlier  or- 
dinary conditions  were  considered  and  found 
to  be  untenable  as  diagnoses. 

Some  time  after  the  i)atient’s  death  il  was 
found  that  a number  of  cases  of  blue  ])us  had 
occurred  in  the  hospital  and  in  one  of  them 
bacteriological  study  showed  a pure  culture 
of  the  bacillus  pyocyaneus.  The  clinical  di- 
agnosis of  pyocyaneussepticemia was  therefore 
made  by  Dr.  Roberts  only  after  the  child's 
death.  A discussion  of  the  symptomatology 
of  the  disease  and  reference  to  recorded  cases 
concluded  the  paper.  The  case  was  reported, 
because  general  septicemia  of  this  origin  in 
the  human  subject  is  qtiite  rare,  or  at  least, 
if  more  common,  is  seldom  recognized  by 
surgeons. 

Dr.  J.  Allison  Scott  referred  to  a case  which 
indicated  that  not  all  cases  of  this  infection 
were  necessarily  fatal.  The  case  was  one  of 
extra-titerine  pregnancy  practically  exsangui- 
nated. After  transfusion  in  all  parts  of  the 
body,  especially  underneath  the  breasts,  she 
developed  a severe  infection  proved  to  be 
pyocyaneus  in  origin.  There  was  great 
damage  to  the  immediate  neighborhood  of 
the  salt  solution  injection,  causing  necrosis 
I and  sloughing.  The  difficulty,  however,  was 
entirely  local  and  the  woman  recovered. 


Obstetrical  Society  of  Philadelphia, 


(The  meeting  of  May  4,  1905,  concluded.) 

Cyst  of  IvidiK'y  Simulating  Ovarian  Cyst. 

Dr.  Wilmer  Krusen  read  this  paper  which  was 
discussed  by  Drs.  Clark  and  Maier. 
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Dr.  John  G.  Clark  in  considering  the  case 
presented  by  Dr.  Krusen  thought  its  chief 
interest  was  viewed  from  a diagnostic  stand- 
point; secondarily,  from  the  surgical  stand- 
point. In  the  differential  diagnosis  of  a 
retroperitoneal  cyst,  hydronephrosis  and  a 
greatly  distended  gall  bladder  must  be  taken 
into  consideration.  In  such  cases,  outside  of 
the  usual  means  of  physical  diagnosis,  he 
would  lay  considerable  stress  upon  the  cath- 
eterization of  the  ureter  on  the  affected  side. 
If  in  this  way  it  is  found  normal,  hydrone- 
phrosis is  largely  excluded.  In  a similar  case 
to  the  one  which  Dr.  Krusen  had  just  re- 
ported, seen  in  consultation  with  one  of  his 
colleagues  at  the  University  Hospital,  the 
ureter  on  the  affected  side  was  catheterized, 
and  thus  there  was  no  difficulty  in  eliminating 
hydronephrosis  as  a cause  of  the  cystic 
enlargement.  The  physical  examination  estab- 
lished the  fact  that  the  tumor  was  a retro- 
peritoneal one.  The  diagnosis,  therefore, 
was  so  much  in  doubt  that  there  was  not  even 
hazarded  a surmise  as  to  what  it  might  be. 
Examination  proved  it  to  be  a large  cystic 
dilatation  of  the  retroperitoneal  lymph  chan- 
nel. The  kidney  was  normal,  and  the  cyst 
had  no  connection  whatever  with  it.  In  view 
of  the  fact  that  these  tumors  are  so  rare.  Dr. 
Clark  believes  that  no  one  man’s  experience 
is  likely  to  be  a large  one,  regardless  of  the 
clinical  material  at  his  command.  Therefore, 
he  is  inclined  to  the  belief  that  one’s  expe-r 
rience  in  general  will  be  what  Dr.  Krusen’s 
has  been  in  this  case,  and  what  his  own  was 
in  the  case  referred  to;  namely,  that  it  is  im- 
possible to  render  a definite  diagnosis. 
Treatment,  in  his  opinion,  should  be  either 
total  extirpation  or  the  drainage  and  tampon 
treatment,  as  instituted  by  Dr.  Krusen.  Dr. 
Clark’s  natural  preference  is  In  favor  of  total 
extirpation,  for  he  has  always  looked  askance 
at  the  employment  of  iodin  in  cystic  cavities, 
and  felt  doubtful  as  to  tampons  on  account 
of  the  great  danger  of  Infection.  However, 
once  there  is  a fixed  rule  in  favor  of  one  or 
the  other  method  of  operation,  unquestionably 
the  condition  of  the  cyst  as  to  adhesions  in 
association  with  surrounding  structures  will 
greatly  influence  in  the  choice  of  operation. 
He  thinks  that  in  the  case  reported  by  Dr. 
Krusen  he  would  have  used  the  same  method 
of  operation. 

Dr.  Maler  thought  the  diagnostic  feature 
the  most  important  consideration.  He  re- 


ferred to  a case  seen  some  years  ago  in  the 
service  of  Dr.  E.  E.  Montgomery  in  which 
there  was  ascites  of  the  peritoneal  cavity 
simulating  ovarian  cyst.  In  a recent  clinic, 
he  had  seen  a case  simulating  cyst  which  had 
probably  undergone  torsion  of  the  pedicle 
with  Infection.  Operation  showed  a large 
collection  of  pus  which  was  emptied  and 
drained.  The  peritoneal  cavity  above  and 
below  was  closed  off  from  this  cavity  of  pus 
and  the  pelvic  cavity  below.  The  occurrence 
of  such  a case  he  considered  rare  and  a dif- 
ferential diagnosis  probably  impossible. 

Dr.  Krusen  in  closing  said  that  catheteri- 
zation of  the  ureters  as  suggested  by  Dr. 
Clark  did  not  occur  to  him.  He  believes  that 
possibly  by  using  an  anesthetic  in  the  exam- 
ination he  could  have  brought  the  tumor  up 
to  its  attachment  to  the  kidney.  This  was  one 
of  the  five  per  cent,  of  cases  in  which  it  had 
been  said  there  was  failure  in  diagnosis.  He 
referred  to  the  statement  of  Morris  mention- 
ing several  cases  in  which  the  sign  of  the 
location  of  the  colon  has  been  fallacious. 

Dr.  Krusen  said  that  he  was  watching  with 
interest  a case  of  retroperitoneal  lipoma  upon 
which  he  had  operated.  The  blood  supply 
was  so  slight  that  he  was  inclined  to  regard 
the  growth  as  one  of  fatty  tumor.  There  is 
no  class  of  cases  he  believed  in  which  diag- 
nosis was  so  difficult  as  these  growths. 


Reports  of  County  Societies.  , 

“ : 

LEHIGH— May.  : 

Tlie  regular  bi-monthly  meeting  of  the 
Lehigh  County  Medical  Society  was  held  in 
the  Administration  Building  at  Allentown,  ; 
on  Tuesday,  May  9,  at  2 p.  m.  The  sec-  | 
retary,  Dr.  J.  Treiehler  Butz,  called  the  | 
meeting  to  order  with  the  following  mem-  ' 

hers  present : Drs.  Arner,  • Bean,  M.  J.  j 
Backenstoe,  Bingaman,  Bleiler,  Butz,  A.  J. 
and  W.  B.  Erdman,  R.  K.  Hartzel,  Haus- 
man,  Jr.,  J.  L.  Homl)eck,  Hertz,  II.  J.  j 
S.  Keim,  King,  Kress,  Lear,  Litzenberger,  ! 
Nagle,  Otto,  Ritter,  Reiehard,  P.  C.  and  | 
A.  P.  Seiberling,  and  Young.  ! 

“School  Hygiene  in  its  Relation  to  the  [ 
Eye  and  Other  Physical  Defects,”  was  the 
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subject  of  a papoi'  presented  by  Dr.  P.  J. 
Kress  of  Allentown.  Dr.  Kress  empha- 
sized the  importance  of  examining  all  chil- 
dren at  the  beginning  of  their  school  life 
to  detect  any  defects  which  may  exist  and 
serve  as  a hindrance  both  for  their  own  and 
their  classmates’  advancement.  No  child 
should  be  admitted  who  has  a discharge 
from  the  eyes  or  ears.  ’I'he  health  of  the 
school  as  a whole  is  a first  reijuisite.  Next 
comes  as  a necessity,  a pi-oj)erly  con.structod 
room  as  to  air  space  and  light;  slate  boards 
and  good  text-books.  No  work  should  be 
required  by  the  teachers  which  can  not  l)e 
completed  at  school  during  the  regular 
school  hours. 

Dr.  A.  E.  Seiberling  in  discussing  Dr. 
Kress’  paper  dwelt  particidariy  upon  the 
evil  of  teachers  requiring  too  much  of  their 
pupils,  and  that  studying  at  home  is  a gen- 
eral thing.  lie  attributed  much  conse- 
quent ill  health  not  only  of  the  eyes  but 
general  conditions  arising  from  the  strains 
of  home  studying. 

Unfortunately  the  Society  was  denied 
the  privilege  of  the  paper  on  “Diphtheria,” 
but  in  a discussion  on  the  subject  Dr.  I’. 
0.  Bleiler  gave  a most  interesting  talk  on 
“Diphtheria  Before  the  Days  of  Anti- 
toxin,” in  the  “helple.ss  days”  as  Dr. 
Bleiler  styled  them. 

W.  A.  IIausman,  Jr.,  Reporter. 


MONTOUR— June. 

The  Annual  meeting  of  the  Montour 
County  IMedical  Society,  was  held  at  the 
State  Hospital  for  the  Insane,  ’I'liurs- 
day,  June  22,  at  2 p.  m.  with  Dr.  Geoi'ge  A. 
Stock  presiding. 

The  following  members  Avere  in  attend- 
ance : — Drs.  Ashenhurst,  Cnriy,  Free, 
Kriekbaum,  IMeredith,  Newbaker,  Robbins, 
Smith,  Stock  and  Shultz,  wdth  the  following 
visitors  from  the  Columbia  Co.  Society:— 
Drs.  B runer,  Montgomery  and  Redeker. 

Owing  to  the  absence  of  Dr.  Webb  of 


Scranton,  wdio  was  to  i‘('ad  a pajver,  the 
program  of  1h(‘  meeting  was  materially  in- 
terfered with,  but  Dr.  Mei*edi11i,  sui)ei'in- 
tendent  of  the  Hospital  very  kindly  sup- 
plied a pajicr  on  “Hodgkin’s  Disease.” 
The  paper  was  very  ably  j)repared  and  with 
the  patient  at  hand,  whom  he  exhibited, 
formed  a very  interesting  and  instructive 
clinic,  much  enjoyed  by  all  present. 

Dr.  (ieoi’ge  B.  M.  Free  reported  two 
cases,  first, — Carcinoma  of  the  stomach  in 
which  no  stomach  symptoms  apjauired  until 
a very  jirofuse  hemoi-rhage  occuri-ed  a few' 
hours  prior  to  death.  The  autoi)sy  revealed 
the  above  condition,  si)eeimen  was  pre- 
sented. 

Second  case,  (lastrointcstinal  obstruction 
with  a veiw  vague  history,  upon  postmortem 
was  found  the  most  complex  condition  of 
afi’airs.  'Phe  followdng  articles  were  re- 
moved from  the  stomach  and  intestines: — 
5 bandanna  handkei-chiefs,  1 neck-tie  wdth 
stick-pin  intact,  18  inches  of  Vo  in.  rub- 
ber tubing,  1 pair  spectacles  in  frame,  1 
tea-spoon,  1 ]>iece  of  suspender  6 inches  in 
length,  the  skull  of  rodent.  The  intestine 
had  been  ]ierforated  by  the  temjde  of  the 
spectacles  wdiich  also  punctured  the  pelvis 
of  the  kidney  causing  an  abscess,  the  in- 
fection from  which  caused  death. 

Both  Mr.  Meredith  and  Dr.  Free  w'cre 
extended  a vote  of  thanks  by  the  Society 
foi‘  their  papers. 

The  follow'ing  officers  W'ere  elected  for 
the  ensning  year: — Bi-esident,  Dr.  Batten; 
viee-])residents,  Drs.  (I.  T.  Smith  and  G.  A. 
Stock;  secretary.  Dr.  C.  Shultz;  eor- 
res])onding  secretary,  Dr.  Ashenhurst; 
treasure)-,  Di-.  New-baker;  i*e]iorter,  Dr. 
Shultz. 

IMeeting  adjoui-ned  to  meet  at  Washing- 
tonville,  the  thii-d  Thui’sday  in  August. 

C.  Shiti.tz,  Repoi-ter. 

PHILADELPHIA— June  14. 

A .stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  on  June 
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14,  at  the  College  of  Physicians,  Dr.  James 
M.  Anders  in  the  chair.  Dr.  W.  L.  Rod- 
man  had  a number  of  eases  for  exhibition, 
illustrating  the  following  operations: 

Posterior  gastroenterostomy  for  ulcer; 
postei'ior  gastroenterostomy  for  carcinoma ; 
perforated  gastric  ulcer;  enteroanastomosis 
for  cancer  of  the  cecum ; also  an  interesting 
ease  of  siipra-piibie  cystotomy  for  calculus, 
and  a large  goiter. 

All  but  two  of  these  patients  appeared  at 
the  meeting.  Dr.  Rodman  gave  a brief  de- 
scription, covering  the  main  points  of  each 
case,  with  an  account  of  the  result  when 
the  patient  was  not  there  to  speak  for  him- 
self. 

The  first  ]>aper  of  the  evening  was  read 
by  Dr.  T.  Turner  Thomas  on  “Fractures 
of  the  Head  of  the  Radius.”  The  prei)ara^ 
tion  of  this  paper  involved  a great  deal  of 
study  and  thought,  as  well  as  some  exper- 
imental work,  for  w’hich  the  author  is  re-i 
I)aid  by  the  thought  of  having  made  a valu- 
able contribution  to  sugery.  The  fracture, 
like  some  other  obscure  fractures  about 
joints,  is  becoming  better  known  since  the 
introduction  of  the  a:-ray  into  the  diagnosis 
of  bone  injuries.  The  question  of  fre- 
quency as  determined  by  statistics  was  dis- 
cussed at  some  length,  and  the  conclusion 
was  reached  that  fractures  of  the  head,  as 
well  as  of  the  neck  of  the  radius  are  more 
common  than  is  generally  stated  in  text- 
books or  than  would  appear  from  series  of 
consecutive  fractures  taken  from  hospital 
reports  and  like  sources.  The  fracture  is 
an  important  one  from  the  standpoint  of 
prognosis  and  treatment.  The  advisability 
of  immobilization  and  the  length  of  time 
that  it  should  be  employed  were  also 
s])oken  of,  as  well  as  the  earliest  date  at 
which  it  is  safe  to  begin  passive  movement 
without  interference  with  the  repair  of  the 
fracture.  Pour  eases  were  shown,  three 
male  and  one  female,  in  various  stages  of 
recovery.  Dr.  Thomas  mentioned  as  an  im- 


portant point  in  the  diagnosis,  the  severity 
of  the  pain  on  })assive  movement  and  the 
degree  disability,  which  are  out  of 
proportion  to  the  general  symptoms  of  in- 
jury, and  particularly  the  absence  of  the 
ordinary  signs  of  fracture, — crepitation, 
shortening  and  mobility  of  fragments. 
The  fracture  he  believes  is  always  produced 
by  a fall  on  the  hand,  a position  in  which 
the  head  of  the  radius  is  anterior  and  in 
relation  with  the  eapitellum  of  the  hu- 
merus. Specimens  were  shown,  some 
from  the  IMutter  Museum  illustrating  the 
fracture,  and  some  recent  specimens  in 
which  the  fracture  had  been  produced 
artificially.  With  the  specimens  a number 
of  radiographs  were  also  exhibited  to  illus- 
trate certain  j)oints  about  a:-ray  diagnosis. 
Dr.  Thomas  expressed  the  opinion  that  the 
radiograph  would  probably  fail  to  show 
some  fractures  of  the  head  of  the  radius, 
esiiecially  if  the  jJiotograph  were  taken  in 
an  incorrect  plane.  In  any  case  he  believes 
the  diagnosis  can  and  ought  to  be  made  by 
the  clinical  signs.  The  paper  was  full  of 
interest  and  was  very  well  received,  there 
being  a number  of  surgeons  present  in  the 
audience.  Dr.  G.  E.  Pfahler  in  discussing 
it  said  he  had  seen  ten  eases  of  the  kind 
among  about  five  hundred,  but  remarked 
on  the  fallacy  of  basing  an  opinion  in  re- 
gard to  frequency  on  a radiologist’s  series 
of  ca.ses;  he  also  expressed  his  belief  that 
with  a correct  technic  the  a:-ray  would  show 
the  fracture  in  every  ease.  Dr.  M.  K. 
Kassabian  referred  to  eight  cases  seen  in 
the  course  of  eight  years.  He  called  at- 
tention to  the  fact  that  the  recent  improve- 
ments in  the  ■ art  of  radiography  now 
enable  the  radiographer  to  detect  not  only 
lines  of  fracture  but  also  changes  in  the 
texture  of  the  bone  indicative  of  injiiry. 
He  referred  to  the  possibility  of  mistaking 
one  of  these  fractures  for  an  epiphyseal 
sej)aration.  Dr.  John  B.  Roberts  and  Dr. 
Hammond  also  expressed  their  appreciation 
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of  the  paper.  The  latter  remarked  that 
he  had  found  the  prognosi.s  of  the  condition 
more  liopefnl  tliaii  is  generally  taught  and 
that  the  fi’actnre  eoidd  be  safely  immobi- 
lized for  at  least  three  weeks  without  leav- 
ing any  functional  disability. 

Dr.  IMoses  Behrend  re])orted  a case  of 
perineal  prostatectomy.  The  comparative 
merits  of  the  snpraj)ubie  and  perineal 
methods  were  first  set  forth  and  authorities 
cited  on  the  two  sides  of  the  question. 
The  objection  to  periiaeal  prostatectomy, 
that  the  distances  to  the  pro.state  is  too  far, 
is  overcome  with  Young’s  tractor,  which 
was  used  in  this  ca.se.  The  patient  was  a 
man  of  seventy-five.  He  had  suffered  from 
enlarged  prostate  for  many  years,  but  could 
never  be  induced  to  submit  to  an  operation. 
For  a year  previous  to  the  operation  he  was 
obliged  to  urinate  every  hour,  day  and 
night.  The  operation  was  entirely  success- 
ful, and  the  patient  discharged  his  urine 
through  the  urethra  on  the  seventh  day. 
There  was  first  some  incontinence  which 
later  subsided.  Dr.  Behrend  pointed  out 
two  important  points  in  connection  with 
the  operation;  First,  that  age  is  not  a 
counter-indication,  and  second,  that  the 
mortality  of  the  operation  itself  is  very 
low. 

It  was  quite  late  when  Dr.  W.  W.  Bab- 
cock rose  to  read  the  last  paper  of  the 
evening,  “Cervical  Rib  with  Resulting 
Gangrene  of  the  Fingers.”  The  meeting 
had  been  somewhat  j)rotracted  because  of 
the  many  cases  that  were  exhibited  and 
which  required  intermissions,  as  well  as  by 
the  fact  that  Dr.  Thomas  had  been  unable 
to  furnish  his  paper  in  the  allotted  time. 
Dr.  Babcock’s  paper  contained  a com- 
plete account  of  the  biology  of 
the  cervical  rib  and  a review  of 
the  cases  reported  in  human  medicine.  ITis 
own  case  presented  the  u.sual  symptoms  of 
retardation  of  the  blood-current — nerve 
symptoms  were  not  present — at  a rather 
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earlier  age  (15  years)  than  is  reported  in 
the  other  cases.  The  man  was  twenly-two 
years  of  age.  The  interference  with  the 
blood  supply  in  this  case  had  led  to  gan- 
grene and  the  loss  of  the  distal  phalanx  of 
the  middle  finger  of  the  right  hand,  while 
the  other  two  fingers  of  the  hand  also 
showed  trophic  changes.  Dr.  Babcock  be- 
lieves that  the  .symptoms  are  due  to  angu- 
lation rather  than  to  compression  of  the 
subclavian  artery,  lie  demonstrated  tins 
point  on  the  blackboard,  showing  how  the 
arteiy  is  made  to  assume  three  rather  shai-p 
curves  on  account  of  the  presence  of  the 
cervical  rib,  which  is  attached  to  the  first 
rib  near  the  point  where  it  is  crossed  by 
the  artery,  lie  mentioned  among  the 
j)oints  against  compression  of  the  artery, 
the  absence  of  a bruit  and  the  failure  of  any 
attempt  at  collateral  circulation,  which  de- 
veloi)s  very  rapitlly  after  ligation.  The 
operation  in  this  ca.se  was  followed  by  the 
u.sual  beneficial  results.  The  i)ain,  cold- 
ness and  disability  of  the  affected 
arm  and  hand  disappeared  entirely, 
and  the  gangrenous  areas  separated, 
leaving  a healthy  stump.  The  pul.se,  which 
had  been  absent  in  the  affected  arm,  re- 
ajipeared  after  some  weeks.  The  evening 
was  far  advanced  when  Di\  Babcock  fin- 
ished his  paper,  which  was  listened  to  with 
a great  deal  of  interest,  but  did  not  excite 
any  discussion. 

R.  Max  Goepp,  Re})orter. 


SUSQUEHANNA— June. 

The  fir.st  Tuesday  of  August  is  the  regu- 
lar time  for  the  summer  meeting  of  the 
Suscpiehanna  County  Medical  Society,  but 
it  having  l)een  announced  at  the  annual 
meeting  in  j\lay,  that  June  7,  1905,  would 
be  the  ninetieth  anniversary  of  the  birth 
of  Dr.  W.  L.  Richardson,  one  of  the  oldest 
members  of  the  Society,  it  was  resolved 
that  the  next  meeting  be  held  on  that  date, 
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in  ordei’  to  suitably  honor  and  commem- 
orate the  event. 

Tlie  committee  appointed  to  carry  out 
this  purpose  decided  on  a bamiuet  and  the 
pre.sentation  of  a loving  cup.  Invitations 
were  sent  to  all  memhers  and  their  wives 
and  friends  nearly  related  to  them. 

The  weather  was  not  propitious,  and  the 
number  present  was  smaller  than  the  com- 
mittee had  hoped.  At  noon  Dr.  A.  J.  Tay- 
lor, the  president,  called  the  Society  to  or- 
der in  the  parlor  of  the  Tarhell  IIou.se,  and 
the  meeting  was  opened  with  prayer  by 
Dr.  C.  C.  Ilal.sey.  The  usual  routine  busi- 
ness was  transacted  and  the  committee  on 
bamjuet  made  a full  report.  The  death  of 
Dr.  J.  J.  Boyle  only  ten  days  after  the 
last  meeting  was  announced  and  a com- 
mittee was  appointed  to  repoi-t  resolutions 
thereon. 

Dr.  A.  T.  Brundage  whom  the  committee 
had  selected  to  act  as  toastmaster  was  not 
present  and  Dr.  A.  J.  Ainey  was  chosen 
to  act  in  his  place.  The  interval  between 
adjournment  and  the  banquet  was  enjoyed 
in  a very  .social  manner.  As  soon  as  the 
doors  of  the  dining  hall  were  opened  the 
following  persons  marched  in:  Dr.  A.  J. 
Ainey  and  wife.  Dr.  S.  Birdsall,  Dr.  E.  R. 
Gardner,  Dr.  P.  A.  Goodwin,  Dr.  A.  E. 
Hager  and  wife.  Dr.  C.  C.  Halsey,  Dr.  D. 
J.  Peek  and  wife.  Dr.  W.  L.  Richardson, 
Dr.  I.  E.  Sehoonmaker  and  wife.  Dr.  A.  E. 
Snyder  and  wife.  Dr.  A.  J.  Taylor  and 
wife.  Dr.  J.  J.  Wilson  and  wife.  The 
gue.sts  were  Braton  R.  Gardner,  Mrs.  Clara 
jMiller  and  daughter,  Edith,  of  Montro.se; 
Mrs.  Putnam  of  New  York;  Mrs.  Simpson 
of  Tunkhannock ; Misses  Lillian  and  Bessie 
Chamberlain,  Hon.  D.  W.  Searle  and  wife, 
W.  C.  Cruser  and  wife  of  IMontrose ; IT.  T. 
Birchard  and  wife  of  Susquehanna ; Dr. 
C.  L.  Stiles  of  Owego;  Mrs.  J.  B.  IMcCol- 
lum,  J.  P.  Taylor  and  wife.  Rev.  J.  M. 
Maelnnis  and  wife  of  IMontrose.  Having 
assumed  their  positions  at  the  tables,  Rev. 


J.  IM.  IMacInnis,  pastor  of  the  Presbjderian 
church  invoked  the  divine  blessing. 

The  menu  was  elaborate  and  the  ser- 
vice excellent.  There  were  red  and  white 
carnations  galore.  After  the  feast  the  fol- 
lowing program  was  carried  out: 

Dr.  A.  J.  Ainey,  Toast  Master. 

The  Practitioner  of  Sixty  Years  Ago 

Dr.  C.  C.  Halsey 

The  Old  and  the  New Dr.  S.  Birdsall 

The  Specialist Dr.  J.  G.  Wilson 

The  Doctor  in  Politics.  . . .Dr.  F.  A.  Goodwin 

Our  Honorary  Members  and  Guests 

Dr.  C.  L.  Stiles 

The  Clergyman’s  View  of  the  Medical  Pro- 
fession   Rev.  .John  M.  Maelnnis 

The  Doctor’s  Wife Dr.  D.  J.  Peck 

Medicine  of  the  Future 

Dr.  I.  R.  Schoonmaker 

Relation  of  Medical  and  Legal  Profes- 
sions  Hon.  D.  W.  Searle 

Presentation  of  Loving  Cup.  .Dr.  A.  J.  Taylor 

The  cup  is  large,  of  sterling  silver,  gold 
lined,  and  bearing  the  inscription, 

PRESENTED  TO 

WILLIAM  LEE  RICHARDSON,  M.  D. 

On  the  ninetieth  anniversary  of  his  birth, 
by  the 

Susquehanna  County  Medical  Society, 
June  Seventh, 

1905. 

On  receiving  the  cup,  the  venerable  doc- 
tor with  great  emotion  slowly  arose  and 
said,  “I  have  no  words  to  express  my  feel- 
ings, but  I thank  you  for  this  token  of 
your  love.” 

Rut  for  lack  of  time,  there  would  have 
been  a call  for  speeches  from  Editors  Tay- 
lor, Cruser  and  Birchard.  Interesting  letters 
were  received  from  Hon.  Geo.  A.  Post  of 
New  York  city  and  Dr.  D.  C.  Ainey. 

The  time  for  closing  having  came.  Rev. 
IMr.  IMacInnis  offered  a brief  prayer  and 
l^ronouneed  the  benediction,  after  which 
the  Society  re.solved  that  the  next  meeting 
be  held  at  New  Milford,  Oct.  3rd,  1905. 

Calvin  C.  Halsey,  Reporter. 
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Historical  SKetcH. 


DR.  HUGH  MERCER. 


BY  JOHN  MONTGOMERY,  M.  D., 
Chambersburg. 


(Read  before  a meeting  of  the  Franklin 
County  Medical  Society.) 


]\Ir.  President;  Gentlemen: — Your  com- 
mittee lias  impo.setl  upon  me  the  jirepara- 
jtiou  of  a jiaper  to  be  read  at  this  meeting, 
jsuggesting  as  the  subject  “Hugh  Mercer,” 


who  was  the  first,  the  pioneer,  doctor  of 
Prauldin  County,  and  probably  of  south- 
ern Pennsylvania.  This  subject  comes 
doubtless  because  of  his  association  with 
this  locality;  this  town  bearing  his  name, 
being  where  you  should  hear  and  know 
about  a man  deserving  of  a place  high  in 
the  niche  of  fame,  a martyr  to  the  cause 
of  liberty  and  to  the  country  of  his  adoj)- 
tion.  The  hero  of  whom  I will  tell  you  is 
worthy  of  a eulogy  better  than  I am  able 
to  portray. 

Hugh  Mercer  was  born  in  Aberdeen, 
Bcotlaiid,  in  1721.  After  receiving  a good 
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t'diiPiition  lio  stndicMl  tho  j)rolV.ssion  of 
medieiiio.  Uo  sci'vod  as  assistant  surf^eon 
ill  tlio  foiros  of  Charles  Kdward,  followinijr 
that  chieftain's  stamlard  to  the  disastrous 
field  of  Cnlloden  April  Kith,  174(i.  After 
the  def(>at  of  the  chevaliei-  he  eseapc'd  hy 
way  of  Inverness  to  America.  After  a so- 
jonrn  in  lMiilad(>lj)liia  lie  took  up  his  resi- 
dence upon  the  soutliern  frontier  of  I’enn- 
sylvania,  and  we  tind  him  in  this  tlien  wild 
and  spai'sely  settled  reyion  of  what  is  now 
Franklin  Comity  about  three  miles  east  of 
where  now  stands  this  town  of  Mercers- 
bui'o.  'I'liere  were  very  few  white  settlers 
in  this  Ideality  and  it  seems  straiifi'c  that  a 
talenti'd  yonii^  jihysician  should  here  take 
up  his  abode.  It  is  umpiestioned  that  he 
was  a man  of  hi”h  educational  ((ualities, 
tjreat  talent  and  rare  ability,  lie  located 
here  about  IToO,  pursuiiii>’  for  .some  years 
bis  laborious  profession.  He  was  vvith 
Hraddock  shariii"'  in  his  memorable  defisit 
at  the  battle  of  Monon^ahela,  rluly  b,  IToo. 
It  was  in  this  campaign  that  iMercer,  Wash- 
ington,Cates  and  .Moryan  tirst  stood  side  by 
side  in  niarshaled  array,  and  in  that  day’s 
dark  torrent  of  blood  was  tempered  the 
steel  which  was  to  si'ver  tlu'  Colonies  from 
the  pariml  stem,  .\nother  Scotchman  in 
the  campaiyn  was  Dr.  .lames  th-aik,  who 
was  afterward  Washinyton 's  e.sti'enied 
fi'iend  nntil  death.  Mei'ci'r  was  now  with 
till'  Vii'yinian  troops  rallyiny  under  the 
slandai'd  of  the  House  of  Hanover  in  an 
expedition  led  liy  a yeneral  who  had  aided 
in  driviny  tlii'  (dievalier  from  Scotland 
(Craddock  was  an  oflicer  under  the  Duke 
of  Cumberland  ayainst  Charles  KilwariD. 
Hven  Craik  was  in  the  opposiny  forces  at 
the  Iiattle  of  (''nlloden. 

.Merci-r  was  made  a captain. of  a military 
company  formed  by  the  ,setth>rs  to  protect 
themselves  from  the  freipumt  bloody  in- 
cursions of  the  Indians  who  had  bi'cmne 
embohh'iied  by  the  defeat  of  Craddock  and 
the  eucourayement  of  the  French.  This 


company’s  rende/vous  was  at  McDowell’s 
Fort  where  Crid.yeport  now  is.  Thej’’  did 
.service  in  this  neiyhborhood  and  were  at- 
tached to  the  force  of  Colonel  John  Arm- 
strony,  Mercer  actiny  as  siiryeoii  as  well  as 
eommandiny  oflicer;  his  commission  as 
Captain  datiny  iMarch  (i,  IToti.  Arm- 
strony’s  conunand  consisted  of  two  hundred 
and  eiyhty  jirovincials,  n*.solnte  men  who 
undertook  to  surprise  and  desti-oy  this 
savaye  nest  at  Kittanniny. 

AriiKstrony  led  his  men  rapidly  and  .se- 
cretly over  mountain  and  throuyh  forest 
until  aftei-  a lony  and  perilous  march  they 
reacheil  the  Alleyheny.  At  break  of  day, 
Sejit.  8,  ITTit),  the  provincials  surprised  the 
Indians  in  their  villaye  at  Kittanniny  and 
routed  them  eom])lelely,  burniny  the  villaye 
coutaininy,  it  is  said,  thirty  houses,  toyetlier 
with  a larye  supply  of  food  and  ammuni- 
tion. d’his  defeat  was  a crushiny  blow  to 
tbe  savayes  as  they  immediately  removed 
to  the  French  territory  west  of  Fort  Du- 
([iiesne.  Several  of  the  provincials  were 
killed  and  wounded.  Captain  iMercer  re- 
ceived wounds  in  the  arm  and  shoidder  and 
was  taken  to  tlie  toj)  of  the  hill.  After- 
wards becominy  separated  from  his  com- 
rade.s,  he  was  surrounded  by  savayes  and  i 
siived  himself  from  capture  by  crawling  1 
into  the  trunk  of  a fallen  hollow  tree.  Uur-  J 
iny  the  pi-oyress  of  the  tiyht  the  Indians 
])assed  over  the  tree  in  which  he  was  con-  1 
cealed,  not  suspectiny  his  presence.  After  j 
the  rout  of  the  Indians,  iMercer  cirpt  un-  | 
discovei-ed  from  his  concealment  to  find  that  j 
his  friends  were  also  yone.  Faint  from 
I0.SS  of  blood,  sick  and  sutTeriny  from  the  j 
.severity  of  his  wound,  alone  in  the  wilder-  j 
ness  snri-oundcd  by  savayes,  one  hundred  1 
miles  from  any  set  I lenient,  without  means  j 
to  procure  subsisteucc ; under  the.se  trying  || 
and  disconrayiny  circumstances  the  daunt-  I 

' ' I 

less  couraye  (d‘  the  heroic  soldier  did  not  || 
desi'rt  him.  He  determini'd  to  pursue  his 
way  as  best  he  could.  After  a solitary  and 
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hazardous  journey,  hall  famished,  lie  ar- 
rived at  Poi’t  Littleton  after  fourteen  daj's, 
his  friends  having  given  him  up  as  lost. 

During  the  trip  he  subsisted  o)i  two  dried 
clams,  a rattlesnake  and  a few  Ijerries. 

lie  slowly  recovered  from  the  gunshot 
wound  and  broken  shoulder  received  at 
Kittauning  and  was  in  command  of  the  fort 
at  Sliippensbnrg  during  the  summer  and 
fall  of  1757.  On  Deeeml)er  4,  1757,  he  was 
commissioned  a major  of  the  “forces  of  the 
Province  of  Pennsylvania  west  of  Susciue- 
hanna.”  In  1758  General  John  Forbes 
was  in  command  of  another  expediticm 
against  Fort  Dmjnesne.  Mercer  also  ae- 
eompauied  this  expedition.  The  French 
burned  and  deserted  the  fort  Nov.  25, 
1758.  The  Bi'itish  built  a fort  near  the 
ruins  of  Dmpiesne  and  called  it  Fort  Pitt 
in  honor  of  the  English  statesman  of  that 
name.  Mercer  was  in  command  of  Port 
Pitt  for  about  six  months,  from  January 
to  Jnne,  1759,  with  the  rank  of  colonel. 

Francis  Parkman,  the  English  historian, 
found  in  the  British  Public  Record  Office 
letters  from  Hugh  Mercer  in  regard  to  ren- 
dering secure  the  new  fort  at  Pittsburg. 
Mercer  being  at  that  time  in  command. 
Prior  to  this  Mercer  had  accompanied 
Washington  on  a tour  of  inspection  of  the 
whole  line  of  frontier  forts;  this  tour  af- 
forded ample  ])roof  of  the  inefficiency  of  the 
entire  system.  * 

After  the  close  of  the  French  and  Indian 
War  and  evacuation  of  the  forts  by  the 
French  garrisons.  Colonel  Mercer  retired 
from  military  life,  and  at  the  urgent  solici- 
tation of  AVashiugton  removed  from  this 
vicinity  to  Predeiacksburg,  Va.  There  he 
resumed  the  practice  of  medicine  and 
remained  nntil  the  breaking  out  of  hostil- 
ities wifli  the  mother  country. 

In  1775  the  seizure  of  powder  l)y  the 
British  together  with  other  impositions 
ronsetl  Mercer’s  ire.  In  a letter  to  Wash- 
ington he  writes,  “This  public  insult  is  not 


to  b(‘  tam(‘ly  submitted  to"  and  proposes 
that  a .strong  force  march  to  AVilliamsburg 
“for  the  honor  of  Virginia.” 

At  the  outbrc'ak  of  the  AVai'  of  Indcpeiui- 
cnc(',  M(*rc(‘r  was  commissioned  Colonel  of 
oui'  of  the  Vii’giniau  r(‘ginients,  assuming 
an  active  part.  Jlc  was  soon  commissioned 
a brigadici'  gcuK'ral  thi-ongh  the  intluence 
of  Washington.  In  flu*  retreat  through 
New  diu'sey  he  was  iu  command  of  the 
“Hying  cani]),”  and  renden'd  great  service 
(hiring  that  as  in  fornu'r  campaigns.  It 
was  till'  night  before  the  battle  of  Tren- 
ton, at  his  headquarters,  that  AVashington 
and  his  generals  met  and  formulated  the 
])lans  for  the  great  sui’in'ise  and  rout  of  the 
enemy  that  followed  the  next  day. 

At  the  battle  of  Princeton,  January  3, 
1 777.  Mercer. who  with  Green  enjoyed  the  dis- 
tinction of  being  among  AA^ashington ’s  most 
trusted  lieutenants,  \vas  assigned  the  most 
conspicuous  position,  leading  the  van-guard 
and  beginning  the  atlaek.  A^ou  all  know 
the  .story  of  the  battle.  The  part  Mercer 
took  in  the  engagement  is  well  described  in 
the  History  of  Franklin  County  from  which 
I will  ([note:  “While  exhibiting  admirable 
.skill  and  courage  in  the  management  of 
his  command,  his  horse  was  shot  under  him 
and  he  was  forced  to  continue  the  fight  on 
toot,  lie  was  quickly  surrounded  by  a 
number  of  British  .soldiers  and  ordered  to 
suiTender.  Unheeding  the  summons  he 
drew  his  sword  and  vigorously  began  the 
unecpial  contest  with  his  oveiqiowering  foes. 
At  length  he  was  beaten  to  the  ground  with 
their  muskets;  and,  after  brutally  thru.st- 
ing  him  with  their  bayonets,  they  left  him, 
supiKising  life  had  fled.  IIi*  was  carried  to 
a neighboring  house  by  Alajor  ^Armstrong,  a 
sonof  hisoldcommander.Colonel  John  Arm- 
strong. AVhen  AA’^ashington  heard  the  sad 
fortune  of  his  finend  and  compatriot,  he 
sent  his  nephew.  Major  Lewis,  to  Avatch  over 
the  last  houi'S  and  minister  to  the  wants  of 
the  dying  hero.  A few  days  after  the  bat- 
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tie,  Mercer  died  in  the  arms  of  Major 
Lewis.  ’ ’ 

In  an  old  book  handed  me  by  George  Seil- 
hamer,  entitled  “A  Tour  of  the  U.  S.  of 
A.,”  published  1700,  etc.;  title  page  torn 
out,  etc.,  the  author  says  on  page  93,  Vol. 
II,  “In  Fredericksburg  I called  upon  a 
worthy  and  intimate  friend.  Dr.  Hugh 
Mercer,  a physician  of  merit  and  great  em- 
inence, and  a man  possessed  of  almost  any 
virtue  and  accomplishment.  He  was  a 
native  of  Scotland,  was  bred  to  physic  and 
surgery,  but  having  talent  for  military  af-' 
fairs,  left  the  line  of  healing  for  that  of 
war  in  which  he  soon  distinguished  himself 
and  acquired  the  provincial  rank  of  lieu- 
tenant colonel  during  the  former  war 
wherein  he  had  served  with  great  credit  and 
character,  had  been  dangerously  wounded 
and  surmounted  many  great  perils  and  dif- 
ficulties. Dr.  Mercer  was  afterward  a 
brigadier  general  in  the  American  army ; — 
to  accept  of  which  appointment  I have  rea- 
son to  believe  he  was  greatly  influenced  by 
General  Washington,  with  whom  he  had  long 
been  in  habits  of  intimacy  and  bonds  of 
friendship,  for  Dr.  Mercer  was  generally 
of  a just  and  moderate  way  of  thinking, 
possessed  of  liberal  sentiments  and  a gen- 
erosity of  principle  very  uncommon  among 
those  with  whom  he  embarked. 

“This  worthy  but  mistaken  and  unfor- 
tunate person  was  killed  at  Princetown  in 
the  Jerseys  where  he  was  commanding  in 
the  Ameiican  army  as  one  of  their  briga- 
dier generals.  The  loss  to  them  was  great 
and  truly  lamented  by  his  friend.  General 
Washington.” 
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BRAIN  TUMOR  AND  TRAUMA. 


BY  EDMUND  W.  HOLMES,  A.  B.,  M.  D., 
Surgeon  to  the  Methodist  Hospital,  Philadel 
phla;  Consulting  Surgeon  to  the  State 
Hospital,  Norristown,  etc. 
Philadelphia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


The  pathology  of  a traumatic  cerebral 
growth  is  not  different  from  that  of  tumor 
elsewhere,  being  modified  only  by  the  pe- 
culiar structures  from  which  it  may  spring, 
by  its  method  of  nutrition,  and  by  the  very 
means  which  are  intended  for  the  protec- 
tion of  this  portion  of  the  nerve  axis.  The 
intimate  relation  of  brain  tumor  to  trauma 
is  all  but  universally  admitted.  A blow 
upon  the  breast,  an  injury  from  gall-stone, 
a bruising  labor,  are  accepted  factors 
in  determining  an  overgrowth  in  the  sur- 
rounding tissues.  Cancer,  tuberculosis, 
syphilis,  the  infectious  granulomas,  are 
educed  locally  by  an  irritant  acting  upon 
a constitutional  dyscrasia;  whether  by 
weakening  the  tissues  thus  permitting  of  a 
retrograde  metamorphosis  or  by  stimula- 
ting the  cell  in  loco  as  they  exist,  or  by 
setting  up  what  appears  upon  the  surface 
to  be  a new  cell  growth,  and  what  we  call 
a new  formation.  Of  some  inter- 
est is  the  relation  of  the  benign 
to  the  malignant ; both  however, 
are  abnormal,  some  are  on  the  border 
line;  some  benign  at  first  are  said  later  “to 
take. on  malignancy,”  while  .sarcoma  of  all 
external  growths  notoriously  traceable  to 
injury,  is  one  of  the  more  frequent  intra- 
cranial varieties.  The  biped  position  of 
the  human  animal  renders  the  cranium 
more  liable  to  injury,  the  constant  endeavor 
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of  tlie  infant  to  assume  this  postnre,  and  its 
failure  with  falls  npon  Ihe  occiput,  being 
alleged  to  explain  the  relative  frequency  of 
cerebellar  growths  during  eliildhood. 

The  direct  influence  of  the  blow  is  in- 
‘ (heated  by  the  tinnor  appearing  at  the  seat 
of  injury.  In  one  ease  Dr.  Keen  remarked, 
“Althongh  the  fall  which  was  the  probable 
cause  of  the  blow  left  no  scar  to  mark  its 
site,  the  diagnosis  of  the  (brain)  tumor  was 
exact.”  Gowers  tells  ns,  “The  symptoms 
have  been  observed  to  follow  a blow,  and  the 
tnmor  is  fonnd  to  correspond  in  position 
to  the  seat  of  injury.” 

Surgeons  recognize  that  the  strnctnral 
grouping  of  scalp,  skidl  and  membranes,  is 
for  protection;  the  five  layers  of  the  scalp, 
the  three  tables  of  the  skull,  the  firm  dura 
sti-etched  like  a safety  net  to  break  the 
force  of  the  fall,  the  subarachnoid  space 
communicating  with  the  ventricles,  filled 
with  cerebrospinal  fluid  acting  as  a water 
cushion,  within  and  without,  the  versatility 
of  these  several  structures,  tend  to  scatter 
the  lines  of  the  trauma  and  prevent  its 
impingement  upon  the  delicate  nervous 
mechanism,  while  the  dome-shaped  skull  as 
well  shown  by  Agnew,  tends  also  to  diffuse 
the  impetus. 

If,  however,  the  force  is  excessive,  these 
veiy  conservators  become  elements  of  dan- 
ger. If  the  trauma  at  the  i^oint  of  impact 
is  inordinate,  each  line  of  radiation  traveled 
becomes  a source  of  jeopardy,  because  the 
angle  of  impingement  becoming  wider  the 
area  of  injury  to  the  cortex  is  greater  than 
npon  the  scalp.  The  rounded  shape  of 
the  skull,  particularly  after  bony  ankylosis 
of  the  sutia-es,  permits  of  molecular  vibra- 
tion, which  extending  in  every  direction, 
empenvers  a sudden  outburst  at  a distant 
meeting  point  of  the  rays;  the  indentation 
of  the  sphere  along  one  diameter,  produces 
fracture  along  the  diameter  at  right  angles 
to  it;  the  brain  suspended  in  the  water 
bed,  may  be  harmed  by  the  sudden  local 


increased  tension  of  the  fluid,  while  the 
fluid  being  displaced,  the  brain  itself  may 
be  violenth"  projected  against  its  bony 
ease. 

It  is  not  necessary  for  me  to  go  further 
into  the  theories  of  concussion  and  contre- 
eoup ; enough  that  we  know  that  a blow 
upon  one  side  has  raptured  the  opposite 
middle  meningeal  artery;  that  a gunshot 
wonnd  of  the  occipital  region,  as  in  Presi- 
dent  Inncoln ’s  case,  has  fractured  the 
frontal  plate,  so  that  given  the  effects  of 
ti'anrnatusm  in  the  production  of  abnormal 
cell  growth,  benign  or  malignant,  we  must 
admit  it  may  induce  that  cell  growth 
either  directly  at  the  point  of  impact  or 
again  at  a distance,  which  is  confirmed  by 
the  development  of  new  growths  inacces- 
sible to  a direct  blow. 

Of  metastatic  infection  we  say  nothing, 
the  presence  of  artery,  vein,  and  lymphatic 
in  prodigality  gives  every  opportunity,  and 
while  pi'imary  carcinoma  of  the  brain  is 
very  rare,  involvement  secondary  to  the 
breast  or  other  organ  has  not  infrefiuently 
been  observed. 

Of  more  importance  is  the  influence  of 
nntrition.  The  time  is  past  when  we  ai’e 
obliged  to  consider  the  brain  as  a nerve 
center  only,  squeezing  out  nerve  force  like 
water  from  a sponge,  the  need  of  its  great 
vascularity  being  attributed  to  this 

nervous  function.  The  brain  has  its 

formative  and  nutritive  functions  to  per- 
form as  well,  and  for  this  purpose  is  its 
extreme  vascularization  a fifth  of  the  total 
blood  supply.  Like  the  spleen  and  the 
suprarenal  capsule,  it  also  is  a ductless 
gland  of  tremendous  import.  We  know 
the  testicle  has  the  one  function  of  contrih- 
uting  a reproduction  and  another  of  a 
plastic  influence  upon  one’s  self.  Enu- 
cleate the  testicle  in  the  youth,  you  effem- 
inate the  man.  fl’lie  brain  is  more  than  a 
galvanic  battery;  part  of  our  energy  is  due 
not  to  an  indefinable  current,  but  to  the 
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elaboration,  absorption,  and  transmission 
of  a concrete  brain  product. 

Nerve  force,  like  light,  beat,  and  elee- 
trieit3^,  is  only  one  form  of  force,  while 
life  is  the  secret  service  that  controls  the 
force.  Senility  is  not  merch'  a failure  of 
nerve  force,  but  also  a depraved  elabora- 
tion of  brain  product,  with  diminished  ab- 
sorption and  transmission.  After  a 
brain  softening  the  nerve  cut  off  from  its 
ganglion  wastes,  the  extremity  is  iuiral.yzed, 
the  muscle  atrophies  inlcr  alia,  because  the 
nutrient  elaboration  from  the  center  is 
denied  them.  That  the  nerve  trunks  will 
be  shown  to  be  traveling  tracts  for  the 
nutritive  products  is  foreshadowed  by  the 
discovery  of  the  mode  of  action  of  the  tox- 
icit3"  of  tetanus,  and  because  to  antagonize 
it  we  nmst  inject  the  tetanus  toxin  directl3' 
into  nerve  and  cord,  but  in  this  connection 
the  well  known  relation  of  the  l3unph 
sheaths  and  ventricles  should  not  be  over- 
looked. 

The  effect  of  traumatism  in  producing 
tumor  must  therefore  be  not  solel3'  from 
violence  but  also  nutritional  and  develop- 
mental, and  it  must  be  to  a study  of  the 
laws  of  growth  and  of  ph3'siologic  cheni- 
istiy  rather  than  to  bacteriology  that  we 
must  look  in  the  futvire  to  deteianine  the 
mediate  and  immediate  causes  of  the 
growth  of  brain  tumor. 

Of  600  tumors  tabulated  1)3^  Sachs  d 


In  children 21 

In  adults 127 

Tumors  of  the  cortex 148 

In  children 96 

In  adults 45 

Tumors  of  cerebellum 141 


Making  a total  of  289  tumors.  Thus  48% 
of  the  whole  COO  were  upon  Ihe  cortex  or 
cerebellum,  the  portions  of  the  encei>halon 
most  exposed  to  injury  from  without. 

In  addition,  the  frontal  lobe,  the  right 
convexit3",  the  first  and  second  temporo- 
sphenoidal  convolutions,  the  substance  of 


the  right  hemisphere,  the  outer  .side  of  the  , 
corpus  striatum,  the  longitudinal  fissure  - 
between  the  hemispheres,  and  the  men- 
inges, have  been  found  to  be  the  seat  of 
tumor  following  iiijinw.  Of  the  vaidetics 
of  growth  (excluding  cysts)  carcinoma, 
melanotic  and  C3'stic  sarcoma,  gliosarcoma, 
soft  glioma,  fibroma,  and  gumma,  are 
those  of  dii-ect  record  from  traumatism,  in 
the  ajipendix  to  this  paper. 

The  time  of  appeai-anco  seems  without 
limit.  In  one  case  tAvo  AA'eeks  after  the  in- 
juiy  epileptic  attacks  appeared;  at  the  au- 
topsA’  a gumma  Avas  found  at  the  junction 
of  the  middle  and  the  loAA’er  third  of  the 
po.st-central  com’olutious;  in  another  case, 
a male,  aged  46,  Avith  injuiy;  during  the 
first  fortnight  there  Avere  no  definite  symp- 
toms, afterAvard  he  became  mental^’'  de- 
pressed Avith  gradualh"  increasing  lo.ss  of 
lioAver,  ]iaral3'sis  of  the  left  side,  face,  arm 
and  leg,  optic  neuritis.  On  neerops3'  a 
A'ascular  sarcoma  4x7 Vl>  inches  to  the  outer 
side  of  corpus  striatum  Avas  found.  On 
the  other  hand  the  authors  haAT  reported 
a jieriod  of  incubation  folloAving  injury  of 
from  15  to  20  years. 

FinalU^  for  this  and  for  all  other 
diseases  Ave  urge  the  importance  of  a care- 
ful history;  the  lack  of  a aatH  kept  “case 
book”  is  the  glaring  reproach  of  the  pro- 
fession in  America.  We  often  laugh  at 
the  3mung  mother  Avilh  her  “bab3'  book” 
for  her  fir.st  born,  for  the  first  3'ear  of  life; 
of  inestimable  value  Avould  such  a record 
be  from  infauc3'  to  old  age,  chrouieling  in- 
eideuts  apparentl3^  trivial,  Avhich  after 
tAA’entv'  3'ears  })orhaps  11103" 
ous  disclosure  of  a brain  tumor,  AA’hile  to 
the  medical  attendant,  1 need  not  .sa3',  the 
registry  of  the  earlie.st  deviation,  in  dis- 
position, in  action  of  bod3",  or  of  mental 
habit,  is  often  crucial  in  an  earh'  diagnosis 
of  this  lesion,  or  in  the  inori'  advanced 
stages  in  determining  a localization  di- 
rectl3"  or  by  exclusion. 


THE  PENNSYLVANIA 

CONCLUSIONS. 

I’he  pathology  of  a ti-aumatie  lirain 
growth  is  not  ditforent  from  that  of  a 
tumor  elsewhere. 

The  u])right  posture  j-emlers  the  cranium 
more  liable  to  injury,  and  in  severe  ti’au- 
matism  the  diffusion  of  the  foi-ee  increases 
the  dangers  to  the  brain. 

The  direct  influence  of  the  blow  is  shown 
by  the  tumor  appearing  at-  the  seat  of  in- 
jury, the  cortex,  and  the  eereliellum,  there- 
fore, being  the  parts  of  the  encephalon 
most  vulnerable  and  most  liable  to  tumor, 
but  by  reason  of  concussion  and 
contreconp,  deeper  i)arts  and  parts  at  a 
distance  may  be  affected,  as  proved  by  the 
clinical  evidence  of  tumor. 

The  fact  that  the  brain  is  so  well  pro- 
tected from  infection  from  without,  so 
long  as  its  outworks,  the  scalp,  the  skull, 
and  the  meninges  are  intact,  militates 
against  the  bacterial  origin  of  tumor,  and 
favors  the  belief  in  the  cellnlar,  nntri- 
tional,  and  formative  elements  as  eansatives 
of  new  growth. 

AVe  find  the  same  variety  of  tumor  here 
as  elsewhere,  though  from  traumatic  causes 
(excepting  cysts),  sarcoma  and  gumma 
would  seem  to  hear  the  greater  proportion. 

The  time  of  the  appearance  is  without 
limit,  in  brevity  or  in  duration. 

A completely  kept  history  of  the  indi- 
vidual is  of  the  greatest  importance  in 
enabling  ns  to  make  a diagnosis  at  the  very 
onset  of  the  disease,  or  by  exelnsion  in  the 
more  neutral  areas  of  the  brain. 

MEDIC.\L  BlilEF  OF  BKAIX  TITVOR 
CAUSED  BY  ACCIDEXT. 

(Cysts  are  not  included,  as  I have  made 
these  the  subject  of  another  paper.) 

Dr.  Sachs,  page  342;  “Traumatism  is  a 
very  frequent  etiologic  factor  in  tumor.” 

, Page  307;  “Traumatic  injuries  to  the  scalp 
have  been  held  to  be  a powerful  etiologic  fac- 
tor. Dr.  Starr  thinks  that  the  falls  of  chil- 
dren account  for  the  relative  frequency  of 
cerebellar  tumors.  We  can  conceive  a dif- 
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ferent  causal  relation  between  traumatic  in- 
jury and  a development  of  cyst.” 

Dr.  Hansford;'  Male,  aged  4(>,  fell  out  of  a 
cart;  first  fortnight  had  no  definite  symptoms, 
afterward  became  mentally  depressed,  gradu- 
ally increasing  loss  of  power;  paralysis  of  left 
side,  face,  arm  and  leg;  optic  neuritis,  ne- 
cropsy, tumor,  4x7)4inches  to  the  outside  of 
corpus  striatum,  a vascular  sarcoma. 

Dr.  W.  C.  S])encer  remembered  a case  in 
which  a blow  over  the  right  frontal  lobe  was 
at  once  followed  by  deviation  of  the  eyeball, 
loss  of  power  of  the  shoulders;  these  symp- 
toms disa))peared;  six  months  after,  brain 
tumor  appeared. 

Dr.  Arbuthnot  had  two  years  before  shown  a 
patient  whose  skull  vault  had  been  injured, 
subsequently  a malignant  growth  of  the  dura 
appeared  at  the  seat  of  injury  and  was  re- 
moved, and  up  to  date  has  not  returned. 

Dr.  Hale  White  had  already  examined  a 
man  in  whom  a tumor  of  the  cerebellum  had 
developed  on  site  of  a blow. 

Dr.  Althaus;’  Woman,  aged  39,  history  of 
blow  many  years  before;  symptoms  of  brain 
tumor. 

Dr.  Linn  recalled  several  cases  of  tumor 
following  fractures;  in  one  case,  15  years 
after  the  injury. 

Dr.  Keen;’  Although  the  fall,  which  was 
the  probable  cause  of  the  blow,  left  no  scar 
to  mark  its  site,  the  diagnosis  of  the  brain 
tumor  was  exact.  Autopsy  showed  tumor 
was  sarcoma. 

Dr.  Edes;”  Blows  over  the  head,  with  or 
without  fracture,  are  likely  to  cause  rupture 
of  the  cerebral  substance,  with  hemorrhage. 

Dr.  Pettitl;"  Male,  aged  43,  severe  blow 
some  months  before  eye  removed.  On  ad- 
mission, seven  months  later,  total  deafness 
and  blindness,  spasms.  Postmortem  showed 
melanlotic  sarcoma  of  the  brain. 

Male,  aged  33;  after  a blow  upon  the  head 
suffered  from  dull  headache,  vomiting,  con- 
stipation, impairment  of  sight  and  of  hear- 
ing, partial  anesthesia  of  right  side,  stupor, 
convulsions.  Aulopsy,  gumma  1%  inches 
in  diameter,  involving  first  and  second  tem- 
poral convolutions.’ 

Starr;”  Male,  aged  45;  15  years  before  ap- 
pearance of  symptoms,  kicked  on  head  by 
horse,  15  months  before  death,  small  hard 
tumor  of  scalp,  year  following,  violent  head- 
ache; gradually'  lost  sight  of  right  eye. 
Tumor  on  scalp  was  an  ivory  exostosis;  death 
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in  37  hours.  Brain  showed  tumor  3x3%  in. 
in  longitudinal  fissure  between  the  hem- 
ispheres. Carcinoma. 

Female,  aged  39,  blow  on  head  followed  by 
headache,  vertigo,  left  unilateral  spasm,  par- 
tial paralysis  of  right  leg  and  arm.  Autopsy 
showed  gumma  of  right  convexity  pressing 
upon  cortical  convolutions." 

Male,  July,  1886,  struck  on  the  head  with 
a stick,  unconscious  for  12  hours,  no 
l)aralysis.  Headache,  three  days  afterward 
fits,  followed  by  numerous  fits;  died  Decem- 
ber 29.  Soft  glioma  2 in.  transverse,  1% 
in.  from  before  backward,  posterior  part  of 
frontal  lobe  of  left  hemisphere.’" 

Boy,  when  11  years,  had  a fall  while  play- 
ing football,  occasional  headache  and  irrita- 
bility until  December,  1877,  when  he  had 
epileptic  fits.  Died.  Large  tumor  occupied 
light  substance  of  right  hemisphere  about  its 
center,  spindle-cell  sarcoma.” 

Dr.  Hadden,”  assistant  physician,  St. 
Thomas  Hospital,  says;  “Traumatism  in  my 
experience  is  far  from  uncommon  as  an  an- 
tecedent in  cerebral  tumor,  and  I am,  from  a 
survey  of  several  cases,  inclined  to  ascribe 
some  importance  to  injury  as  a causation.” 

Male,  aged  16.  Good  health  until  six 
months  ago  had  a blow  on  the  side  of  the 
head  with  a pillow;  felt  dizzy,  could  not  see 
plainly,  numbness  in  left  hand;  three  months 
later  sight  weak,  optic  neuritis.  Autopsy, 
gliosarcoma  in  occipital  and  temporosphe- 
noidal  lobe.” 

In  one  case  in  which  operation  was  done 
by  Dr.  Ballam,”  a fracture  of  the  skull  three 
inches  long  was  exposed  over  the  site  of  the 
tumor,  no  scar  on  scalp,  no  history  of  injury. 

Male,  aged  41.  On  February  12,  1892, 
scaffold  pole  fell  on  patient’s  head;  he  was 
stunned,  but  walked  home.  First  few  weeks 
nothing  amiss,  then  headache  returned  in 
about  two  months,  hands  tremulous,  sight 
affected,  gave  up  work  in  May.  Weakness  of 
leg  in  October,  memory  bad  In  July.  Febru- 
ary 20,  patient’s  condition  worse,  comatose, 
complete  left  hemiplegia.  Autopsy,  no  signs 
of  previous  injury  to  bone,  flattened  tumor  on 
surface  of  right  frontal  lobe  over  first  frontal 
convolution,  and  a little  on  the  second  frontal, 
2 % inches  anteroposterior  and  2 inches  trans- 
verse; dura  adherent,  softening  through  whole 
of  right  corona  radiata.  Spindle-cell 
sarcoma.” 


Patient  perfectly  healthy  before  accident. 
“There  is  abundant  evidence  that  symptoms 
of  brain  tumor  often  follow  an  injury.’”" 

Dr.  Keen:”  Male,  aged  26,  sustained  injury 
when  3 years  of  age;  20  years  later  began  to 
suffer  with  pains  on  left  side  of  the  head, 
epileptic  seizures,  etc.,  small  scar  found  on 
left  side  of  the  head,  trephined  over  scar  and 
found  large  fibroma,  3 oz.  49  gr.,  readily 
enucleated  over  lower  part  of  ascending 
frontal  and  posterior  part  of  second  and  third 
part  of  first  frontal. 

Dr.  Mayo:”  Traumatism  may  and  not  infre- 
quently does  lead  to  intracranial  lesions  ac- 
quiring immediate  or  remote  surgical  inter- 
vention in  which  no  fractures  exist  and  in 
which  the  injury  may  not  have  been  directed 
to  the  head. 

Starr:’"  “In  a certain  small  percentage  of 
cases  a history  of  a blow  or  fall  on  the  head 
has  been  obtained  (in  brain  tumor).” 

Bramwell:""  “Among  the  more  direct 
causes,  injury  occupies  an  important  place. 
There  can,  I think,  be  little  doubt  that  blows 
and  falls  on  the  head  do  sometimes  lead 
to  the  formation  of  tumors.” 

Mills:"’  “While  the  influence  of  traumatism 
as  an  exciting  cause  of  intercranial  growths 
has  probably  been  overestimated  by  some,  it 
cannot  be  questioned  that  it  is  an  efficient 
causative  agent.” 

Oppenheim:”  “The  causes  of  cerebral  tumor 
are  not  altogether  known.  We  know  that  a 
trauma  affecting  the  cranium  may  induce  it. 
The  mental  symptoms  may  come  on  soon  after 
the  injury,  but  often  are  only  observable  after 
some  time.” 

“Intercranial  tumors  are  due  to  exactly  the 
same  causes  as  tumors  elsewhere.  Trau- 
matic injury  is  in  some  cases  undoubtedly  a 
proximate  cause.”” 

There  is  little  doubt  that  traumatic  influ- 
ences, falls  and  blows  on  the  head  are  occa- 
sionally the  immediate  excitants  of  a growth, 
since  the  symptoms  have  been  observed  to 
follow  a blow  and  the  tumor  is  found  to  cor- 
respond in  position  to  the  seat  of  the  injury. 
Traces  of  the  traumatic  mischief  may  or  may 
not  be  visible  after  death  and  apparently  the 
nutritive  changes  consequent  on  a mere  con- 
cussion may  be  the  starting  point  of  a tumor.” 

Dana:”  Blows  on  the  head  and  other  forms 
of  injury  to  the  cranium  are  exciting  causes 
in  a small  proportion  of  cases. 
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ON  THE  ADVANTAGES  OF  PER- 
FORMING CAPITAL  OPERATIONS 
IN  SELECTED  CASES  WITHOUT 
ANESTHESIA . 


BY  J.  J.  BUCHANAN,  M.  D. 
Surgeon  to  Mercy  Hospital,  Pittsburg. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

Tlie  benefieent  effect  of  ether  and  chloro- 
form in  the  production  of  general  anes- 
thesia during  surgical  operations  has  re- 
ceived its  due  meed  of  praise  from  count- 


less pens  and  tongues  for  more  than  half  a 
century.  To  add  a single  word  of  apj)re- 
ciation  of  the  blessings  of  anesthesia  would 
be  more  than  superfluous — it  won  hi  be  pr‘- 
snnijitnous. 

The  eagerness,  however,  with  which  lo- 
cal anesthesia  with  cocain  and  its  congeners 
has  been  seized  on  by  surgeons,  is  a .strong 
indication  of  the  feeling  that  general  an- 
esthesia is  not  always  safe. 

It  will  be  readily  admitted  that  the  use 
of  cocain  and  similar  drugs  for  local 
anesthesia  has  its  limitations,  among  which 
ai-e  (1)  the  extremely  limited  quantity  of 
an  efticient  local  ane.sthetic  which  can  be 
used  with  safety,  (2)  the  uncertainty  of 
securing  satisfactory  anesthesia,  (3)  the 
])oisonons  effects  so  often  resulting  from 
(piantities  usually  found  to  be  safe  (in-egu- 
lar  action  or  idio.synerasy),  (4)  inappli- 
cability to  tbe  viscera  and  other  deep-seated 
structures. 

The  present  generation  of  surgeons,  hav- 
ing always  had  ether  and  chloroform  at 
their  command,  have  apparently  disre- 
garded the  advantages  to  be  derived,  in  cer- 
tain eases,  by  operating  without  these 
agents.  Having  but  little  experience  in 
tins  direction,  they  have  been  prone  to  take 
an  exaggerated  view  of  the  suffering  pro- 
duced by  operation  and  to  underrate  the 
willingness  and  endurance  of  the  patients. 

The  o])inion  here  expressed  as  to  the  ex- 
treme infrequency  of  important  operations 
without  anesthesia  is  based  on  a critical 
examination  of  the  titles  in  the  first  and 
second  series  of  the  Index  Catalogue  of  the 
library  of  the  Surgeon  General’s  office,  of 
the  first  and  second  series  of  the  Index 
Medicus,  of  general  impressions  of  recent 
.surgical  literature,  and  personal  communi- 
cation with  siirgeons  of  large  experience. 

The  indications  which  I have  followed 
for  oi)ei'ating  without  anesthesia  are  the 
following : 

1.  Profound  septic  infection. 
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2.  Sev'ero  collapse  from  loss  of  liloocl  and 
slioclc. 

8.  Fecal  vomiting  with  liability  to 
drownin"  (hiring'  operation  or  aspiration 
pneumonia  siihseipienl  ly. 

•1.  Collapse  or  compression  of  Inng  with 
liability  to  rc'spiratory  faihire. 

5.  Ohstrnction  of  esojihagns. 

().  Advanced  kidney  disease  with  liabil- 
ity to  anuria. 

7.  Ease  of  jierformance  with  minimnm 
of  pain. 

These  indications  are  sufficiently  clear  to 
recommend  themselv(‘s  without  much  com- 
ment ; for  I cannot  believe  that  there  is 
any  surgecm  who  has  ntd  had  the  painful 
experience  of  losing  jiatients  during  or  af- 
ter ojieration,  under  these  conditions,  whose 
lives  would  have  been  saved  had  anesthesia 
not  been  employed. 

AVithont  going  into  wearisome  detail,  I 
may  he  iiermitted  to  cite  a number  of  oper- 
ative procedures  which  I have  carried  out 
in  recent  years,  most  of  them  having  been 
done  in  numerous  instances.  The  ma- 
jority of  the  operations  to  he  mentioned 
may  fairly  he  termed  “capital”;  hut  some 
are  of  a minor  nature. 

1.  Appcndcciomy  in  certain  acute  eases 
attended  with  profound  sepsis.  Alt  sur- 
geons have  observed  the  extreme  depression 
following  abdominal  ojierations  under  gen- 
eral anesthesia  in  patients  already  suffering 
from  acute  sepsis.  The  vital  resistance  is 
diminished  by  anesthesia  and  the  organism 
falls  an  easier  jirey  to  the  bacteria  and  their 
toxins  by  which  it  is  already  poisoned. 

AVith  our  ]U’esent  more  con.servative  prac- 
tice regarding  operation  in  acute  appendi- 
citis where  spreading  iieritonitis  has  super- 
vened, the  indication  for  appendectomy 
without  anesthesia  is  rare.  Occasionally, 
however,  it  does  present  itself  and  sliould 
then  he  recognized. 

2.  Amputation  of  limbx,  including  mid- 
thigh, leg,  upper  arm  and  forearm.  These 


amputations  have  always  been  performed 
in  case’s  of  severe  collapse  from  loss  of  blood 
and  shock,  when  even  the  largest  amoinits 
of  intravenous  saline  infusion  (4  to  8 
(piarts  in  six  hours)  have  failed  to  i)roduee 
satisfactory  redaction. 

The  ti'catment  of  such  cases  has  been 
outlined  at  greater  length  by  the  writer 
in  a pajier  read  before  the  National  Asso- 
ciation of  Railway  Surgeons  at  St.  Louis 
on  April  8rd,  189G.f 

3.  Resection  of  shoulder- joint  for  crush- 
ing injury  ; the  indications  being  the  same 
as  in  the  amputations  just  cited. 

4.  External  perineal  urethrotomy  with- 
out a guide  for  i'U])tured  urethra  from 
crushing  injuries.  The  indication  in  these 
cases  has  been  circulatory  depression  from 
urinary  retention  and  extensive  extravasa- 
tion of  blood  and  urine  into  the  cellular 
tissue. 

5.  Exploratory  laparotomy  with  exam- 
ination of  t!iseera  for  suspected  intraper- 
itoneal  injiii'ies.  The  indication  in  these 
cases  is  the  extreme  collapse  i)resent  in 
which  it  is  impossible,  without  exploration,  to 
distinguish  between  nervous  shock,  intra- 
peritoneal  hemorrhage  and  beginning  per- 
itonitis from  extravasation  of  visceral  con- 
t(‘nts. 

6.  Laparotomy  for  relief  of  intestinal 
obstruction  by  bands. 

7.  Inguinal  eolostomy  in  cases  of  ob- 
struction. 

8.  Herniotomy  in  strangulated  umbili- 
cal, ventral,  inguinal  and  femoral  hernias. 

9.  Intestinal  resection  in  gangrenous 
hernia. 

10.  Radical  cure  in  umbilical  hernia  in 
strangulated  eases  by  Alayo’s  overlapping 
method. 

The  indieation  in  the  five  class('s  of  cases 
last  mentioned  has  l)een  the  ])r(>s(mce  of 
vomiting,  oft(*n  fecal,  and  the  consecjuent 
danger  of  drowning  at  the  time  or  aspira- 
tion pneumonia  afterward. 
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11.  Ttih-resection  for  cnipi/ema.  The 
danger  of  general  anesthesia  when  res])ira- 
tion  depends  on  one  lung  is  well  recognized 
and  furnishes  the  indication  in  these  cases. 

12.  Gastrostnmj).  The  mortality  hith- 
erto in  this  ojieration  has  been  generally 
from  pneumonia,  probably  from  inspiration 
by  the  anesthetized  patient  of  secretions 
which  could  not  be  swallowed  owing  to  the 
obstruction  of  the  esophagus. 

12.  Suprapubic  cystofomp. 

14.  Prosfnicctomti.  In  both  of  these 
operations,  when  done  for  enlarged  pros- 
tate, the  kidneys  are  in  such  condition  that 
anuria  frequently  results  from  the  use  of 
general  anesthesia. 

15.  Tracheotomy.  The  danger  of  flood- 
ing the  trachea  with  blood  during  general 
anesthesia  in  this  operation  has  long  been 
recognized,  and  many  surgeons  have  ad- 
vised that  anesthetics  be  withheld  for  this 
reason. 

16.  Craniotomy,  or  trephining,  with 
chisel  and  mallet  for  depressed  fractures 
of  the  skull. 

17.  Evacuation  of  intrapcrifoncal  ab- 
scesses (usually  appendical)  by  the  muscle- 
splitting  method. 

18.  Liyature  of  femoral  artery  for 
popliteal  aneurysm. 

10.  Wiriny  fraetured  patella  through 
open  incision  into  knee-.joint.  In  the  last 
three  cla.sses  of  cases,  the  operations  have 
always  been  done  because  the  patient  has 
been  more  willing  to  endure  a moderate 
amount  of  jiain  than  to  suffer  the  discom- 
fort of  general  anesthesia  with  its  resultant 
nausea. 

The  O[)orations  named  by  no  means  ex- 
haust the  list  of  those  which  the  writer 
has  pei-fornuHl  Avithout  anest  hesia  ; l)ut  they 
are  sufficient  to  indicate  the  class  of  pro- 
cedures to  which  this  method  may  be  ap- 
plied with  safety  and  satisfaction. 

Now,  with  reference  to  the  amount  of 
pain  caused  by  operations  of  the  nature  of 


those  .just  mentioned,  I am  sure  that  it  is 
much  less  than  would  be  expected  without 
experience.  It  is  never  such  as  to  call  for 
the  least  restiaiint  in  patients  who  have 
reached  the  age  of  reason.  It  is  rarely  such 
as  to  cause  the  patient  to  flinch  in  the  slight- 
est degree  oi-  to  interfere  with  the  progress 
of  the  operation.  It  is  rarely  sufficient  to 
cause  the  patient  to  make  any  outcry. 

The  various  tissues  of  the  body  differ 
greatly  in  sensibility  to  jaiin.  The  inte.gu- 
ment,  as  is  well  known,  is  quite  sensitive, 
and,  for  this  rea.son,  the  primary  incision 
should  be  made  quickly  and  with  a sharp 
instrument.  Under  these  circumstances, 
patients  seem  to  s\iff’er  but  little  more  than 
by  the  introduction  of  the  needle  for  local 
anesthesia.  The  use  of  sharp  retractors  is 
eamparatively  painful  and  _ these  instru- 
ments should  be  avoided  whenever  they  can 
be  replaced  by  blunt  i-ctractors.  Nerve- 
trunks  are,  of  course,  sensitive,  and  the 
pinching  of  nerve  filaments  with  forceits 
causes  acute  pain.  With  some  attention 
to  this  point  of  removing  forceps  that 
are  seen  to  cause*  ])ain,  and  avoiding 
pressure  on  the  nerve-trunks,  but  little 
trouble  will  lie  exiierienced  from  this 
source.  The  parietal  peritoneum  is  ex- 
quisitely sensitive  and  its  edges  in  the  in- 
cision should  not  be  clamped  unnecessarily. 
The  pei'itoneal  vi.scera  are  not  sensitive. 
The  stomach  and  intestines  may  be  cut  and 
sewed  without  causing  jiain,  but  traction 
on  their  attachments  gives  rise  to  a dull 
pain,  which  is  much  complained  of  if  the 
traction  is  strong.  Separation  of  recent 
Iieritoneal  adhesions  causes  but  slight  pain. 
Chiseling  and  drilling  of  bones  causes  but 
little  pain,  usually  none  whatever.  Con- 
trary to  the  common  belief,  I have  not 
found  that  the  blows  of  the  mallet  in  chisel- 
ing the  skull  give  rise  to  any  shock,  depres- 
sion or  mental  confusion  and  this  is  an 
ob.servation  which  1 have  made  on  many 
occasions. 
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Amputations  are  made  quickly,  but  with- 
out umlue  haste  and  give  rise  to  surpris- 
ingly little  pain. 

In  conclusion  let  me  call  attention  to 
certain  conditions  necessary  to  success  in 
operating  without  anesthesia. 

1.  There  should  be  good  and  sufficient 
reason  for  withholding  the  anesthetic. 

2.  The  consent  and  cooperation  of  the 
patient  must  be  secured.  With  proper  pre- 
sentation of  the  matter,  this  can  almost  al- 
ways be  accomplished.  Even  little  chil- 
dren, foreigners  who  must  be  approached 
through  an  interpreter,  and  delirious  pa- 
tients are  amenable  to  the  necessary  argu- 
ments in  many  instances. 

3.  No  restraint  whatever  should  be  em- 
ployed except  in  the  case  of  children  who 
have  not  yet  reached  the  age  of  reason. 

4.  There  should  always  be  given  the 
promise  of  an  anesthetic  in  case  the  pain 
should  prove  unendurable.  Fulfillment  of 
this  promise  is  rarely  necessary. 

5.  An  occasional  rest  at  the  request  of 
the  patient  during  a prolonged  operation, 
is  always  advisable. 

6.  A full  understanding  of  the  nature 
of  the  operation  should  be  had  with  adult 
I)atients,  and  information  from  time  to  time 
as  to  the  progress  of  the  operation  has  a 
marlced  effect  in  promoting  their  endurance. 

7.  A word  of  warning  to  the  patient 
when  pa  inf  id  ]iarts  of  the  operation  are 
coming  such  as  the  primary  incision,  cutting 
the  parietal  peritoneum  and  the  section  of 
nerve-trunks,  will  be  advantageous. 

8.  As  a rule  it  is  well  to  screen  the  field 
of  operation  from  the  patient’s  view. 

Finally  let  me  say  that  it  is  not  within 
the  surgeon’s  province  to  inflict  unneces- 
sary pain ; but  that  his  primary  aim  is  to 
save  life,  and,  when  the  induction  of 
anesthesia  appreciably  increases  the  danger 
of  operation,  his  courage  should  rise  su- 
perior to  the  natural  jiity  which  inspires 
him  and  he  should  give  a willing  patient 


every  additional  chance  for  his  recovery. 
^Railway  Surgeon,  Chicago,  1896,  III,  241. 


DISCUSSION. 

Dr.  H.  E.  Wetherill,  Philadelphia;  In  refer- 
ence to  this  question  I want  to  refer  to  emer- 
gency surgery  among  the  military  surgeons. 
From  experience  in  the  field,  I found  that 
sometimes  the  patient  would  allow  the  oper- 
ation to  be  done  without  anesthesia;  fre- 
quently owing  to  the  number  that  were  to  be 
attended  to,  this  was  necessary.  Chloro- 
form rather  than  ether  is  the  anesthetic  that 
is  usually  used  in  such  cases.  I want  to  re- 
port one  case  of  a man  who  was  shot  through 
the  lung;  it  was  impossible  to  give  him  ether; 
we  simply  stood  him  up  against  a stone  wall 
and  took  the  bullet  out.  In  another  case  a 
man  was  shot  in  the  mouth  and  both  superior 
maxillary  bones  were  removed  without  much 
ether. 

Practically  in  military  surgery  these  opera- 
tions have  to  be  done  sometimes  without 
ether,  even  so  far  as  the  peritoneal  operation, 
as,  during  a battle,  so  many  men  are  wounded 
that  there  is  hardly  time  to  give  chloroform. 

Dr.  W.  Joseph  Hearn,  Philadelphia:  I want 
to  thank  Dr.  Buchanan  for  his  paper.  Every 
man  who  operates  in  a general  hospital  has 
patients  whose  condition  forbids  the  use  of 
general  anesthesia.  I am  sure  we  can  do  any 
of  these  operations  either  with  or  without 
local  anesthesia.  For  example,  we  can  do 
them  safely  with  eucain.  I agree  with  the 
doctor  when  he  says  we  should  tell  the  pa- 
tients what  to  expect. 

Dr.  E.  W.  Holmes,  Philadelphia:  I re- 

member a number  of  years  ago  when  I was 
attending  clinics  in  the  old  Blockley  Amphi- 
theater, a patient,  an  Irishman,  with  a tight 
stricture,  was  brought  in  upon  a stretcher, 
placed  on  the  operating  table  without  an 
anesthetic  and  the  professor  after  several  at- 
tempts succeeded  in  passing  a urethral  bougie. 
Turning  to  the  class  the  operator  remarked, 
“You  see  this  is  not  painful,”  when  the  pa- 
tient interrupted,  “Oh  doctor,  dear,  you  are 
on  the  other  end  of  the  bougie.”  I think  it 
would  make  a great  deal  of  difference  in  Dr. 
Buchanan’s  opinion,  if  he  were  on  the  other 
end  of  the  scali>el.  I have  seen  a number  of 
operations  started  without  an  anesthetic  and 
the  attempt  abandoned.  It  is  too  late  now 
to  discount  upon  the  advantages  of  anesthet- 
ics. If  Dr.  Buchanan  had  stuck  to  his 
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thesis  “in  selected  cases”  I would  perhaps 
agree  with  him,  but  I cannot  but  feel  that  he 
has  in  this  long  list  he  has  recited  gone  to 
the  other  extreme. 

Nevertheless  Dr.  Buchanan  has  done  us  a 
service  in  emphasizing  the  fact  that  “in  se- 
lected cases”  where  the  anesthetic  is  actually 
dangerous  and  may  turn  the  scales,  many 
operations  may  be  performed  safely  without  an 
anesthetization. 

Dr.  Buchanan,  closing:  I agree  perfectly 

with  what  Dr.  Holmes  says  as  lo  the  indica- 
tions for  operation  without  anesthesia  and  I 
also  agree  with  him  that  it  hurts  the  patient 
some,  but  the  point  I make  is  that  it  hurts  the 
patient  comparatively  little,  certainly  very 
much  less  than  Dr.  Holmes  supposes. 


A STUDY  OP  THE  CONTRACTURES 
IN  ORGANIC  NERVOUS  DISEASES 
AND  THEIR  TREATMENT. 


BY  T.  II.  WEI.SENBURG,  M.  D., 
Instructor  in  Nervous  Diseases  and  in  Neuro- 
pathology in  the  University  of  Pennsyl- 
vania; Assistant  Neurologist  to  the  Phila- 
delphia General  Hospital,  Philadelphia. 


(From  the  Neuropathological  Laboratory 
of  the  University  of  Pennsylvania  and  the 
Philadelphia  General  Hospital.) 


(Read  by  title  at  the  meeting  of  the  Medic- 
al Society  of  the  State  of  Pennsylvania,  held 
in  Pittsburg  September  27-29,  1904.) 


One  of  the  most  interesting  in-oblenis 
in  neurology  is  the  cause  of  tlie  contrac- 
tures in  the  various  forms  of  nervous  dis- 
ease. Ittnch  has  been  written  upon  this 
suliject,  and  yet  in  spite  of  this,  we  are  in 
possession  of  only  a very  few  facts.  Al- 
most every  writer  upon  this  subject  has 
advanced  a new  theory,  little  better,  how- 
ever, than  those  in-eviously  held. 

The  study  of  contractures  was  under- 
taken with  the  view  of  considering  this  in- 
tci'osting  problem  and  especially  to  deter- 
mine clinically  the  nature  of  the  contrac- 


tures in  the  different  nervous  diseases. 
Approximately  about  500  patients  were 
studied,  these  being  mostly  in  the  nervous 
wards  of  the  Philadelphia  General  Hospi- 
tal and  in  the  Philadelphia  Home  for  In- 
curables. 1 wish  to  thank  Drs.  II.  B.  Cal- 
houn and  R.  Pemberton,  the  resident  phy- 
sicians in  the  former,  and  Dr.  AVni.  Fox, 
the  resident  physician  in  the  latter  institu- 
tion, for  their  help. 

Contractures  may  lie  either  iiassive  or 
active.  By  })assive  contracture  is  meant 
a condition  due  to  disease  of  the  part,  as 
joint  disturbances,  inflammation  of  the 
parts  around  a joint,  the  muscle  diseases 
(l)aralysis  agitans  proliably  conies  under 
this  class  as  being  largely  a muscle  dis- 
ease), and  the  contractures  which  are  the 
rixsult  of  fanlty  positions  and  of  paralysis 
of  the  antagonistic  muscles,  as  for  in- 
stance, in  multi  [)le  neuritis  and  anterior 
Iioliomyelitis.  The  limbs  so  contractnred 
can  be  moved  passively  very  little,  if  at 
all,  and  the  contractures  are  not  inliuenced; 
by  outside  conditions  such  as  heat  and  the 
time  of  day,  and  do  not  disappear  during 
sleep  or  in  ether  narcosis. 

Active  contractures  are  always  due  to  a 
disease  of  the  central  nervous  system  in 
contradi.stinction  to  Ihe  passive  conti'ac- 
Inres  which  do  not  always  have  such  an 
etiology.  Passive  movement  is  always  ])os- 
sible  in  the  foi'iner,  although  it  is  slow. 
The  intensity  and  the  extent,  of  course, 
varies  in  the  different  diseases.  During 
sleep  and  in  ether  narcosis,  as  I have  seen, 
the  contractures  disappear,  providing  no 
struetni'al  changes  are  present.  They  are 
less  in  the  morning  and  in  warm  weather. 
Any  emotion  or  movement  will  increase  it. 
Passive  contractures  may,  in  addition,  ap- 
pear, due  to  structural  change. 

The  contractures  lo'csent  in  cerebral  dis- 
eases will  he  considered  first.  Recently  in 
a clinical  study  of  hemiplegia,  IGO  adult 
cases  were  observed.  Since  then  24  cases 
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have  been  aclderl,  this  makiii"  a total  of  184 
adult  heini(>le^ies.  With  Dr.  Spiller  I 
have  also  had  the  oi)port.uiiity  of  studying 
26  cases  of  infantile  hemiplegia  in  the 
Pennsylvania  'Praining  School  for  Feeble 
iMinded  Children,  at  Elwyn.  To  this  nnm- 
her  six  similar  cases  seen  in  other  clinics 
may  he  added,  making  a total  of  184  adult 
and  82  infantile  hemiplegics  observed. 

Todd’  assumed  that  there  were  two 
foi'ins  of  contractures  in  hemiplegia,  the. 
eai'ly  and  the  late.  The  early  contrac- 
tures, according  to  him,  may  come  on  imme- 
diately after  the  onset  of  the  hemiplegia 
or  a few  days  after,  and  last  only  a very 
short  time.  The  late  conti’actnres  appear 
about  from  the  second  to  the  sixth  week 
after  the  develo[)ment  of  the  hemi- 
plegia and  are  permanent.  Gowers, - 
howevei’,  makes  anothei'  and  better 
classification,  lie  calls  “initial  rigidi- 
ty” the  condition  appearing  direetly  after 
the  onset,  this  lasting  only  a few  hours, 
lie  accepts  the  “early  rigidity”  of  Todd 
api)caring  a few  days  after  the  stroke  and 
la.sting  a few  weeks,  also  the  “late  rigidi- 
ty” coming  on  in  the  course  of  some  weeks 
and  remaining  permanently.  lie  also  di.s- 
tiiignishes  an  ultimate  “structural  con- 
tracture” from  the  late  rigidity. 

According  to  Yon  INIonakow’’  the  early 
contractures  consist  in  a sudden  tonic 
cramp  of  a gi’onp  of  muscles,  or  of  all  of 
the  muscles  of  one  or  both  extremities  of 
one  side.  They  may  assume  any  form  and 
sometimes  it  is  difficult  to  distinguish  them 
f)'om  hysterical  contractures.  As  a rule, 
however,  they  assume  the  position  of  late 
confractni'es.  At  times  a clonic  tremor 
may  precede  the  early  contracture. 

1 have  never  been  fortunate  enough  to 
observe  a patient  in  the  onset  of  a cerebral 
hemorrhage,  hut  have  seen  at  least  three 
patients  within  a few  minutes,  and  a num- 
ber several  hours  aftei’  such  an  occurrence, 
hut  have  never  seen  the  so-called  initial 


rigidity.  I have,  however,  ob.served  rigid- 
ity in  the  muscles  of  the  paralyzed  side 
some  days  after  the  attack  and  in  one  in- 
stance clonic  movements  about  six  hours 
aft('r  the  stroke.  The  latter  were  supposed 
to  ho  due  to  a ventricular  hemorrhage,  but 
at  the  autopsy  .such  a condition  Avas  not 
found;  the  lateral  ventricles,  however, 
were  a little  dilated  with  cerebrospinal 
fluid,  this  being  especially  marked  on  the 
side  opposite  the  hemiplegia. 

Duchenne*  explained  the  early  contrac- 
tures as  being  due  to  an  inflammatory  process 
in  the  limits  of  thehenioi-rhagic  lesion,  and 
othei-s,  to  a venti-icular  hemorrhage.  I have 
so  far  observed  four  cases  in  which  it  was 
thought  that  a ventricular  hemorrhage 
caused  an  ii-regular  tonic-clonic  spasm. 
One  Avas  in  the  case  mentioned  above;  in  I 
the  .second  the  hemorrhage  did  not  extend 
into  the  A^entrieles,  and  in  the  other  tA\’o  [ 
no  lesions  Avere  found,  the  hemiplegia  j 
probably  being  uremic  in  origin.  It  is  ] 
rather  doubtful  Avhether  either  the  early  j 
contractures  or  the  clonic-tonic  spa.sms  fob  j 
loAving  an  apoplectic  attack  are  always  due 
to  a A'entrimilar  lesion. 

IMore  probably  the  same  cause  which 
partially  interrupts  the  continuity  of  the 
motor  fibers  may  cause  an  irritation,  for  it 
has  been  shoAvn  that  irritation  of  a nerve 
may  cause  contractures  or  total  flaecidity 
depending  upon  the  amount  of  irritation. 

Of  cour.se,  it  is  not  to  be  expected  that  | 
early  contractures  or  clonic  spasms  could  j 
ai)pear  in  a total  destruction  of  the  motor  ! 
fibers.  The  e.xtra-pyramidal  tracts  are  so  : 
little  dcA'eloped  in  man  that  they  could  : 
hardly  a.ssnme  an  immediate  function,  i 
It  .seems  j)robable  that  if  eaidy  contrac- 
tures  appear,  the  motor  tracts  are  not  to-  | 
tally  cut  off,  and  therefore  Ave  may  give  a | 
better  prognosis.  This  is  an  important  ! 
[)oint  and  has  not  before  been  called  atten-  I 
tion  to. 

The  A'ariable  nature  of  the  early  con- 
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fractures  can  be  explained  by  the  fact  that 
the  irritation  is  probably  an  abortive  one 
and  is  soon  exhausted.  Besides  most  of  the 
motor  fibers  have  been  cut  off,  and  an  im- 
pulse woidd  therefore  be  insufficiently  car- 
ried, and  would  be  diffused  to  irregular 
groups  of  muscles. 

The  late  contractures  appear  between  the 
second  and  sixth  week,  although  in  one  of 
my  cases  in  which  the  power  in 
the  lower  limb  returned  about  the  second 
month,  there  were  no  signs  of  recovery  in 
the  ui>per  limb  until  about  six  months 
after  the  attack,  when  flexor  contracture 
developed  in  the  fingers.  The  late  con- 
tracttires  are  permanent. 

As  a rule  the  hemiplegic  contractures 
assume  the  same  type,  and  are  in  flexion 
m the  upper  limb  and  in  extension  in  the 
lower.  The  arm  is  adducted  and  held 
closely  to  the  side  of  the  chest,  the  elbow 
is  flexed,  the  forearm  pronated,  the  wrist 
turned  inward  and  the  fingers  are  flexed 
strongly.  In  the  lower  limb  the  leg  is  held 
in  extension,  the  thigh  is  either  adducted 
or,  more  rarely,  abducted  and  the  foot  is  in 
the  position  of  talipes  ecpiiuo- varus.  The 
toes  are  flexed  although  oecasionally  the 
large  toe  is  permanently  extended.  This  is 
■ the  usual  contracture  both  in  the  adult  and 
the  infantile  forms. 

(-)f  course,  coutractures  vary  greatly  in 
their  intensity.  In  some  cases  they  are 
entirely  absent,  there  being  simply  a stiff- 
ness or  rigidity,  which  has  been  so  aptly 
called  the  “imminence  of  contracture.” 

One  of  the  most  common  variations  from 
the  usual  form  is  where  the  arm  is  not 
held  rigidly  to  the  side,  but  more  common 
stdl  are  those  eases  in  which  the  fingers  are 
extended.  The  ])ower  of  extension,  how- 
ever, is  never  equal  to  that  of  flexion.  Ex- 
tension of  the  fingers  is  more  common  in  in- 
fantde  hemii)legia,  for  in  the  32  cases 
studied  extension  of  the  fingers  was  possi- 
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hie  in  13,  while  of  the  184  adult  hemi- 
plegies  the  fingers  were  extended  only  in 
nine.  Sometimies  the  hand  is  acutely  de- 
viated outwards.  This  I have  not  seen  in 
the  adult  type. 

The  coutractures  of  the  lower  limb  are 
fairly  constant.  The  thigh  is  more  often 
adducted  than  abducted  but  not  so  often 
as  most  authoi’s  hold.  In  fact,  in  nearly 
one-half  of  my  adnlt  eases,  abduction  of 
the  thigh  was  present.  The  foot  is  always 
in  the  position  of  talij^es  equino-varus. 

In  rare  cases  the  sterno-cleido-mastoid 
and  the  platysma  myoides  muscles  are  con- 
tracted. More  rarely  the  face  is  involved 
and  even  the  tongue  has  been  found  to  de- 
viate to  the  healthy  side  in  contracture. 
The  chest  and  abdominal  muscles  are  hard- 
ly ever  involved. 

We  shall  now  consider  the  bilateral  con- 
tractures duo.  to  cerebral  disease,  either  as 
the  result  of  unilateral  or  bilateral  lesions. 
Spillei"’  recently  recorded  a case  in  which 
bilateral  contractures  were  present  due  to 
a unilateral  lesion,  and  states  that  this  con- 
dition seemed  to  be  unknown  outside  of  the 
French  school.  He  refers  to  eases  record- 
ed by  Ilallopeau,  Brissaud,  Pitres,  Dignat, 
and  Fere.  I did  not  find  a single  instance 
in  the  cases  studied  by  ine  of  what  could  be 
considered  bilateral  contractures  due  to  a 
unilateral  lesion.  A slight  amount  of  stiff- 
ness and  rigidity  was  found  in  limbs  of  the 
“sound  side,”  but  never  contractures. 

I have  observed  five  cases  in  which  the 
clinical  picture  was  that  of  a hemiplegia 
with  contracture  of  the  leg  of  the  “sound 
side.”  At  necropsy,  in  two,  lesions  were 
found  in  each  lenticular  nucleus  with  in- 
volvement of  the  iiyramidal  fibers;  in  one 
there  were  multir)le  areas  of  softening  in 
the  brain  and  cord;  one  proved  to  be  a 
triplegia  with  a degeneration  of  both  py- 
i-amidal  tracts  and  in  the  last  case,  a tii- 
mor,  probably  a sarcoma,  was  found  in- 
vading one  frontal  lobe  and  involving  the 
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motor  fibers  of  both  sides  through 
pressure. 

Urissaud*’’  considered  bilateral  contrac- 
tures from  unilateral  lesions  as  relatively 
common,  but  others,  as  Dignat, ^ regarded 
them  as  rare.  It  is  even  .stated  that  such 
conditions  may  appear  in  the  course  of  an 
adult  hemiplegia,  as  in  a case  of  Dignat  in 
vliich  a man  of  eighty-seven  years  of  age 
<leveloped  bilateral  contractures  after  the 
hemi|)legia  existed  for  a year. 

In  all  the  descriptions  of  such  conditions, 
it  is  noted  that  the  thighs  are  strongly 
Ik'xed  upon  the"  abdomen  and  the  legs  on 
llie  thighs  and  that  the  upper  limbs  are 
couti-acted  in  flexion.  It  is  difficult  to  un- 
der.stand  why  contractures  develop  in  the 
“sound  side”  in  a hemiplegia  from  a uni- 
lateral lesion.  Should  such  contractixres 
laU'O  ])lace,  why  should  they  assume  an  en- 
tirely different  form,  in  flexion  in  the  lower 
limbs,  when  the  usual  form  of  hemiplegic 
contractures  is  in  extension?  Bilateral 
flexion  contracture,  such  as  has  been  de- 
scribed as  occurring  in  this  disease,  is  usu- 
ally found  as  a result  of  bilateral  cerebral 
lesions,  as  for  instance  in  the  five  cases  ob- 
served by  me  and  cited  above  or  as  a result 
of  spinal  cord  lesions. 

It  must  also  be  remembered  that  in  some 
i-are  instances  there  may  be  an  accompany- 
ing arteriosclerotic  neuritis  in  the  lower 
limb  of  the  .so-called  “sound  side,”  this 
causing  contracture.  Such  a case  was  re- 
cently reported  by  Burr  and  Camp.* 

With  the  exception  of  Spider’s  ease,  all 
of  the  recorded  instances  were  studied 
pT'ior  to  1883,  before  modern  methods 
were  in  vogue,  and  it  is  probable  that  a 
eai-eful  study  Avould  have  shown,  at  least 
in  the  adult  cases,  bilateral  cerebj’al  lesions 
probably  as  a result  of  multiple  areas  of 
softening  due  to  arteriosclerosis. 

Si)iller’s  case  Avas  due  to  a unilateral 
hydrocephalus,  AA'hieh  Avas  either  congeni- 
tal or  accjuired  early  in  Hfe.  Both  the 


upper  and  lower  limbs  of  each  side  were 
markedly  contracted  in  flexion,  but  those 
of  the  side  opposite  to  the  lesion  much  more 
intensely.  No  lesion  was  found  in  the  op- 
posite hemisphere.  Spider  says:  “The  ex- 
planation for  the  bilateral  hemiplegia  is  to 
be  found  in  the  innervation  of  both  sides 
of  the  body  from  each  side  of  the  brain. 
There  can  be  no  doubt  that  each  cei-ebral 
hemisphere  innervates  both  sides  of  the 
body,  but  the  fibers  innervating  the  so- 
called  .sound  side  are  fewer  in  number,  and 
therefore  the  contracture  on  this  side, 
Avdien  it  occi;rs  is  less  intense  than  in  the 
more  paralyzed  .side,  and  this  was  the  con- 
dition in  my  case.” 

This  case  Avas  very  carefully  studied, 
serial  .sections  being  made  through  the  dis- 
eased cercbi-al  hemisphere,  but  no  lesion 
Avas  found  in  the  other  hemisphere.  It  is 
Aved  known  that  in  lesions  Avhich  are  either 
congenital  or  acquired  in  early  life,  it  is 
difficult  and  almost  impos.sible  to  demon- 
strate secondary  degeneration  even  by  the 
Weigert  method  because  of  compensatory 
groAA'th  of  fibers.  Spider  found  the  pyram- 
idal tract  as.sociated  Avith  the  diseased 
cerebral  hemisphere  to  be  much  smaller 
both  in  the  pons  and  medulla 
oblongata  than  the  pyramidal  tract 
of  the  other  side,  and  the  degen- 
eration in  the.se  areas  and  in  the  spinal 
cord  Avas  A'ery  slight.  The  crossed  pyram- 
idal tract  of  the  so-called  healthy  side 
appeared  a little  less  deeply  stained  by  the 
Weigert  hematoxylin  method  than  the  sur- 
rounding parts  of  the  antero-lateral  column. 

Dr.  Spider  has  personally  expressed  to 
me  the  opinion  that  the  motor  fibers  from 
the  apparently  healthy  cerebral  hemi- 
sphere may  have  been  imperfectly  devel- 
oped and  this  may  be  the  exi^lanation  for 
the  contractures  in  the  so-called  “sound 
side.  ’ ’ 

The  assumption  that  a sutfieient  number 
of  fibers  innerAmtes  the  body  on  the  same 
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side  as  the  cerebral  hemisphere  in  which 
tlioy  arise,  and  that  these  cause  the  con- 
tracture of  the  limbs  of  the  sound  side  at 
least  so  far  as  adults  are  concerned,  is  not 
tenable  because  if  this  were  so,  we  should 
certainly  find  such  contractures  more  fre- 
quently. As  stated  above,  of  one  hundred 
and  eighty-four  adult  hemiplegies  studied 
no  such  instance  was  found. 

AVe  can  conclude  therefore  that  a uni- 
lateral cerebral  lesion  in  an  adult  cannot 
cause  a bilateral  contracture,  and  that  bi- 
lateral contractures  in  the  adult  are  always 
due  to  bilateral  cerebral  lesions. 

The  form  of  the  contractures  due  to  bi- 
lateral cerebral  lesions  seems  to  vary  ac- 
coi-ding  to  the  nature  and  the  time  of  life 
the  injury  was  sustained ; thus  the  clinical 
picture  and  the  contractures  differ  in  the 
eases  in  which  the  lesions  occur  either  be- 
fore or  at  birth  and  in  those  in  which  they 
occur  in  the  adult. 

It  is  uufortiauate  that  so  much  confu- 
sion still  exists  as  to  what  disorders  should 
he  included  under  the  title  of  Little’s  dis- 
eases. According  to  S])iller,®  cases  of  con- 
genital spastic  rigidity  without  paralysis, 
cases  with  i)aralysis,  cases  with  epilepsy, 
cases  with  feebleness  of  intellect,  eases  re- 
sulting from  injury  of  the  brain  at  birth, 
cases  resulting  from  premature  birth  and 
cases  of  cerebral  and  spinal  lesions  are 
•lesignated  as  Little’s  disease. 

In  a number  of  the  subdivisions  enu- 
merated under  this  head  a certain  form  of 
contracture  has  become  so  well  known  that 
it  has  been  designated  as  typical  of  Little’s 
disease.  In  this  form  the  lower  limbs  are 
always  involved,  while  the  upper  may  or 
may  not  be  contraetured.  The  thighs  are 
|>artia!ly  flexed  on  the  abdomen,  and  are 
strongly  adducted  and  rotated  inwards. 
'I’he  knees  are  bent  and  the  feet  are  in  the 
l)osition  of  talipes  equino-varus.  If  the 
upper  limbs  are  involved,  the  contractures 
are  usually  in  flexion,  although  the  arms 


may  he  held  away  from  the  chest  and  the 
fingers  extended.  The  contractures  in  all 
the  conditions  referred  to  by  Spiller  are 
the  same  except  in  the  cases  of  cerebral 
diplegia. 

In  this  condition  all  of  the  limbs  are  usu- 
ally contraetured  and  about  equally  so,  dif- 
fering from  the  former  classification,  in 
which  the  upper  limbs  are  usually  not  at  all 
or  only  slightly  involved.  The  contractures 
in  the  upper  limbs  in  diplegia  are  the  oj>- 
posite  to  those  in  hemiplegia.  The  arms 
are  held  away  from  the  chest,  the  elbows 
are  flexed,  the  forearms  are  supinated  and 
the  wrist  and  fingers  are  extended.  In  the 
lower  limbs  the  contractures  resemble  those 
found  in  the  other  forms  of  Little’s  dis- 
ease, excei>t  that  they  may  be  more  marked. 
In  diplegia  athetosis  and  other  move- 
ments are  very  common. 

Should  bilateral  cerebral  injuries  or  le- 
sions occur  after  the  full  development  of 
the  pyramidal  tracts,  we  would  have  the 
well  known  picture  of  pseudo-bulbar  palsy. 
Even  here  the  clinical  symptoms  would  dif- 
fer somewhat  in  the  young  and  in  the 
adult,  for  the  lesions  would  he  dissimilar. 
The  usual  cause  of  adult  pseudo-hulbar 
palsy  is  an  arteriosclerosis  of  the  cerebral 
vessels  causing  multiple  areas  of  softening ; 
while  in  the  young,  congenital  lesions,  mul- 
tiple cerebral  tumors  or  injuries  are  the 
most  common  causes. 

In  the  adult  form  of  diplegia  the  lower 
limbs  are  usually  weaker  than  the  upper, 
in  opposition  to  the  rule  in  hemiplegia. 
Severe  contractures  are  rather  unusual,  the 
limbs  generally  being  rigid,  but  in  excep- 
tional cases  the  contractures  are  marked. 
Thus  in  one  case  with  autopsy  both  the 
u]>per  and  the  lower  limbs  were  in  marked 
flexor  contracture. 

It  may  be  said,  therefore,  that  whenever 
bilateral  contractures  occur,  no  matter 
what  the  lesion  or  the  time  of  life  it  devel- 
oped, the  contractures  both  in  the  upper 
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and  lower  limbs  are  always  in  flexion. 

We  will  now  consider  the  causes  that 
lead  to  the  contractures  in  cerebral  dis- 
eases. Of  the  many  hypotheses  which 
have  been  advanced,  only  the  more  impor- 
tant will  be  mentioned.'  The  early  authors, 
as  Todd  and  others,  believed  that  the  irri- 
tation of  the  lesion  itself  caused  the  con- 
tractures of  hemiplegia.  Later  Boiichard® 
Ihought  that  the  degeneration  of  the  py- 
ramidal fibers  caiised  an  irritation  of  the 
spinal  cord.  Charcot^®  ttoing  a step  far- 
thei',  believed  that  the  irritation  was 
exerted  on  the  nerve  cells  of  the  anterior 
honis  of  the  spinal  cord,  this  causing  an 
increased  tonus  and  contracture.  Still 
others  believed  that  the  influence  of  the 
•sound  hemis{)here  was  the  responsible  fac- 
tor, while  Ilitzig^’  was  of  the  opinion  that 
the  contractures  Avere  no  more  than  invol- 
nnlaiy  associated  movements. 

Of  the  authors  of  more  recent  date, 
Mann  is  of  the  opinion  that  there  is  a 
close  relationship  in  the  brain  of  the  fibers 
tor  the  agoni.stic  and  antagonistic  muscles, 
and  that  in  a hemii>legia  oidy  certain  mus- 
cles or  muscle  groups  are  involved,  while 
others  are  very  little  if  at  all  affected.  He 
assumes  that  in  the  ])yramidal  tracts  there 
are  tibei's  which  transmit  besides  the  irri- 
tative impulses  for  certain  muscle  groups, 
inhibitory  impxdses  for  their  antagonistic 
muscles,  and  the  gi-eater  implication  of  the 
inhibitory  flbei's  causes  a .state  of  hyper- 
tonia in  hemiplegia. 

Lazarus’^  in  opposition  to  Mann  be- 
lieves that  the  cause  of  the  contractures  in 
hemiplegia  is  the  total  destruction  of  the 
])yi‘amidal  tracts,  and  not  a partial  de- 
•striiction.  The  more  the  destruction  the 
greater  the  paralysis  and  the  contracture, 
lie  also  in  op])osition  to  IMann  showed  that 
the  aidagoxii.stic  muscles  were  also  paretic. 
Lazai'us  also  believes  that  the  hypertonia  is 
a ])ui-ely  muscular  phenomenon. 

Some  authors,  as  Van  Gehuchten,“  are 


of  the  opinion  that  the  pyramidal  tract  has 
a depressing  action  on  the  mxxscle  tonus 
and  the  reflexes,  and  assume  that  tracts 
leading  from  the  cerebellum  to  the  sixinal 
cord,  the  so-called  cortico-pontile-cerebello- 
spinal  tracts  have  an  irritative  action, 
llehce,  in  a lesion  of  the  pyramidal  fibers, 
im])xilses  travel  by  means  of  these  cerebellar 
tracts,  causing  a hypertonia.  There  is, 
however,  no  anatomical  proof  of  such 
tracts. 

Von  iMonakow,^^  supi)orted  by  Oppen- 
heim'®  and  Rothmann,^Uidvanced  the  theory 
that  in  the  cutting  off  of  the  normal  pyram- 
idal fibers,  the  sensory  impxdses  ai-e  pro- 
jected xxjxon  the  lower  motor  apparatxxs  in 
the  ])ons  and  0{>tic  thalamxxs,  and  that  the 
x’esxilting  action  of  this  subcortical  center 
caxxses  the  paiflial  I'etxxrn  of  fxxnction  in 
the  paraylzed  limbs  and  the  contractxxres. 
Von  IMonakow  acce])ts  the  teachiixg  of  Ex- 
ner  and  Steniberg,  viz:  that  thei’e  are  in 
the  ceixtral  nervoxxs  system  excito-motor  as 
well  as  depi’esso-motor  fibers,  and  by  irri- 
textion  of  the  foxmier  the  nnxscular  tonus 
may  be  exaggerated  and  contractxxx’es  x’e- 
sxxlt.  Thei'efore,  according  to  him  the  con- 
ti'aetures  are  the  result  of  the  fxxixction 
of  the  sxibcoi-tical  centers,  assisted  by,  pro- 
viding that  the  ixyi-aixxidal  ti-acts  are  not 
totally  destroyed,  the  irritation  of  the  ex- 
cito-motor fibers. 

Pai-hon  and  Goldstein^*  found  ati'ophy  in 
the  limbs  of  the  pax-alyzed  side  in  association 
with  the  contx’aetxxi’e,  aixd  believed  that  the 
presence  of  the  atrojxhy  had  a possible  rc- 
latioix  to  the  eontractxix'e.  This  is  ]>roba- 
bly  not  so  becaxx.se,  as  has  been  .shoxvix  by 
Marinesco,^"  myself-®  and  others,  ati'o- 
phy  invariably  acconxpanies  hemiplegia 
whether  thei-e  is  contraetxxi-e  or  not. 

It  is  well  known,  chiefly  tln-oxxgh  the 
work  of  AVeniicke  and  Tj.  Mann,  that  in  a 
permanent  hemijxlegia  the  recovery  of 
fxinction  takx's  place  in  eei-tain  mxxsele 
groups  whose  fxxnctions  are  syixergic.  This 


THE  PENNSYLA^ANIA  IMEDICAL  JOURNAL. 


687 


t 

> is  as  we  should  exiioct,  because  movements 
I instead  of  muscles  are  represented  in  the 
* cortex,  and  a destruction  either  of  the  mo- 
tor cortex  or  of  the  fibers  coming  from  it 

1 should  cause  paralysis  of  motion,  and  par- 
tial recovery  should  cause  return  of  motion. 

It  is  an  interesting  fact  that  if  we  com- 
]>are  the  position  of  the  contractured  limbs 
» in  a hemii)leg’ia,  it  will  be  found  to  he  iden- 
( tical  with  the  position  most  commonly  as- 
sumed by  an  adult  when  at  rest.  In  a uor- 
• mal  jiersoii,  there  is  always  a certain  cx- 
• cess  of  strength  and  tonicity  in  certain 
groups  of  muscles  as  comi)ared  with  their 
antagonists,  as  shown,  tor  instance,  in  the 
greater  ])ower  of  flexion  of  the  fingers  than 
\ of  extension,  and  of  adduction  of  the  thigh 
> than  of  abduction. 

^ The  nature  of  the  hemiplegic  couti-acture 
coincides  with  this  phj^siological  relation. 
! Directly  after  an  apoplectic  attack  all  of  the 
muscle  groups  are  paralyzed.  As  func- 
tion returns,  the  stronger  muscle  groups 
j have  a greater  return  of  power,  thiis  caus- 
ing the  contracture. 

The  be.st  explanation  for  the  return  of 
function  in  the  imralyzed  limbs  after  a de- 
stnietion  of  the  pyramidal  fibers  is  proba- 
blv  found  in  the  influence  exerted  by  the 
y extra-pyi’amidal  tracts.  These  are  well  de- 
j veloped  in  the  lower  animals,  and  as  has  been 
I shown  especiallj^  by  Rothmann,  experimen- 
. tal  cutting  of  the  pyramidal  fibers  causes 
I hardly  any  loss  of  power,  even  in  the  high- 
I er  anthropoid  apes,  because  of  the  func- 
I tion  of  the  extra-pyramidal  tracts. 

I These  extra-pyramidal  tracts  consist  of 
I the  tract  leading  from  the  anterior  cor- 
I.  ])ora  quadrigemina  to  the  spinal  cord,  and 
I of  Von  IMonakow’s  bundle,  which  runs 
I'  from  the  red  nucleus  to  the  spinal  cord. 
I 'I'lieir  cerebral  conueetion  hasnotasyetbeen 
I anatomically  demonstrated,  but  it  proba- 
I bly  exists. 

I According  to  Rothmann,  after  a hemor- 
m rhage,  these  tracts  are  unable  at  first  to  cause 


any  return  of  power,  but  their  influence  is 
sufficient  to  bring  back  the  tendon  reflexes. 
After  some  weeks  the  developing  motoi- 
functions  of  the  o})tic  thalamus  and  the 
corpora  (juadrigemina  are  of  suflicieut 
strength  to  cause  the  permanent  return  of 
powei-,  and  hence  the  contractures. 

The  nature  of  the  bilateral  contractures 
in  bilateral  lesions  can  be  explained 
through  mechanical  grounds.  As  has  Ix'i'ii 
previously  mentioned,  they  are  always  in 
flexion  both  in  the  upper  and  in  the  lower 
limbs,  but  the  contractures  in  the  uppci- 
limbs  are  moi-e  often  absent.  There  is  no 
organic  reason  wh}’  in  bilateral  lesions  of 
the  motor  tracts  the  contractures  should  as- 
sume a diffei’ent  form  than  in  a unilat''ral 
lesion.  When  a lesion  of  the  pyramidal 
tracts  occurs  the  same  type  of  paralysis 
should  ensue. 

Assuming  then  that  in  the  lower  limbs 
the  paralysis  is  always  greater  in  the  flex- 
ors, how  are  we  to  explain  the  resulting 
flexor  contracture?  If  such  a person  is 
compelled  to  remain  in  bed,  he  will  in- 
variabl}^  flex  his  thighs  on  his  abdomen  and 
the  legs  on  the  thighs  because  he  is  more; 
comfortable  in  that  position.  Because  of 
the  persistence  of  this  position  the  contrac- 
tures will  naturally  assume  permanent 
form,  this  being  aided  somewhat,  later  on, 
by  structural  changes.  The  contractures 
ill  the  upper  limbs  are  always  in  flexion, 
whether  the  lesion  is  unilateral  or  bilateral, 
not  only  because  the  flexors  are  sti'onger, 
but  also  because  this  is  the  most  comfoi-t,- 
able  iiosture  for  these  limbs. 

Very  rarely  the  usual  hypertonicity 
which  aceomiianies  hemiplegia  remains 
persistently  absent.  This  absence  is  al- 
ways accompanied  by  failure  of  return  of 
power  in  the  paralyzed  limbs  and  by  ab- 
sent rellexes.  As  a rule,  destruction  of  a 
pyramidal  tract  causes  hyiiertonia  and  in- 
creased reflexes  in  the  paralyzed  limbs;  Imt 
some  authors,  as  Rothmann,  believe  that 
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only  increased  reflexes  result,  while  the 
tonus  may  or  may  not  be  affected.  A dis- 
cussion of  the  various  theories  regarding 
the  presence  or  absence  of  tonus  will  not 
be  entered  into;  it  will  suffice  to  say  that 
in  the  opinion  of  most  neurologists,  degen- 
eration of  the  pyramidal  tracts  causes  hy- 
pertonia and  increased  reflexes. 

If  the  return  of  power  in  the  paralyzed 
limbs  is  dependent  upon  the  function  of 
the  extra-pyramidal  tracts,  a destruction 
of  these  tracts  in  addition  to  a destruction 
of  the  pyramidal  tracts,  should  cause  per- 
manent loss  of  power  with  flaecidity  and 
lost  reflexes.  Pathological  evidence  as 
shown  by  the  instances  reported  by  Von 
Monakow,  and  lately  by  II.  v.  Alban  and 
M.  Infeld^^  supports  this  view.  The  prog- 
nosis in  these  cases  is  necessarily  grave. 

Assuming  that  destruction  of  the  extra- 
pyramidal  bundles  causes  hypertonia,  and 
that  the  normal  functioning  of  these  tracts 
causes  a partial  return  of  power  and  a cer- 
tain amount  of  hypertonicity,  an  irrita- 
tive lesion  of  the  extra-pyramidal  tracts 
should  cause  an  increased  amount  of  hy- 
pertonicity in  the  affected  limbs.  Such  a 
condition  was  first  described  by  v.  Bech- 
terew^'  in  1900,  who  under  the  title  of 
“Hemitonia  Apopleetiea, ” reported  three 
cases.  Spiller  soon  after  observed  a 
similar  case  and  applied  the  much  better 
title  of  “Hemi-hypertonia  Post-apopl^c- 
tiea”  to  this  condition.  McCarthy**  and 
Pfeiffer  have  since  reported  similar  in- 
.stauces.  Two  eases  not  entirely  typical 
were  studied  by  Dr.  Spiller  and  myself  at 
Elwyn.  Briefly  their  clinical  histories  are 
as  follows: 

Case  I.  Girl,  L.  H.,  intelligent,  nineteen 
5'ears  old,  had  convulsions  when  teething,  and 
has  been  paralyzed  on  the  left  side  since. 
Movements  of  the  left  upper  limb  are  possi- 
ble in  all  directions  but  are  somewhat  im- 
paired. Flexion  of  the  fingers  of  the  left 
hand  is  fair,  but  extension  is  much  impaired. 
She  drags  her  left  lower  limb  when  walking,  but 


movements  of  the  limb  are  fairly  well  per- 
formed. Flexion  of  the  left  foot  is  quite 
good,  but  there  is  no  power  of  extension. 

Voluntary  movement  of  the  paretic  hand 
causes  an  irregular  rotatory  movement  of  the 
hand  and  fingers  which  resembles  somewhat 
athetoid  movements,  but  the  latter  are  more 
rapid.  The  spasms  are  only  apparent  in  vol- 
untary movement  and  last  a very  short  time, 
therefore  the  case  is  atypical.  These  move- 
ments are  also  present  to  a limited  degree 
in  the  toes  and  foot  of  the  affected  side. 

Case  II.  K.  M.,  girl,  imbecile,  nine  years 
old,  had  convulsions  at  15  months,  and  is 
epileptic.  She  has  a right  hemiplegia  which 
evidently  has  been  present  since  early  child- 
hood, probably  appearing  at  the  same  time 
as  the  convulsions.  The  right  upper  limb  is 
contracted  in  fiexion  at  the  shoulder  and  el- 
bow, but  this  contracture  can  be  easily  over- 
come. There  is  considerable  power  of  flexion 
present  in  the  right  hand,  and  slight  power 
of  extension  in  the  right  wrist,  but  extension 
of  the  fingers  is  impossible. 

When  first  examined  the  fingers  of  the  right 
hand  was  flaccid  and  could  be  over-extended, 
but  manipulation  of  the  limb  caused  a marked 
contracture  of  the  fingers  which  after  a few 
moments  disappeared,  the  fingers  again  becom- 
ing flaccid.  Voluntary  movement  brought  on 
the  same  condition  of  spasm,  followed  by  a 
temporary  flaecidity. 

The  right  lower  limb  was  contracted  in  ex- 
tension, there  being  no  movement  possible  in 
the  foot  or  toes.  This  case  is  atypical  in  the 
degree  of  paralysis,  and  in  the  manifestation 
of  hypertonia  only  after  active  or  passive 
movement. 

In  typical  cases  of  post-apoplectic  hemi- 
hypertonia  the  loss  of  power  is  not  very 
great.  The  intermittent  tonic  spasms  af- 
fect different  groups  of  muscles  and  dif- 
fer from  athetoid  movements.  The  hy- 
pertonicity may  come  on  directly  after  the 
hemiplegic  attack  or  not  for  some  years. 

Contractures  in  Spinal  Cord  Diseases — 
The  nature  of  the  contractures  in  diseases 
of  the  spinal  cord  depend  upon  the  seat  of 
the  lesion.  Thus  we  may  make  three  sub- 
divisions. First,  those  cases  in  which  the 
cells  of  the  anterior  horns  or  their  roots  are 
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diseased ; second,  those  in  which  the  pyram- 
idal tracts  are  involved;  and  third,  those 
in  which  there  is  a lesion  involving  both 
the  cells  of  the  anterior  horns  and  the  py- 
ramidal tracts. 

In  the  first  subdivision  may  be  placed 
the  poliomyelitis,  both  .of  childhood  and 
adnlt  life,  and  progressive  spinal  muscular 
atrophy.  As  the  paralysis  in  anterior  poli- 
omyelitis may  involve  irregular  groups  of 
muscles  in  one  or  all  of  the  limbs,  and  the 
palsy  is  flaccid,  the  contractures  which  de- 
velop are  due  to  the  action ' of  the  non- 
])aralyzed  muscles,  and  are  passive  in 
character. 

In  progressive  spinal  muscular  atrophy 
Ihe  contraetiires  depend  upon  the  paralysis 
of  some  muscles  before  their  antagonists 
are  affected.  Thus  the  claw  hand  is  de- 
])endent  upon  the  paralysis  of  the  inter- 
ossei  and  the  contracture  of  their  antago- 
nists, the  extensor  muscles  of  the  fingers. 
Contractures  may  develop  in  the  feet. 

In  the  second  subdivision  are  the  pri- 
mary degenerations  of  the  pyramidal 
tracts.  In  this  disease  the  contractures 
are  similar  to  those  seen  in  hemiplegia,  viz, 
ill  flexion  in  the  upper  limbs  and  in  exten- 
sion in  the  lower.  There  is,  however,  this 
difference,  that  the  upper  limbs  are  not 
usually  so  much  contractured  as  in  hemi- 
jilegia  and  the  lower  limbs  are  more  in- 
volved than  the  upper.  This  is  no  doubt 
due  to  the  difference  in  the  nature  of  the 
lesion.  While  in  both  we  have  a degenera- 
tion of  the  pyramidal  tracts,  in  one  it  is 
the  result  of  a sudden  destructive  lesion, 
in  the  other  it  is  a primary  progressive 
degeneration.  Degeneration  of  the  pyram- 
idal tracts  should  ultimately  give  the 
same  symptoms,  no  matter  what  the  etiolo- 
gy, but  in  the  primary  form  the  symptoms 
are  of  such  slow  progress  that  the  patient 
learns  to  adapt  his  movements  to  his  path- 
ologic condition ; this  being  seen  especially 
in  the  arms,  with  the  result  that  the  pare- 


sis and  the  contracture  in  the  upper  limbs 
are  never  so  marked  as  in  the  much  less 
controlled  and  coarser  moving  lower  limbs. 

In  the  latest  stage  of  this  disease,  after 
the  patient  has  become  bed-ridden,  the  ex- 
tensor contracture  in  the  lower  limbs  may 
alter  into  flexion.  This  is  no  doubt  due  to 
mechanical  causes,  siich  as  the  position  in 
bed  and  the  natural  tendency  to  flex  the 
limbs  while  at  rest. 

In  the  third  subdivision  may  be  included 
the  remaining  system  diseases,  as  amyotro- 
phic lateral  sclerosis  and  all  of  the  organic 
diseases  of  the  spinal  cord  which  involve 
both  the  cells  of  the  anterior  hoi'iis  of  the 
spinal  cord  and  the  pyramidal  bundles. 
Such  diseases  are  the  diffuse  sclerosis,  mid- 
tiple  sclerosis,  Friedreich’s  ataxia,  syringo- 
myelia, and  the  different  forms  of 
myelitis. 

’file  contracture  of  amyotrophic  lateral 
sclerosis  is  so  much  like  that  described  as 
occurring  in  primary  degeneration  of  the 
pyramidal  tracts  that  a separate  descii[)- 
tion  is  not  necessary.  ThaVe  is  this  diffei'- 
ence,  however,  that  in  the  former  there  is 
the  accompanying  atrophy  due  to  the  disc'ase 
of  the  cells  of  the  anterior  horns,  and  that 
the  upper  limbs  are  about  as  much  in- 
volved as  the  lower.  Because  of  this  ati'o- 
phy,  the  contractures  are  more  mai'ked, 
and  in  the  upper  limbs  resemble  very  clos(?- 
ly  the  contractures  of  hemiplegia. 

The  contractures  of  the  remaining  dis- 
eases included  under  this  class  depend 
largely  upon  the  relative  involvement  of 
the  motor  fibers  and  of  the'  nerve  cells  of 
the  anterior  horns.  A lesion  involving 
both  of  these  areas  will  almost  always  pro- 
duce flexor  contracture.  This  is  lai'gely 
due  to  the  atrophy  caused  by  disease  of  the 
nerve  cells  and  to  mechanical  infliiences. 

It  seems  to  me  that  the  influence  of  me- 
chanical causes,  as  the  pressure  of  bed 
clothes,  the  position  of  the  patient  in  bed 
and  the  physiological  tendency  of  the  pa- 
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tient  to  draw  up  his  thighs  and  legs  es- 
pecially if  there  be  any  pain  or  cramp  in 
these  members,  has  not  been  sufficiently 
recognized  as  a causative  factor  of  con- 
tractures. 

Contractures  in  Diseases  of  the  Periph- 
eral Nerves — In  this  class  are  included 
multiple  neuritis,  disease  of  the  individual 
nerve  or  nerves,  and  primary  neurotic  atro- 
phy. It  can  be  readily  understood  that 
the  contractures  are  passive  and  are  depend- 
ent upon  the  action  of  the  non-paralyzed 
muscles.  In  early  primaiy  neurotic  atro- 
I)hy,  because  of  the  peroneal  palsy,  the  foot 
assumes  the  characteristic  position  of  foot 
drop. 

Sometimes  secondary  contraction  occurs 
in  the  distribution  of  a paralyzed  nerve,  as 
for  instance,  in  old  facial  jiaralysis;  when 
this  haiipens  it  is  difficult  at  first  sight  to 
recognize  the  facial  palsy.  The  secondary 
contracture  is  probably  due  to  changes  in 
the  muscle. 

Contractures  in  Muscle  Diseases — The 
muscular  dystrophies  and,  for  convenience, 
paralysis  agitans  will  be  discussed  here. 
Of  course  the  contractures  in  the  muscular 
diseases  are  dependent  upon  the  groups  of 
muscles  paralyzed,  the  eontractures  being 
passive.  It  is  hardly  necessary  to  discuss 
these  further. 

The  cause  of  the  symptom-complex 
known  as  paralysis  agitans  still  remains 
unsolved.  The  form  of  its  contracture  is 
well  known,  and  yet  it  remained  for  Spil- 
ler  to  point  out  last  year  the  marked 
resemblance  in  the  eontractures  between 
this  disease  and  arthritis  deformans.  He 
called  attention  especially  to  the  tendency 
for  ulnar  deviation  of  the  hand  in  paraly- 
sis agitans,  a symptom  invariably  present 
in  rheumatoid  arthritis. 

In  an  examination  of  fourteen  cases  of 
paralysis  agitans,  ulnar  deviation  was 
found  in  eleven.  In  one  patient,  studied 
in  the  Philadelphia  Home  for  Incurables, 


the  attitude  and  eontractures  were  so  much 
like  tho.se  of  arthritis  deformans  that  it 
was  not  until  the  tremor  was  demonstrated 
that  paralysis  agitans  could  be  diag- 
nosticated. 

There  can  be  no  doubt  of  the  correctness 
of  Spider’s  observations.  McCarthy-' 
has  recently  also  substantiated  his  views. 

Treatment  of  Contractures — The  con- 
tractures of  hemiplegia  will  be  first  consid- 
ered. klanifestly  if  the  contractixres  are 
due  to  the  better  recovery  of  some  groups 
of  muscles  over  others,  the  proper  treat- 
ment would  be  either  the  strengthening  of 
the  weaker  muscle  groups,  or  the  preven- 
tion of  overaction  by  the  stronger  muscles. 

There  is  no  doubt  that  contractxires  can 
either  be  totally  prevented  or  ameliorated 
to  a large  degree  if  treatment  is  applied 
properly  and  is  started  early  in  the  dis- 
ease before  structural  changes  take  place. 
Unfortunately  is  is  almo.st  impossible  to 
properly  care  for  the  large  number  of 
hemiplegics  who  frequent  our  nervous 
wards  in  the  large  hospitals,  as  for  in- 
stance in  Blockley,  and  we  have  become 
accustomed  to  expect  more  or  less  marked 
contractures.  There  is  no  reason,  how- 
ever, why  this  should  be  so. 

I have  recently  had  the  exceptional  op- 
portunity of  directing  treatment  for  a 
long  period  in  a patient  who  had  a severe 
hemiplegic  attack,  and  although  it  is  now 
over  a year  since  the  stroke,  there  is  not 
the  slighte.st  suspicion  of  contracture.  Or- 
dinarily, mai’ked  contractures  would  have 
been  apparent  by  this  time.  The  follow- 
ing treatment  was  carried  out,  starting  two 
months  after  the  attack. 

General  massage  was  applied  morning 
and  evening  but  particular  attention  was 
paid  to  the  muscles  which  were  known  to 
be  more  paretic;  i.  e.  in  the  upper  limbs, 
the  extensoi’s,  and  in  the  lower,  the  flexor 
muscles.  Every  other  day  Faradic  elec- 
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trieity  was  applied,  but  especially  as  in 
massage  to  the  weaker  muscles. 

As  the  return  of  power  became  apparent 
splints  were  applied  both  to  the  upper  and 
lower  limbs.  A straight  palmar  splint  ex- 
tending from  the  elbow  to  the  finger  tips 
and  a felt  posterior  foot  and  leg  splint  were 
used  so  as  to  keep  the  hand  and  fingers  and 
the  foot  in  normal  position.  These 
were  always  applied  at  night  when  the  pa- 
tient went  to  bed,  as  no  difficulty  was  ex- 
])erienccd  while  the  patient  was  awake. 

Forced  movements  were  practiced  twice 
1 ‘daily,  these  being  mostly  such  as  could  be 
least  performed,  as  for  instance,  elevation 
^ of  the  shoulder,  extension  of  the  elbow, 

I wrist  and  fingers,  flexion  and  abduction  of 
i the  thigh  and  foot.  These  were  not  car- 
ried on  sufficiently  to  tire  the  patient,  and 
they  were  prolonged  gradually.  As  the 
l)atieut  began  to  walk  a shoe  was  so  con- 
! structed  as  to  naturally  keep  the  foot  in  its 
I normal  position. 

i Instead  of  Faradic,  Galvanic  electricity 
may  be  used,  but  here  the  ob.ieet  would  be 

1 to  relax  the  stronger  muscles,  and,  there- 
. fore,  the  current  should  be  so  applied.  This 
is  useful  but  perhaps  not  so  much  so  as 
Ihe  Faradic  application. 

Acting  on  the  theory  that  certain  muscle 
■-■I  groups  have  a better  return  of  function  in 
1'  hemiplegia  than  others.  Spill er  recently 
"I-  recommended  an  operation  of  nerve  anas- 

ii  tomosis  to  strengthen  the  weaker  muscle 
jj  groups.  Thus  in  the  hand  the  flexors  be- 
li  ing  stronger  than  the  extensors,  he  pro- 
d posed  anastomosing  the  central  ends  of  the 
I flexor  nerves  to  the  peripheral  ends  of  the 
jl.  extensor  nerves.  In  one  unfavorable  case 

i in  which  this  was  done  by  Frazier  in  a 
woman  of  sixty-five  years,  the  results  were 
: not  fully  encouraging.  There  is  every  rea- 
' I son  to  believe,  however,  that  this  nielhod 
I shonld  give  good  results,  for  in  another 
r case  of  athetosis  in  a cerebral  diplegic, 
ii'  brilliant  results  were  obtained.  Partial 
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failure  in  the  first  ease  is  probably  due  to 
the  age  of  the' patient,  the  imperfect  re- 
lurn  of  i>ower  before  the  operation,  and 
the  length  of  lime  elapsed,  five  years,  be- 
tween the  stroke  and  the  operation.  It  is 
probable  that  .such  an  operation  perfoiaued 
within  a year  of  a hemij)legic  attack  would 
give  better  results. 

Oppcuheim-'’  hasvery  I'eceutly  cautioned 
against  tendon  transplantation  for  the 
I'etnrn  of  function  in  i)aralyzed  muscles  in 
which  the  symptoms  are  progressive.  Spil- 
ler  .iustly  remai'ks  that  where  applicable, 
nerve  aua.stomosis  or  nerve  transplantation 
is  to  be  preferred  to  tendon  trans]fiauta- 
tiou,  because  the  latter  makes  no  demand 
u])on  the  paralyzed  muscles. 

So  far  as  the  contractures  due  to  disease 
of  the  pyramidal  tracts  are  concerned,  they 
can  to  a large  extent  be  avoided  by  .judi- 
cious massage,  electricity  and  mechanical 
methods,  .similar  to  those  employed  iii 
hemiplegia. 

In  anterior  poliomyelitis  the  contracture 
being  passive,  proper  mechanical  a])pli- 
ances  which  prevent  overaction  of  the  non- 
pa  ralyzed  muscles  may  prevent  contrac- 
ture. Galvanic  cun-ents  applied  to  tlie 
paralyzed  muscles  are  of  great  value.  Doth 
tendon  transplantation  and  nerve  anasto- 
mo.sis  have  been  employed  and  are  of  use  iu 
.iudieiouslysel(‘ctedcas('s,in  which  the  paraly- 
sis is  limited  to  a few  muscles.  In  a case 
operated  upon  by  J.  K.  Young  at  Dr.  Spil- 
lei’’s  sugge.stiou,  in  which  the  anterior  tib- 
ial  muscle  alone  was  di.sea.sed,  anastomosis 
of  the  branches  of  the  anterior  tibial  to  the 
nuisculo  cutaneous  nerve  gave  brilliant 
results. 

Many  of  the  contractures  present  in  this 
disease  as  well  as  iji  multiple  neuritis  and 
in  neuritis  of  one  nerve  are  the  result  of 
faulty  positions.  Thus  in  a museulo-spinal 
or  peroneal  palsy  unless  the  hand  or  the 
foot  is  ])ro}>erly  su])ported,  structural 
clianges  will  result  with  marked  contrac- 
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tm-es.  Precaution.^!  .should^always  be  taken 
to  keep  tliese  parts  in  their  normal  posi- 
tions by  tlie  application  of  splints. 
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Only  one-third  of  the  world’s  population 
use  bread  as  a dally  article  of  food.  Fully 
one-half  of  the  people  of  the  world  subsist 
chiefly  on  rice. 


THE  PREVALENCE  OP  MALARIA  IN 
PITTSBURG. 


BY  .1.  A.  LICIITY,  M.  D., 
Pittsburg. 


(Read  before  the  Allegheny  County  Medical 
Society  held  at  Pittsburg,  April  18,  1905.) 


In  the  scientific  meetings  of  the  Alle- 
glieny  County  INfedical  Society,  and  in  the 
meetings  of  other  medical  organizations  of 
this  community,  I have  noticed  that  the  dis- 
cussions upon  the  subject  of  malaria  al-  1 
mo.st  invariably  present  the  question  as  to  | 
whether  or  not  malaria  is  endemic  in  Pitts- 
burg. In  private  conversation  with  phy-  j 
sicians  I have  learned  that  great  difference  I 
of  opinion  exists,  some  saying  they  have 
no  cases  of  malaria  excepting  those  which 
are  imported  from  well  known  malarial 
regions,  while  others  practicing  in  the  same 
community,  whose  opinon  ought  to  have 
the  same  weight,  say  that  not  infrequently  | 
they  have  patients  who  have  contracted 
malaria  in  this  city,  and  refer  to  some  ex- 
cavations, some  disturbance  of  the  soil  or 
some  other  specific  place  as  the  source  of 
infection. 

It  has  occurred  to  me  that  this  diversity 
of  opinion  is  of  sufficient  importance  to 
demand  investigation,  and  that  whatever 
data  are  obtained  during  such  investiga- 
tion should  be  presented  at  a meeting  of 
our  society  for  consideration  and  discus- 
sion. The  importance  of  having  a clear 
and  definite  idea  of  the  prevalence  or  non- 
prevalence and  of  the  endemieity  or  non- 
endemicity  of  malaria  in  our  community, 
can  scarcely  be  overestimated.  Such  knowl- 
edge must  be  of  value  to  us  as  sanitarians 
as  well  as  diagnosticians.  If  malaria  is 
endemic,  the  duty  falls  upon  us  to  adopt 
those  well  known  measures  adopted  in 
other  malarial  communities  which  tend  to 
its  extinction.  And  also  if  malaria  is  en- 
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(lemic  we  must  take  a dffferent  prospective 
from  our  usual  one  when  we  consider  the 
fevers  which  prevail  in  our  community. 
Being  notoriously  a typhoid  fever  city,  we 
must  see  to  it  that  we  also  receive  due 
credit  for  and  give  due  consideration  to 
the  malaria  which  abounds.  The  investi- 
gation suggested  must,  of  course,  be  based 
upon  two  incontrovertible  facts.  First, 
that  the  cause  of  malaria  is  the  microor- 
ganism discovered  by  Laveran  in  1880,  and 
later  named  plasmodium  malariie  by  Mar- 
ehiafava  and  Celli.  Second,  that  the 
propagation  of  malaria  from  individual  to 
individual  is  by  means  of  an  intermediary 
host,  the  mosquito,  as  was  suggested  by 
Manson  in  189 G,  and  confirmed  by  Grassie 
in  1898,  the  particular  mosquito  being  cer- 
tain well  known  species  of  anopheles. 
These  truths  are  known  to  us  all,  and  to  at- 
tempt at  this  time  to  add  additional  evi- 
dence to  establish  their  validity  is  mineces- 
sary.  Fortunately  through  these  discov- 
eries the  day  has  passed  when  malaria  can 
be  used  as  the  dumping-ground  for  all 
those  ills  with  which  man  is  often  afflicted, 
and  of  which  we  more  often  have  no  defi- 
lute  and  intelligent  comprehension.  To 
speak  of  a “touch  of  malaria,”  or  to  diag- 
nose an  obscure  case  as  malaria  because  it 
runs  a febrile  course  and  apparently  yields 
to  quinin,  is  no  longer  acceptable  in  medi- 
cal parlance  or  agreeable  to  the  scientific 
ear. 

fSome  time  ago  I asked  the  pathologist 
of  one  of  our  hospitals  whether  malaria 
was  endemic  in  Pittsburg.  His  reply  was 
that  it  all  depends  ujjon  whether  we  have 
the  malaria-bearing  mosqidto  in  this  city. 
While  this  was  no  doubt  a correct  reply, 
1 did  not  think  that  it  alone  could  be  quite 
so  convincing  as  the  added  evidence  of 
those  physfcians  who  practice  in  this  com- 
munity. To  obtain  their  evidence  I con- 
cluded to  refer  to  the  mortuary  statistics 
of  this  city,  to  the  available  hospital  rec- 


ords, to  the  iiersonal  ex^jerience  of  the 
several  physicians  practicing  in  various 
parts  of  the  city,  and  finally  to  refer  the  en- 
tire matter  to  an  expert  entomologist  who 
should  tell  me,  if  he  could,  whether  or  not 
the  malaria-bearing  mosquito  is  prevalent 
in  Pittsburg. 

IMy  investigations  on  the  four  different 
lines  indicated  were  to  extend  only  over 
the  i>ast  ten  years.  Though  it  is  now  twen- 
ty-five years  since  the  discovery  of  the 
plasmodium,  such  discovery  was  not  gen- 
erally accepted  at  once  and  we  are  safe  in 
saying  was  not  practically  acted  upon  by 
the  majority  of  physicians  until  within 
the  past  ten  years.  From  the  rei)lies  to 
a circular  letter  which  I addressed  to  more 
than  a hundred  physicians  of  this  city,  and 
to  which  I shall  refer  later,  I am  con- 
vinced that  even  at  this  late  day  the  diag- 
nosis of  malaria  is  often  based  upon  other 
than  the  most  recent  exact  scientific  meth- 
ods. This  is  unfortunate,  but  the  oi'igiual 
plan  of  consulting  the  records  of  the  past 
ten  years  was  continued. 

The  mortuary  statistics  based  upon  the 
death  certificates  filed  at  the  Bureau  of 
Health  will  be  considered  first.  These  sta- 
tistics are  proverbially  inexact  in  all  cities 
and  I have  no  reason  to  think  that  Pitts- 
burg is  an  exception.  Those  of  you  who 
have  read  Dr.  Thayer’s  classical  monogi-aph 
on  malaria  will  recall  how  unreliable  the 
statistics  of  New  York  City  were  at  the 
time  of  his  writing.  Also  that  in  Balti- 
more at  that  time,  according  to  the  Bureau 
of  Health,  there  were  more  deaths  from 
malaria  than  from  typhoid  fever  while  at 
the  same  time  in  Johns  Hopkins  Hos])ital 
there  was  a proportion  of  sixteen  deaths 
from  typhoid  to  eveiy  one  of  malaria.  All 
this  shows  that  ninety  per  cent.,  at  least, 
of  the  deaths  reported  as  from  malarial 
fever  were  due  to  some  other  cause. 

In  the  records  of  the  city  of  Pittsburg  the 
statistics  have  been  compiled  so  as  to  be 
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available  only  for  the  years  1892  to  1899. 
1 )urino-thistimethere  were  thirty-six  deaths 
from  malaria  and  41,941  deaths  from  all 
causes.  The  records  before  1892  are  to- 
tally unreliable  and  the  statistics  after 
1899  have  not  yet  been  compiled.  Of  the 
thirty-six  deaths  which  wei'C  classed  under 
malaria,  nineteen  were  diag’iiosed  remittent 
lever,  four  intermittent  fever,  two  malarial 
fever,  one  jieimicious  malaria,  and  ten  ma- 
laria. It  was  absolutely  impossible  to  de- 
termine fi'om  the  records  whether  or  not 
the  thirty-six  cases  wei’e  imported  or 
whether  there  was  a blood  examination 
made.  In  conversation  with  a ])hysiean 
who  is  in  very  close  touch  with  the  filing 
of  death  records  at  the  Bureau  of  Health, 
he  gave  as  his  opinion  that  the  diagnosis 
of  malai'ia  in  these  cases  was  more  than 
likely  never  confirmed  by  a microscopic 
examination. 

Before  leaving  this  rather  unsatisfac- 
toiy  repoi't  I would  like  to  call  attention 
to  one  point.  The  mortality  of  malaria  is 
very  low,  for  one  death  there  must  approx- 
imately lie  one  thousand  cases  which  recov- 
er. If  there  were  thirty-six  fatal  cases  in 
eight  years,  there  must  have  been  at  least 
thirty-six  thousand  cases  which  recovered. 
Certainly  many  of  these  must  have  entered 
our  hospital  wards.  But  in  my  examina- 
tion of  hospital  records,  I rarely  found  the 
diagnosis  of  malaria. 

I shall  now  refer  to  the  information 
which  I received  from  hospital  reports  to 
whi(>h  I had  access.  The  reports  prior  to 
the  advent  of  the  “paid  pathologist”  were 
with  few  exceptions  very  indefinite  and  un- 
satisfactory. 

At  the  Western  Pennsylvania  Hospital. 
Indore  October,  1902,  their  histories  of 
cases  did  not  give  very  exact  information 
as  to  whether  or  not  there  was  malaria  or 
whether  the  disease  was  eontraeted  in  the 
city.  From  October,  1902,  to  the  present 
date  the  records  are  all  that  can  be  desired. 


During  this  time  there  were  seven  cases  of 
malaria.  The  diagnosis  of  each  ease  was 
ah, solute,  being  based  upon  blood  findings. 
So  far  as  could  be  learned  these  cases  were 
of  jiatients  who  had  only  1‘eccntly  come  to 
this  country  and  the  inference  was  that 
they  were  all  imported  eases.  At  the 
same  time  these  seven  eases  were  in  the  hos- 
])ital  there  were  eighty-seven  hundred  ad- 
missions to  the  hospital.  This  shows  very 
plainly  that  there  are  vary  few  cases  of 
malaria  in  Pittsburg,  and  that  what  eases 
there  are,  are  i>robahly  imported. 

At  the  IMercy  Hospital  the  records  from 
the  marine  sei’viee  were  most  valuable.  In 
the  other  service  it  was  reported  to  me  that 
there  were  very  few  cases  of  malaria  and 
all  were  imported.  In  the  marine  service, 
the  rei)orts  are  fi-agmentaiy,  but  all  cases 
in  which  the  diagnosis  was  confirmed  by 
l)lood  examination,  were  imported.  Of 
these  there  were  in  1896  and*  1897,  four- 
teen eases,  the  malarial  parasite  being 
found  in  twelve  and  no  blood  record  in  two 
cases.  In  two  years  ending  September, 
1902,  there  were  eighteen  eases,  and  in  two 
years  ending  Septemher,  1904,  there  were 
twenty-eight  cases.  Of  these  there  are  de- 
tailed records  in  fourteen  eases.  The  ma- 
larial parasite  was  found  in  five  and  no 
record  of  blood  examination  in  nine.  All 
patients  came  from  river  steamers.  It  is 
thus  seen  that  there  are  very  few  cases  of 
malai'ia  in  this  large  hospital,  and  that 
these  few  are  cither  foreigners  or  river 
men. 

To  determine  more  definitely  the  preva- 
lence of  malaria  than  I had  thus  far  been 
able,  I addressed  a hundred  letters  to  phy- 
sicians in  various  sections  of  the  city  ask- 
ing for  information  upon  the  following 
points:  1.  How  many  ca.ses  of  malaria  have 
you  .seen  in  the  jiast  two  years?  2.  In  how 
many  was  the  malaria  parasite  found? 
J.  How  man.v  of  these  eases  seemed  to  be 
contracted  in  Pittsburg?  My  first  inten- 
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tioii  was  to  send  these  letters  to  all  the 
pi’acticin^  physicians  oi‘  the  two  cities,  hut 
Ihis  ])lan  was  ahandoned  on  account  of  the 
anionnt  of  clerical  work  and  because  it 
a[)peared  to  me  that  I would  get  more  sat- 
isfactory information  hy  addressing  one 
hundi-ed  lettei's  to  i>hysieans  with  whose 
work  1 was  acfpiainted.  I aimed,  there- 
fore, to  select  physicians  of  different  opin- 
ions, and  also  of  dilferent  ages,  from  every 
district  of  the  city  so  as  to  get  as  compre- 
hensive knowledge  as  possible.  Of  the 
lifty-six  physicians  who  replied,  forty- 
eight  reported  four  humlred  and  twenty- 
six  cases  of  malaria.  In  only  eighty-eight 
of  these  cases  was  the  malarial  parasite 
found.  Of  these  eighty-eight  cases  all  hut 
six  were  imi>orted.  Of  the  remaining 
Ihi-ee  humlred  and  thirty-eight  cases  in 
which  the  malai-ial  ])arasite  was  not  found, 
tifty-foui'  were  re})orted  as  having  had 
their  origin  in  the  city  of  Pittsburg.  We 
have  thus  sixty  cases  of  malaria  which  had 
their  origin  in  the  city  of  Pittsburg.  In 
six  the  malarial  parasite  was  found,  ir 
lifty-four  no  examination  was  made.  I. 
shall  attempt  an  analysis  of  these  sixty 
eases.  First  I shall  consider  the  fifty-four 
eases  of  malaria  in  which  no  malarial 
parasite  was  found.  They  were  repoided 
hy  only  four  ]diysicians.  Fifty  of  them 
wei'e  re])orted  hy  one  physician,  and  the 
diagnosis  was  based  upon  “some  ])eriodic- 
al  condititm,  a headache,  a cough,  a chill, 
a rise  in  temperature,  which  responds 
promptly  to  antimalarial  treatment,  such 
as  (piinin  and  blue  mass  at  stated  hours,  01 
to  sidphur  suhlimatum,  pulverized  cam. 
phor  and  pulverized  capsicum  three  or  four 
times  a day,  and  had  not  responded  to 
other  treatment.”  In  one  ease  reported 
hy  another  physician  a microscopic  exam- 
ination was  made  and  no  malarial  parasite 
was  found.  In  two  cases  reported  hy  a 
physician,  no  blood  examination  was  made 
and  in  another  case  repoi’ted  hy  a fourth 


jihysician,  no  Idood  examination  was  made. 

The  six  cases  having  their  origin  in  Pitts- 
hurg  in  which  the  malai'ial  [)arasite  was  loum  I 
were  rei)orted  hy  three  physicians,  each 
reporting  two.  One  case  came  from  the 
Larimer  Avenue  tlistrict,  and  one  from 
Second  Avenue,  near  Mai'ion  Station. 
Both  had  lived  in  Pittsburg  continuously 
for  one  year  or  moi'C ; both  showed  the  ma- 
larial parasite. 

1 have  been  told  that  in  some  portion  of 
th.^  I'Cgion  now  traversed  hy  the  Brilliant 
Out  Off,  then!  used  to  he  a body  of  stag 
mint  water  and  that  a few  houses  in  the 
vicinity  of  Larimer  Avenue  and  neai'  this 
water  have  had  oecui)ants  who  occasionally 
suffered  attacks  of  malaria.  This  was 
some  twenty-tive  years  ago.  The  p(.)ol  has 
long  since  been  drained,  hut  the  malai'ial 
tradition  clings  to  this  vicinity  to  this  day. 
I am  unable  to  determine  whether  othei 
cases  of  malaria  have  been  found  during 
the  past  ten  years  in  the  vicinity  of  IMarion 
Station.  1 am  rather  of  the  opinion,  if  it 
cannot  he  said  definitely  that  these  twc 
patients  had  lived  continuously  in  Pitts- 
burg longer  than  one  year,  that  their  ma- 
laria was  contracted  some  time  before  and 
had  remained  latent  in  the  system.  I shall 
here  report  a case  of  my  own  to  illusti'ate. 
i\fr.  A.  P.  1\1c(t.  went  to  California  in  May 
1902,  and  while  there  spent  most  of  his 
time  on  a ranch,  lie  contracted  malaria 
In  November  of  the  .same  year  he  returned 
to  Pittsburg.  I*  examined  his  blood  for 
the  malarial  parasite  several  times,  hut 
found  none.  He  had  no  chills  or  fever, 
hut  he  was  not  well.  In  August,  19().‘I,  ha 
was  seen  when  he  had  a chill.  The  jiara- 
sites  were  then  found  in  abundance.  It 
was  more  than  a year  since  the  attack  in 
California  and  he  had  not  been  out  of  the 
city  in  all  that  time.  There  is  scarcely 
any  doubt  that  this  last  attack  was  due  to 
an  exjiosure  over  a year  ago  in  (California. 

Two  other  of  the  six  cases  of  malaria  re- 
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ported  to  have  orijjinated  in  Pittsburg 
were  credited  to  lower  Allegheny.  The 
patients  were  prisoners  in  the  Western 
I’enitentiaiy,  and  were  supposed  to  have 
contracted  malaria  when  there  was  an  ex- 
cavation of  earth.  This  was  in  1893.  I 
ha  ve  no  report  of  any  eases  having  occurred 
there  since.  The  Western  Penitentiary 
is  in  a district  which  twenty  years  ago 
was  said  to  have  been  noted  for  the  preva- 
lence of  malaria.  I am  of  the  opinion, 
however,  that  these  two  cases  were  import- 
(‘d.  They  may  have  contracted  it  before 
Ihey  entered  the  penitentiary.  Disturb- 
ance of  the  soil  is  very  frequently  men- 
tioned as  a cause  of  malaria.  A street  is 
torn  iij)  and  immediately  the  obscure  ease 
on  that  street  which  had  puzzled  the  phy- 
sician clears  up,  at  least  so  far  as  the  diag- 
nosis is  concerned,  and  malaria  is  said  to 
prevail. 

Since  it  has  been  shown  that  the  mala- 
?-ial  parasite  passes  a part  of  its  life  wdthin 
the  body  of  the  mosquito,  it  has  become 
obvious  that  the  previously  described  con- 
ditions under  which  the  disease  occurs  arc 
su(‘h  as  favor  the  multiplication  of  these 
insects.  If  disturbances  of  the  soil  inter- 
fere with  surface  drainage,  and  the  ma 
lai'ia-beariu"’  mosquito  is  present,  it  would 
natui'ally  follow  that  cases  of  malaria 
mi"ht  have  their  origin  from  disturbances 
of  the  soil.  On  the  other  hand  cultivation 
and  drainage  of  new  soil  have  in  number- 
less instances  been  follow.ed  by  the  disap- 
})eai'ance  of  the  disease. 

Of  the  remaining  two  of  the  six  cases, 
one  was  a stone  cutter  who  had  come  to 
this  city  from  Paterson,  N.  J.  Two  months 
after  his  arrival  he  was  seized  with  a chill 
which  was  followed  by  fever.  The  mala- 
riid  ])arasite  was  found.  It  was  thought 
I hat  this  ease  originated  in  Pittsburg,  bc- 
(-aiise  there  was  a stagnant  pool  near  the 
building  where  this  man  worked  and  be- 
cause he  gave  no  history  of  having  had 


chills  in  New  Jersey.  I do  not  believe  that 
it  is  safe  to  conclude  that  a case  is  free 
from  malaria  because  there  is  no  history 
of  a chill  or  fever.  I will  report  a case  I 
saw  eleven  years  ago  in  Philadelphia 
Hospital  in  the  wards  of  Dr.  Cohen.  The 
patient  had  come  from  the  eastern  shore, 
lie  gave  no  history  of  chills  and  fever. 
He  was  anemic  and  felt  tired.  The  tem- 
perature was  taken  and  it  was  noted  that 
there  was  a daily  variation  of  about  three- 
fifths  of  a degree.  In  the  morning  the 
temperature  was  ninety-eight  degrees  or 
near  that  point  and  in  the  evening  it  wa<- 
always  three-fifths  or  four-fifths  of  a de- 
gree higher.  I found  the  malarial  para- 
sites in  abundance  and  after  administer- 
ing quinin  the  microorganisms  disappeared 
and  the  temperature  did  not  have  the 
daily  variation.  It  is  possible  that  the 
stone  cutter  carried  his  infection  from 
Paterson,  N.  J.,  without  feeling  any  dis- 
comfort, in  the  same  way  as  this  long- 
shoreman carried  his  from  the  eastern 
shoi’e  of  IMaryland  to  Philadelphia. 

The  last  of  the  six  eases  was  a carpenter 
who  had  lived  in  the  city  more  than  a year, 
and  had  chills  and  fever.  There  was  no 
i-ecord  of  this  case  telling  Avhere  the  pa- 
tient lived  before  he  came  to  Pittsburg  or 
where  he  was  employed  in  the  city. 

i\Iy  OAvn  oj)inion  is  that  if  we  had  cora- 
]>lete  records  of  the  six  cases  reported  as 
having  originated  in  Pittsburg,  we  would 
find  that  all  were  contracted  somewhei-e 
outside  of  Pittsburg. 

Some  very  interesting  dediietions  could 
be  made  from  the  replies  which  I received 
to  the  letters  sent  to  various  physicians. 
It  was  noted  that  twenty-four  did  not  ex- 
amine for  the  malarial  parasite  and  had 
twf)  hundred  and  three  eases  of  malaria, 
while  thiity-two  did  examine  and  had  only 
one  hundred  and  eighty-six  cases.  It  was 
noted  that  those  who  did  not  make  blood 
examinations  had  fifty-four  cases  con- 
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tracted  in  Pittsburg,  while  those  who  did 
examine  had  oidy  six  cases. 

T will  now  refer  biietly  to  the  report 
upon  the  prevalence  of  the  malaria-bear- 
ing nios(piito  in  I’ittsbnrg.  I know  no  one 
who  is  better  authority  on  entomological 
matters  in  Western  Pennsylvania  than 
Dr.  W.  J.  Holland,  director  of  the  Came 
gie  Museum.  To  a letter  directed  to  him 
askitig  whether  any  anopheles  are  found 
in  Pittsburg,  and  especially  whether  the 
anoj)heles  claviger  are  found,  I received 
the  following  reply: 

“During  the  last  twenty  years  of  my 
life  I have  been  a very  careful  student  of 
(■ntomological  science,  and  have  been  sys- 
tematically engaged  in  studying  the  in 
sects  of  all  orders  found  in  Western  Penn- 
sylvania. AVe  have  made  very  extensive 
collections  of  the  diptera  of  Western  Penn- 
sylvania for  the  Carnegie  Museum.  AVe 
hud  that  within  the  limits  of  the  city  of 
Pittsburg  there  are  a number  of  species 
of  mos(juitoes,  but  that  the  genus  anopheles 
is  not  at  all  abundantly  represented  either 
by  species  or  by  individuals.  The  only 
species  of  anopheles  represented  in  the  col- 
lections of  the  Carnegie  Aluseum,  and  that 
by  com]iaratively  few  specimens  is  ano- 
])heles  pnnetipennis.  The  genus  eulex  is 
i-ein-esented  by  several  species.  So  far  as 
our  observations  go  no  specimens  of  ano- 
pheles claviger  have  been  discovered  with- 
in the  limits  of  Allegheny  County. 

“One  rea.son  why  the  culicidag  are  so 
poorly  i'ej)resented  in  Allegheny  County,  in 
spite  of  the  fact  that  the  county  is  well 
watered,  is  for  the  most  part  the 
alu'upt  and  broken  character  of  the 
ground.  There  is  almost  no  marsh  land 
within  the  limits  of  the  county.  Another 
more  important  reason  for  the  disappear- 
ance to  a very  large  degree  of  the  culicidie 
irom  our  streams  and  rivers  is  found  in 
the  fact  that  the  oil  wells  and  gas  wells 
have  for  scores  of  years  spread  a thin  film 


of  petroleum  over  the  water.  ‘The  petro- 
leum method’  of  e.xterminating  moscpiitos, 
which  has  been  so  largely  advocated  by 
entomologists  and  is  now  being  pursued 
very  largely  in  New  Jersey  on  the  swamp 
lands,  has  been  accidentally  applied  with 
singular  efficacy  to  almost  all  of  the  waters 
of  Western  Pennsylvania,  and  except  in 
small  ponds  in  fields  and  on  the  hillsides 
the  breeding  })laces  of  mosquitoes  in  our 
immediate  vidinity  are  few  and  far 
between. 

I believe  it  is  accepted  by  all  who  have 
made  a study  of  the  anopheles  that  the; 
sj)ecies  pnnetipennis  is  not  a malaria-beai'- 
ing  mosquito  and  also  that  the  anopheles 
claviger  and  other  si)ecies  of  the  genus 
anopheles,  abound  where  malaria  exists. 

I think,  therefore,  that  although  the 
mortuary  statistics,  the  hospital  reports 
and  the  records  of  physicians  from  pri- 
vate practice,  seem  to  show  that  there  is  a 
probability  of  malaria  being  endemic  in 
Pittsbui’g,  this  report  from  Dr.  Holland 
is  most  convincing  in  showing  that  it  is 
.scarcely  pos.sible. 

In  closing  I wish  to  thank  Dr.  Hoi  laud, 
for  the  report  of  his  scientific  inv^estiga- 
tion,  to  express  my  indebtedziess  to  these 
phy.sicians  who  so  jzromptly  and  fuHy  re- 
plied to  my  letter,  and  to  l)rs.  Duffy  ami 
Fenollosa,  who  devoted  much  time  in  col- 
lecting valuable  information. 

THE  OPERATIVE  TREATMENT  OF 
TUBERCULOUS  RECTAL  FISTUL.F 
IN  THE  TUBERCULOUS. 


BY  J.  COLES  BRICK,  M.  D., 

In  Charge  of  Rectal  Deiiartment,  Jefferson 
Medical  College  Hospital,  Philadelphia; 
Meniher  American  Proctologic  Society,  etc. 

(Read  before  The  American  Proctologic 
Society  Meeting  at  Pittsburg,  May  5th 
1905.) 

The  frequent  combination  of  anal  tis- 
tuhe  and  phthisis  was  recognized  long  be- 
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fore  a suspicion  of  infection  was  estab- 
lished. According  to  Chiron,  Hippocrates 
had  observed  it.  The  chai-acter  of  these 
tistid.e  was  first  jiointed  out  by  Lachniann 
and  Smith,  who  demonstrated  the  jiresence 
of  bacilli.  According  to  .some  author.s,  five 
percent.of  consumptives  have  rectal  fistute; 
according  to  Hartmann,  of  six  hundred 
and  twenty-six  consumptives  four  and  nine- 
tenlhs  per  cent,  were  so  afflicted.  From  tlie 
o]){)osite  point  of  view,  Hartmann  found 
that  of  forty-eight  cases  operated  on  for 
rectal  fistuhe,  twenty-three  were  positively 
tuberculous  and  two  were  undetermined.' 

The  etiology  of  the  tubercle-bacillus  as  a 
causative  factor  iu  the  ])roduction  of 
fistuhe  is  by  no  means  demonstrated;  the 
fact  that  a certain  number  of  fi.stuhe  are 
tuberculous  must  be  admitted,  but  whether 
the  fistula  is  a result  of  a local  inoculation 
or  secondary  to  a focus  elsewhere  in  the 
body,  is  still  undetermined.  In  the  very 
numerous  feeding  experiments  made  by 
Wesener,  Baumgarten,  Fischer  and  others, 
the  tubercle-baccilli  found  their  way 
through  a perfectly  normal  mucous  mem- 
brane into  the  wall  of  the  gut.- 

It  is  not  requisite,  however,  that  they 
should  go  on  to  development  at  the  site  of 
inoculation.  The  next  succeeding  lymph 
glands,  cannot  as  a rule  be  passed  without 
the  ]>roduction  of  some  typical  pathological 
changes.^  These  lymph  glands  may  re- 
main dormant  for  a long  time,  possibly  for 
years,  when  favoring  conditions  produce 
activity,  an  absce.ss  forms  and  a fi.stula 
re.su  Its. 

Especially  in  the  lower  part  of  the 
rectum  there  is  frequently  a prolonged 
.stagnation  with  hardening  and  inspissation 
of  feces,  and  the  hard  masses  may  excite 
abrasions  into  which  the  bacilli,  present  in 
the  feces,  force  an  entrance.  When  the 
gi'eat  absorbent  capacity  and  metabolic  ac- 
tivity of  this  part  of  the  gut  are  consid- 
ered, the  organisms  staiul  an  excellent 


chance  of  being  carried  well  into  the  deeper 
tissues. 

Two  eases  in  the  ser'C’ice  of  the  rectal 
dispensary  of  the  Jefferson  Hospital  led  the 
writer  to  consider  the  possibility  of  the 
anesthetic  being  the  exciting  agent  for  the 
production  of  pulmonary  symptoms.  The 
fir.st  case  was  a patient  discharged  as 
“disease  arre.sted”  from  the  White  Haven 
Hospital  for  Consumptives  who  came  to 
the  clinic  suffering  from  hemorrhoids. 
He  was  admitted  to  the  hospital  and  ether 
given,  and  during  its  administration  the 
writer  noted  that  the  quality  of  the  respira- 
tions became  harsh  and  so  continued  after 
his  return  to  the  ward.  Hectic  tempera- 
ture, night  sweats  and  expectoration  re- 
turned and  on  the  third  day  he  was  advised 
to  return  to  White  Haven  where  it  was 
found  that  three  months  were  reipiired  to 
overcome  the  irritation  of  the  lung  struc- 
tui'cs  produced  by  the  anesthetic.  There 
was  no  sign  of  rectal  tuberculosis  in  this 
case,  and  the  hemoridioids  were  of  the  in- 
ternal variety. 

The  .second  case  was  a young  man  who 
was  brought  to  the  dispensary  by  a physi- 
cian who  took  an  interest  in  him,  and  was 
found  to  have  a small  fistula  not  over  three- 
fourths  of  an  inch  long  and  very  super- 
ficial. He  was  advised  to  have  it  opened 
under  a local  anesthetic  as  it  was  of  such 
small  .size;  but  having  a great  fear  of  pain, 
he  reipiested  that  ether  be  given.  This  was 
done  and  the  fistula  healed  very  nicely. 
Three  months  later  patient  developed  a 
cough  and  acute  miliary  tuberculosis  and 
in  six  months  was  dead. 

The  irritating  effect  of  ether  on  the  bron- 
chial mucosa  being  well  known,  it  occurred 
to  the  writer  that  an  ane.sthetic  which  was 
non-irritating  and  safe  shoidd  be  used  in 
all  cases  where  there  was  tuberculosis  or  a 
l)o.ssible  latency  of  the  disease,  and  nitrous 
oxid  with  oxygen  has  been  used  iu  alt  cases 
of  fistuhe  or  known  tuberculosis  except 
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when  arteriosclerosis  or  obstructive  cardiac 
disease  was  present.  The  aiiparatus  made 
l)v  the  S.  S.  Wliite  Dental  IManufacturing 
Co.  containing  two  tanks  of  nitrous  oxid 
and  one  of  oxygen  has  been  used  with 
satisfaction. 

The  greatest  length  of  time  a patient  has 
been  under  nitrous  oxid  and  oxygen  was 
twenty  minutes.  In  a few  cases  the  re- 
laxation was  not  as  good  as  under  ether, 
and  some  difficulty  was  found  in  the  colored 
race  as  the  degree  of  cyanosis  could  not  be 
determine<l;  so  that  the  pulse  rate  and 
musculai’  relaxation  were  the  indices  of  the 
degree  of  narcosis.  The  rule  in  the  treat- 
ment of  all  hstuhe  is  that  the  lungs  and 
genito-urinary  organs  should  be  carefully 
examined  in  all  cases,  and  those  with  tuber- 
culous lesions  were  found  to  be  forty  per 
cent.  The  method  of  operation  has  been 
to  lay  open  the  fistulous  tract;  following 
any  lateral  ramifications,  thoroughly  cu- 
reting,  and  then  searing  with  the  Ihupielin 
cautery.  Overhanging,  poorly  nourished 
portions  of  skin  are  removed,  and  iodoform 
gauze  packing  lightly  introduced.  The 
sphincters  are  interfered  with  as  little  as 
possible  as  they  are  apt  to  be  weak  in  tuber- 
eidous  cases,  and  the  less  cutting  that  is 
done  to  them,  the  better  fhe  result. 

The  patient  is  kept  in  bed  for  as  little 
time  as  possible,  from  two  to  four  days 
usually  being  sufficient,  and  is  then  sent 
home  with  instructions  as  to  subsequent  diet 
and  hygiene.  (Ireat  importance  is  placed 
on  this  featui'e  of  the  treatment,  and  the 
primary  object  is  to  increa.se  the  surplus 
vitality  by  forced  feeding  and  outdoor  air, 
that  nature  may  be  helj)efl  in  overcoming 
the  di.sease  and  healing  the  wound.  The 
class  of  cases  coming  to  the  outpatient  de- 
partment of  a city  hosjiital  is  such  that 
home  treatment  is  the  only  kind  available. 
It  is  im])ressed  upon  the  patient  that  a 
weekly  gain  of  weight  is  absolutely  essen- 
tial. Three  fresh  eggs  and  a <piart  of  milk 


must  be  taken  daily,  gradually  increasing 
until  six  eggs  and  two  (piarts  of  milk  are 
consumed  in  the  twenty-four  hours.  Al- 
cohol is  absolutely  interdicted. 

The  ventilation  of  the  sleeping  room  is 
explained  so  that  draughts  may  be  avoided; 
the  expedient  of  putting  a sheet  or  similar 
material  from  side  to  side  of  the  room  be- 
ing used  where  the  room  is  small.  The 
door  is  closed,  and  the  window  put  up  from 
the  bottom  and  down  at  the  top.  Prac- 
tically no  exercise  is  taken,  until  the  nor- 
mal weight  has  been  regained,  when 
calisthenics  and  outdoor  exercise  are  be- 
gun. Sitting  in  the  svin  in  winter,  well 
wrapped  up,  is  also  sugge.sted.  The  use 
of  tepid  or  cold  water  for  sponging  is  or- 
dered, depending  on  the  condition  of  the 
patient,  ami  the  season  of  the  year. 

The  method  of  sponging  is  explained  in 
detail,  as  follows:  The  patient  is  to  be 

dressed,  as  far  as  tbe  lower  part  of  the 
body  is  concerned,  with  the  undershirt  on; 
is  to  take  a basin  of  water,  bathe  the  face 
ten  or  twelve  times  and  rub  briskly  with  a 
coarse  towel  until  the  face  is  red;  quickly 
removing  the  undershirt,  rapidly  bathe  with 
wash-cloth  or  sponge,  t he  neck,  axil  he, 
arms  and  chest  as  far  down  as  the  ribs  ex- 
tend and  then  rub  with  coarse  towel  until 
the  skin  is  j)ink.  If  this  reaction  does  not 
come  at  once  and  the  jiatent  feels  cold,  he 
is  told  it  is  doing  harm  and  tepid  water 
must  be  used.  This  method  soon  becomes 
enjoyable  and  can  be  done  in  a cold  room 
without  discomfort  after  a few  trials.  The 
average  gain  in  weight  has  been,  by  this 
treatment  at  home,  from  one  and  a half  to 
three  pounds  per  week. 

In  tlie  cases  with  moist  iTdes  and  tem- 
perature, the  exi>ectoration  has  decreased 
and  then  .stopped,  the  temperature  fal- 
len to  normal,  and  the  iTdes  become  fine 
and  deci'eased  in  number.  One  case  of  a 
weaver  who  had  a marked  involvement  of 
both  upj)er  lobes,  was  found  not  to  be  gain- 
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ing  regularly,  and  on  inquiry  it  was  ascer- 
tained that  lie  was  taking  too  much  exercise, 
hut  when  this  was  stopped  his  weight  in- 
creased three  pounds  weekly,  his  cough  and 
expectoration  decreased,  and  the  lung  con- 
dition was  much  improved  until  he  reached 
his  normal  weight.  Financial  reasons  com- 
lielling  his  return  to  the  mills,  a second 
listula  developed  and  he  is  now  going 
through  the  same  treatment  as  before  with 
steady  improvement.  The  first  fistula  has 
remained  healed.  In  another  case,  a few 
weeks  after  operation  on  a fistula  extending 
toward  the  right  lobe  of  the  prostate  in  a 
salesman,  whose  business  required  walking 
seventy-five  to  one  hundred  squares  daily 
(five  to  six  miles),  a dry  cough  and  night 
sweats  developed ; but  after  following  the 
treatment  outlined,  he  has  gained  twenty- 
five  pounds,  the  sweats  and  cough  have  dis- 
ajipeared,  and  the  lungs  are  perfectly 
clear. 

In  eases  where  there  is  much  destruction 
of  the  perirectal  tissue,  it  is  of  advantage 
to  perform  the  operation  in  stages,  a radi^ 
cal  removal  of  the  diseased  area  constitu- 
ting a serious  ojicration  and  confining  the 
patient  to  bed  for  a considerable  time, 
'file  first  step  consists  of  enlarging  the 
opening,  breaking  uj)  pockets  and  allowing 
free  drainage.  At  the  earliest  possible 
moment,  say  two  days,  the  patient  is  sent 
home  and  the  forced  feeding  and  i)ure  air 
tr(‘atment  is  begun.  The  weight  is  taken 
a certain  day  each  week,  and  the  wound  is 
ti'(;ated  according  to  indications,  very  light 
jaicking  or  none  at  all  being  used.  As  soon 
as  gramdations  are  well  established  and 
Ihe  wound  begins  to  close,  a secondary 
operation  is  done  if  necessary. 

A case  illustrative  of  this  type  came  to 
the  hospital  about  six  months  ago.  A la- 
hoi’cr  aged  do,  whose  best  previous  weight 
was  one  hundred  and  twenty-nine  pounds, 
had  lost  nineteen  pounds  in  a year.  He 
had  night  sweats,  coiigh,  and  deep  involve- 


ment of  both  isehio-rectal  fossae.  Lung  ex- 
amination showed  a small  cavity  and  moist 
lailes  over  the  upper  lobe  of  the  right  lung, 
with  beginning  involvement  of  left  lung. 
Nitrous  oxid  gas  and  oxygen  were  given 
him,  and  the  openings  into  both  ischio- 
rectal fossiE  were  enlarged  through  their 
fistulous  tracts  between  the  sphincters. 
Part  of  the  left  external  sphincter  w^as  re- 
moved ; the  cut  edges  were  seared  with  the 
cautery;  hands  and  pockets  were  broken 
down  with  the  cautery  and  fingere,  and  he 
was  sent  to  the  ward.  In  two  or  three 
days  he  was  sent  home  and  forced  feeding 
begun.  For  two  or  three  weeks  he  did  not 
gain  in  weight,  hut  the  following  week  the 
gain  was  one-half  pound  and  from  then  the 
gain  increased  to  three  pounds  weekly. 
Daily  attention  was  given  the  wound,  irri- 
gating with  peroxid,  and  introducing  light 
packing.  At  the  end  of  six  weeks,  the 
total  gain  was  ten  pounds  and  the  cavity 
was  diminished  in  size  but  had  contracted 
at  the  margins,  when  a second  operation  was 
undertaken  to  correct  this.  At  this  time 
])art  of  the  muscular  layer  and  internal 
sphincter  were  removed  on  the  right  side, 
as  this  seemed  to  heal  more  rapidly.  A 
I)criod  of  about  tw'o  weeks  elapsed  when 
there  was  no  gain,  neither  was  there  a lo.ss, 
when  again  he  began  to  increase  in  weight. 
After  the  lapse  of  another  month  the  left 
side  became  narrowed  at  the  opening,  and 
a third  operation  under  gas  and  oxygen 
was  done,  at  which  time  part  of  the  in- 
ternal sphincter  and  muscle  layer  were 
removed. 

Progress  was  steady,  both  in  healing  and 
increase  in  body  weight,  so  that  four 
months  after  his  first  visit,  his  normal 
weight  had  been  reached,  and  the  area  on 
the  right  side  had  healed  perfectly.  A 
month  later  he  weighed  sixteen  pounds 
more  than  his  best  previous  weight  ( 145 
lbs.)  and  the  left  side  was  nearly  healed. 
Four  weeks  later,  which  is  at  present,  he 
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has  been  at  work  as  a laborer  in  the  open 
air,  and  bis  lung  symptoms  consist  of  only 
a few  dry  rfiles.  The  sweats  and  expec- 
toration have  ceased  and  be  is  nearly  well. 
II  e comes  to  the  hospital  only  once  a week ; 
be  is  rosy  and  says  be  feels  better  than  ever 
b(!fore. 

On  account  of  the  expense  of  the  nitrous 
oxid,  local  anesthesia  is  used  in  tliQ  smaller 
eases,  and  the  patient  kept  under  observa- 
tion for  a half  hour  after  the  operation  so 
that  full  recovery  from  the  slight  surgical 
shock  may  occur. 

No  new  method  in  the  operative  work  is 
claimed,  but  our  experience  in  twenty-five 
cases  of  rectal  fistula,  both  tuberculous  and 
non-tid.)erculous,  in  patients  some  of  whom 
bad  tuberculosis  and  in  others  of  whom 
there  was  a probability  of  its  appearance, 
seems  to  show  that  a further  trial  of  this 
method  might  not  prove  inadvisable. 

In  conclusion: — A certain  number  of 
cases  of  rectal  fi.stula  develop  disseminated 
tuberculosis  after  operation,  therefore  it 
is  safer  to  treat  all  cases  as  if  this  would 
occur. 

It  is  not  knowui  whether  the  tubercle- 
bacilli  ai-e  already  present  in  the  bron- 
chial, meseiiteric  or  other  lymph  glands, 
and  the  traumatism  or  the  irritating  effect 
of  ether  as  an  anesthetic  is  a causative 
1 actor  in  the  distribution.  There  is  a pos- 
sibility that  any  irritant  drug  may  prodiice 
this  condition  and  slioidd  therefore  be 
avoided. 

A careful  examination  for  genito-urinary 
or  lung  tuberculosis  should  be  made  in  all 
ca.ses  of  rectal  fistula,  and  unless  there  is  a 
clear  history  of  trumatic  origin,  the  anes- 
thetic should  be  a local  one  in  the  small 
i eases,  and  nitrous  oxid  and  oxygen  in  those 
of  greater  size. 

I Forced  feeding  and  pure  air,  especially 
at  night  should  be  insisted  on,  immediately 
.after  the  operation,  until  the  maximum 
■weight  has  not  only  been  equaled  but  ex- 


ceeded. Examination  of  the  lungs  should 
be  made  at  intervals  for  physical  signs  of 
lung  involvement,  and  careful  comparative 
weekly  records  of  bodily  weight  should  be 
kept. 

In  cases  where  the  involvement  is  ex- 
tensive, the  operation  should  be  done  in 
stages,  the  primary  step  pi’oviding  for  free 
drainage,  and  the  later  steps  according  to 
the  indications. 

The  Paquelin  cautery  should  be  userl  to 
sear  all  cut  tissues,  closing  the  blood  and 
lymphatic  circulations  to  possible  in- 
fection. 
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OBSTETRIC  SUPERSTITIONS. 


BY  WALTER  C.  KISSINGER,  M.  D., 
New  Castle. 


In  the  practice  of  all  branches  of  med- 
icine, "we  meet  with  many  curious  super- 
stitious and  strange  to  say,  they  are  not 
wholly  limited  to  the  illiterate.  Indeed, 
I believe  there  is  a tendency  to  superstition 
in  all  persons  which  is  only  kept  dormant 
by  civilization  and  learning.  There  seems 
to  be  some  attraction,  some  fascination  that 
has  permitted  their  existance  since  the  his- 
tory of  man.  This  is  shown  by  the  fact 
that  whenever  civilization  is  arrested  or 
reversed,  they  increase  inver.sely  to  the  de- 
gree of  degeneration,  and  fortune-tellers 
and  soothsayers  multii^ly  in  a like 
proportion. 

We,  as  a nation,  are  the  least  supersti- 
tious of  any  people.  It  may  be  accounted 
for  by  the  fact  that  we  are  the  best  educated 
people  in  the  world  in  modern  science, 
and  also  because  we  have  been  so  long  and 
so  far  away  from  the  folk-lore  of  Europe. 
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There  may  be  other  factors,  but  it  is  certain 
that  superstition  is  on  the  wane  and  each 
generation  places  less  and  less  faith  in 
the  superstitions  our  ancestors  “swore 
by.’’  Education  trains  the  mind  to  rea- 
son and  an  explanation  is  always  possi- 
ble for  the  things  which  are  pecidiar  or 
unusnal. 

IMedicine  holds  a place  unique  in  the  his- 
tory of  superstition  and  on  no  other  theme 
were  there  a greater  nnmber  and  more 
ridiciilous  ideas.  The  want  of  knowledge 
threw  a veil  of  mystery  around  a subject 
that  held  in  its  keeping  the  health  and 
happiness  of  a race.  It  is  not  to  be  won- 
dered at  that  the  supernatural  should  be 
invoked  to  explain  the  things  which  they 
were  unable  to  understand.  As  the  med- 
icine man  began  to  investigate  more  closely 
and  look  f(u-  a cause,  gradually  the  mys- 
t('i'ies  began  to  nnravel  and  supei’stitions 
were  no  longer  reqnired  to  complete  the 
category.  Is  it  i)ossible  that  when  med- 
icine has  still  further  advanced  that  “ma- 
ternal impressions’’  will  be  explained  in 
such  a way  as  to  make  our  present  indefi- 
nite* views  superstitions? 

In  obstetric  practice  we  meet  with  some 
curious  ideas  that  have  existed  for  cen- 
turies. I know  of  a case  in  which  the 
mother  and  nurse  jeositively  refused  to  al- 
low the  doctor  to  weigh  the  baby,  saying 
that  it  was  uiducky.  The  custom  of  burn- 
ing the  cloth  nsed  to  dress  the  cord 
originated  in  a superstition.  Experience 
.showed  it  to  be  of  value,  and  science  has 
told  us  why.  It  is  considered  unlucky  to 
be  born  on  Friday.  The  months  of  the 
year  and  ])hases  of  the  moon  also  intlnence 
the  future  of  the  baby.  Even  Galen  has 
.said  that  “aiumals  born  when  the  moon 
is  faleifoi-m  are  weak,  feeble  and  short 
lived,  while  tho.se  born  when  the  moon  is 
full  are  the  reverse.”  On  the  other  hand, 
it  is  an  extreme  good  fortune  to  be  the 
seventh  daughter  of  a seventh  son.  To  be 


born  with  the  caul  (that  is,  with  the 
amnion  about  the  face  of  the  child)  is  also 
a rare  good  fortune,  provided  it  is  re- 
moved before  suffocation  takes  place. 
These  membranes  when  preserved  and 
dried,  possess  a wonderful  charm ; the  pos- 
sessor is  endowed  with  eloquence  and  is  en- 
abled to  avoid  many  serious  dangers.  I 
have  heard  that  they  may  be  purchased 
in  France  for  a reasonable  price. 

A small  drink  of  urine  is  advocated  by 
some  as  an  excellent  remedy  to  increase 
labor  pains  and  thereby  hasten  delivery. 
In  addition  to  or  in  place  of  this,  other 
things  may  be  resorted  to,  such  as  holding 
a palm  leaf  in  her  hand  or  placing  a 
sardonyx  between  her  breasts.  There  are 
also  other  remedies  but  these,  like  the 
buckeye  our  grandfather  caia-ied  in  his 
})ocket  to  “keep  away  rheumatism,”  have 
stood  the  test  of  time  and  are  (jiiite  as 
reliable  as  the  luck  obtained  from  finding 
a horse-shoe,  four-leafed  clover,  or  even 
po.ssessing  the  left  hind  foot  of  a rabbit. 

I once  heard  of  a case  that  died  on  ac- 
count of  a superstition.  The  patient  had 
been  told  by  a fortnne-teller  that  she  would 
die  in  labor.  She  became  illegitimately 
pregnant  and  went  to  a hospital  for  de- 
livery. So  tirndy  did  she  believe  that  the 
prophecy  would  be  fulfilled  that  she 
actually  died  in  normal  labor. 

Bacon  has  said  that  “witches  and  impos- 
tors have  ever  held  a competition  with  phy- 
sicians. ” A .sick  ])er.son  is  in  particular,  ex- 
tremely credulous  about  the  object  of  his 
ho])es  and  fears.  Whoever  promises  him 
health  may  easily  obtain  his  confidence 
and  he  often  becomes  the  dnpe  of  quacks 
and  ignorant  pretenders.  The  newspapers 
and  even  medical  journals  contain  adver- 
tisements exaggerated  in  their  claims. 

1 

The  mysterious  is  always  attractive  and 
]uedicine  labeled  sccrci  formula  or  loade 
bjj  ail  Indian  is  sure  to  find  its  victims. 

Electricity  and  the  x-ray  have  passed 
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tlieir  zcnitli  and  we  now  look  forward  to 
the  new  element,  radium,  for  ^reat  thing's. 
We  are  ever  optimistic.  The  failures  of 
the  past  serve  oidy  as  zeal  to  the  fntiu'e 
and  so  the  world  <>()es  on,  like  Ponce  de 
Leon,  looking  for  the  fountain  of  youth 
whieh  seems  ever  within  her  grasp.  She 
turns  first  to  oiu'  .side  and  then  to  the  otliei' 
like  a child  chasing  a firefly.  "We  are  leav- 
ing the  fascinating  paths  of  .superstition 
only  as  a last  resort  and  as  we  follow  onr 
eastern  .star  of  reason  and  understanding, 
we  gianee  hack  at  vaccination,  antitoxin 
and  other  mile  stones  with  old  time  faith, 
wondei’ing  if  the  next  will  he  the  elixir 
of  life. 


REPORT  OP  A CASE  OF  PRIMARY  CANCER 
OF  THE  LUNG. 


av  .T.  P.  DALBEY,  ^r.  U., 

Gettysburg. 


(Read  before  the  Adams  County  Medical 
Society,  April  10,  1905.) 


This  case  may  he  sufflciently  interesting 
to  report  because  of  the  absence  of  many  of 
the  clinical  phenomena  one  would  expect 
and  one  reads  about  as  diagnostic  or  sug- 
gestive of  such  a condition  primary  in  the 
lung. 

Physical  signs  and  symptoms  so  obscure 
that  a diagnosis  of  “pleural  effusion”  was 
made  by  one  of  the  brightest  medical  minds, 
two  weeks  before  the  fatal  termination. 

nistorii.  Patient,  a large,  well  developed, 
poorly  nourished  man  of  G4  years.  For  six 
weeks  or  longer  had  complained  of  “horrible 
nasty  taste”  continuously  present,  obscuring 
all  other  tastes.  Not  any  nausea,  ahsolutely 
no  other  symptom  or  complaint.  His  teeth 
were  well  attended.  There  was  a necrotic 
odor  to  the  breath.  Patient  had  suffered 
slight  indigestion  all  his  life,  but,  strange 
as  it  may  seem,  this  had  entirely  disappeared. 
Not  any  thing  he  ate  seemed  to  cause  him 
trouble.  He  of  course  had  a distaste  for  all 
food  but  ate  regularly,  simply  because  he 
knew  it  was  essential.  Bowels  and  kidneys 
acting  well.  During  this  six  weeks  he 


had  been  attending  to  his  usual  work  and  had 
traveled  some,  his  general  health  seemingly 
not  much  impaired.  Patient  had  consulted 
many  physicians,  complaining  solely  of  the 
“horrible  taste.”  He  came  to  my  notice,  Dec. 
8,  1904.  The  previous  evening,  and  for  the 
first  time,  he  suffered  pain  in  the  hepatic 
region.  Pain  was  lancinating,  and  most  se- 
vere, but  was  not  increased  by  ordinary 
resi)irat ion ; forced  cough,  however,  increased 
if.  The  “horrible  taste”  associated  with  this 
pain  was  the  only  symptom.  There  was  not 
any  rise  of  temperature,  not  any  cough  or 
dyspnea,  absolutely  not  anything  other  than 
the  history  of  six  weeks  bad  taste  and  the  sud- 
den development  of  pain. 

Examination  at  this  time; — A large, 
slightly  anemic,  slightly  emaciated  old  man, 
slight  yellow  tinge  to  conjunctiva,  cachectic 
looking,  necrotic  odor  to  breath,  respirations 
20,  pulse  100,  temp.  98. G°. 

Faiiiih)  1!  ixtonj:  Father  and  l)rother  died  of 
carcinoma  of  stomach  (aulo])sy  rei)ort ) . 
Faint  history  of  possible  tubercular  diathesis 
in  two  childi'en,  otherwise  negative. 

I'uxt  Jl islori/:  Dyspepsia  as  long  as  ])atient 
could  remember,  pain  in  back  almost  con- 
tinuously, never  seriously  ill. 

Physical  examination — 

Clicxt:  Unequal  expansion,  greater  on  left, 

not  any  bulging,  left  lung  apparently  normal; 
right  lung,  dullness  at  base  extending  to 
the  fourth  rib  anteriorly,  and  to  the  eighth 
posteriorly — dullness  flat  and  resistant  re- 
sembling liver — no  breath  sounds  below  the 
fourth  rib,  dullness  not  movable  on  change  of 
position. 

II carl:  Normal  in  outline,  no  adventitious 

sounds,  slight  accentuation  of  second  aortic 
sound. 

Ahdomcir.  Stomach  dilated  : spleen,  slightly 
if  any,  enlarged;  liver  accounts  for  dullness 
to  the  fourth  rib,  not  any  enlargement  down- 
ward, not  any  nodules  palpable;  tenderness 
over  the  hepatic  region  and  especially  at  the 
epigastric  angle;  glands  not  involved;  no 
mass  palpable  in  abdomen. 

IHood  ('oinil:  Decrease  in  red  cells  and 

hemoglobin,  increase  in  leukocytes,  marked 
increase  of  polymorphonuclear  cells. 

(I(ixtrir  Citiilriils:  After  test  meal,  clean,  not 
any  debris.  Boas  reagent  showed  absence  of 
free  hydrochloric  acid,  after  repeated  tests. 

In  the  course  of  a week  the  patient  grew 
steadily  weaker,  although  he  ate  sufficiently. 
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The  bowels  were  regular  and  his  digestion 
seemed  perfect  even  though  the  diet  was  not 
restricted.  The  dullness  had  increased  to  the 
third  rib  anteriorly,  and  to  the  sixth  rib  pos- 
teriorly. Now  one  could  hear  a friction  rub 
just  below  the  sixth  rib  posteriorly,  with  a 
small  area  of  tubular  breathing  above  the 
sixth  rib  posteriorly.  This  consolidation  I 
then  considered  due  to  mechanical  pressure 
from  the  enlarging  liver,  yet  there  was  not 
any  cough,  nor  any  pain  on  forced  inspiration. 
Respirations  were  regular  at  20.  There 
was,  however,  now  the  continuous  pain 
classically  referred  to  the  right  shoulder. 

It  was  at  this  time  that  Dr. 
Edmund  Meisenhelder  of  York,  saw  the 
patient  in  consultation  and  concurred 
with  the  diagnosis  of  malignancy,  but 
did  not  consider  it  possible  to  make  a definite 
diagnosis  as  to  exact  location  of  the  primary 
lesion,  but  believed  it  to  be  either  in  the  liver 
or  lung,  with  much  in  favor  of  primary  car- 
cinoma of  the  liver  with  involvement  of  the 
lung. 

During  the  following  few  days  the  patient 
grew  rapidly  worse.  Dullness  rose  to  the  sec- 
ond rib,  with  very  distant  breath  sounds. 
Temperature  normal,  respirations  regular  at 
20—22 — no  cough,  pain  not  increased  by 
forced  cough.  The  dullness  was  not  mov- 
able. 

At  this  time.  Dr. saw 

the  patient  in  consultation,  unhesitatingly 
diagnosed  “pleural  effusion”  and  denied  the 
probability  of  malignancy.  Tapping  revealed 
the  absence  of  effusion,  giving  a small  quan- 
tity of  bloody  serum  (confirming  the  original 
diagnosis  of  malignancy). 

Patient  grew  rapidly  weaker,  and  died  two 
weeks  later. 

The  autopsy  revealed  a malignant  condition 
of  the  right  lung,  without  other  involvement. 
Right  lung  was  tightly  bound  down;  at  its 
base  was  a large  mass  four  inches  in  diameter, 
with  nodules  from  the  size  of  a pea  to  that  of 
a lemon  scattered  through  the  lung. 

On  section,  proved  to  be  a spind^  cell 
sarcoma  with  a few  giant  cells.  Probably 
secondary  to  a primary  osseous  growth. 

It  is  interesting  to  note  in  the  case  re- 
ported:— 

1.  The  absolute  absence  of  cough  and 
dyspnea. 

2.  That  forced  cchigh  or  deep  inspiration 
did  not  increase  pain. 


3.  That  respirations  continued  regularly 
at  18  for  last  24  hours  of  life  and  never  at  any 
time  were  above  24. 

4.  That  the  temperature  remained  normal 
during  last  6 weeks  of  life  with  this  decom- 
posed mass  in  the  lung. 


THE  TEMPERANCE  QUESTION  IN  EUROPE. 

The  French,  Russian  and  German  nations 
are  keenly  alive  to  the  dangers  of  alcoholic 
intemperance.  The  marked  sensitiveness  on 
this  subject  is  not  the  result  of  fanaticism, 
but  of  facts  brought  to  light  by  clinical  inves- 
tigation. These  investigations  have  shown 
that  national  intemperance  leads  to  national 
decay — directly  by  causing  death  through  al- 
coholism, and  indirectly,  by  causing  physical 
and  mental  decay  of  the  offspring.  None  of  the 
above-named  nations  can  afford  to  face  the 
numerical  reduction  of  the  respective  popula- 
tions, consequent  on  national  intemperance 
in  the  use  of  alcohol.  The  political  existence 
of  all  these  countries  is  a matter 
of  figures  as  applied  to  their  respective 
populations.  For  this  reason  the  governments 
of  these  countries  have  been  actively  con- 
cerned in  the  propaganda  of  popular  temper- 
ance. Russia  is  trying  to  supplant  the  thirst 
for  alcohol  by  opening  tea  houses  and  soup 
houses  for  the  poor.  France  is  fighting  her 
antialcoholic  battle  with  lectures,  both 
scientific  and  popular;  Germany  is  intent  on 
accomplishing  the  same  aim  by  new  and  more 
drastic  legai  enactments. — Journal  of  Mental 
Pathology. 


AN  INDEX  OF  THE  MAN. 

We  are  not  preaching  a sermon,  but  we 
venture  the  assertion  that  a physician  who  can 
not  control  his  own  temper  nor  tongue,  can 
not  direct  his  mentai  energies  nor  guide  his 
hands  in  attempting  to  solve  medical  and  sur- 
gical problems  so  well  as  the  man  who  does 
not  expect  the  powers  of  heaven  and  hell  to 
respond  to  all  his  little  troubles.  Neither  do 
we  believe  that  one  can  make  filthy  words  his 
bodyguard  without  losing  the  intimacy  with 
dignity,  devotion  and  diligence  in  more  seri- 
ous matters,  which  the  scientific  student  and 
trusted  physician  ought  to  enjoy. — Medical 
Times. 


Every  physician  in  Trenton,  N.  J.,  has 
signed  an  agreement  not  to  accept  contract 
lodge  work  in  any  form. 
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THE  MEETING  OF  THE  AMERICAN  MEDICAL  ASSO- 
CIATION. 

The  fifty-sixth  annual  session  of  the 
American  Medical  Association,  held  in  Port- 
land, Oregon,  July  11  to  14,  1905,  was  a 
decided  disajjjjoiutmeut  to  tliose  who  had 
propliesied  a “poor  meeting”  because  of 
llie  place  of  meeting  being  in  the  extreme 
Northwest.  Pennsylvania  congratulates 
Oregon  on  the  success  with  wliicli  her  efforts 
to  provide  for  the  Association  were 
crowned. 

A few  figures  sliowing  the  interest  mani- 
fe.sted  liy  onr  state  in  the  meeting  may  be 
of  interest,  'fliere  were  a few  over  seven- 
teen hundred  regi.stered  as  in  attendance 
upon  tlie  sessions  and  almost  one  hundred 
of  these  were  fi’om  Penusylvauia,  repre- 


senting twenty-six  of  onr  eonnty  societies. 
The  official  program  contained  two  hun- 
dred and  sixty-three  addresses  and  papers, 
twenty-nine  were  offered  liy  Pennsylvania. 
The  attendance  upon  the  sections  is  report- 
ed to  have  been  good  and  the  papers  gener- 
ally received  favorable  criticism.. 

At  the  House  of  Delegates  Pennsylvania 
was  represented  by  a full  flelegation.  'I'he 
deliberations  of  tins  body  were  at  times 
rather  heated  hut  always  orderly  and  a 
considerable  amount  of  work  was  accom- 
plished during  the  meeting.  Probably  the 
most  important  actions  of  the  House  of 
Delegates  were  the  authorizing  of  the  pub- 
lication of  a directory  of  physicians  l)y  the 
Association,  the  sanctioning  of  the  efforts 
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of  the  Association  to  suppress  nosti’ums  and 
tlie  ajiproval  of  i)lans  looking  to  standard- 
izing medical  education. 

The  meeting  in  1906  will  be  held  in  Bos- 
ton and  Dr.  William  J.  Mayo,  Rochester, 
IMinnesota,  is  the  President-Elect.  A.  R.  C. 


COMMERCE  HANGING  TO  THE  COAT=TAILS  OF 
SCIENCE. 

The  commercial  instinct  of  the  mannfac- 
tnrer  of  i)roj)rietary  drugs  leads  him,  it  is 
curious  to  note,  to  utilize  scientific  methods, 
reports  and  nomenclature  to  further  his 
own  financial  gain. 

A “personal”  letter  sent  to  physicians 
by  one  such  firm  reads  as  follows: — 

Dear  Doctor: 

This  case  of  Mr. a well  de- 

fined case  of  diabetes  mellitus — treated  by 
one  of  the  most  prominent  physicians  of  New 

York  City  with  ( ) 

shows  the  value  of  in  diabetes. 

The  urine  analysis  is  from  the  critical  and 

conservative  laboratory  of  Dr.  

(which  analysis  you  will  find  enclosed  for 
your  careful  observation).  This  analysis  is 
definite  and  positive  proof  of  the  curative 
value  of  in  diabetes. 

Sincerely  yours, 


The  accompanying  analysis  is  ultra-scien- 
tific and  comprehensive  and  bears  the  evi- 
dence on  its  face  of  having  been  made  by 
an  expert  in  laboratory  methods;  and  the 
drug  firm  evidently  desires  to  pin  its  nos- 
trum to  the  coat-tails  of  this  report.  It 
doubtless  expects  the  physician  to  argue 
that  if  the  urine  analysis  is  so  scientifically 
accurate  so  will  be  the  statements  regarding 
t'his  drug  and  its  therapeutic  value. 

But  the  physician  who  is  not  easily  mis- 
lead by  sophfetieated  argiiments  will  not 
feel  convinced  that  rest  and  diet  have  not 
produced  the  results  mentioned  in  this  re- 
port. Certainly  he  will  see  no  occasion  for 
“trying”  the  nostrum  in  question.  T.  D. 


THE  AUDACIOUS  ADVERTISING  OF  AN  ALCOHOL 
AND  DRUG  CURE. 

An  “Institute”  which  somewhat  after 
the  manner  of  the  “Keeley  CiU’e”  main- 
tains stations  in  different  parts  of  the  coun- 
try where  its  secret  “cure”  for  alcoholism 
is  given,  has  received,  if  a recent  cir- 
cular which  it  has  distributed  is  truthful, 
the  commendation  of  a special  committee 
of  the  New  York  Legislature.  The  circular 
makes  it  appear  that  a bill  was  actually  in- 
troduced before  the  last  session  of  the  New 
York  Legislature  providing  that  persons 
convicted  of  drunkenness  may  be  released 
under  i)arole  iipon  the  condition  that  they 
take  the  “ciire”  in  question  (the  name  of 
the  “ Clare”  is  given  in  the  Act)  “or  any 
other  treatment  approved  by  the  State 
Commission  of  Prisons.”  In  the  circular 
it  is  intimated  that  this  proposed  Act  failed 
of  adojition,  only  because  of  lack  of  time 
since  the  committee  report  mentioned  was 
made  in  the  closing  days  of  the  session. 

How  was  this  all  brought  about — that  a 
secret  “cure”  for  alcoholism  which  no 
regular  physician  who  values  his  self-re- 
spect and  his  membership  in  his  County 
Society  could  administer,  and  which  is  so 
patently  administered  for  “revenue  only” 
has  received  such  a tremendous  quasi-offi- 
eial  boost?  The  “report”  does  not  inform 
one.  But  it  is  not  difficult  to  guess  that 
good  hearted  but  sadly  misguarded  senti- 
ment on  the  part  of  legislators  and  the  “ad- 
visory directors”  of  the  “cure”  have  been 
skillfully  manipulated  and  directed  by  the 
real  promoters  of  the  “cure”  for  the  ac- 
complishment of  their  own  end — commer- 
cial advantage.  In  other  words,  drunken- 
ness itself  and  the  pity  and  sympathy  which 
are  extended  to  the  victims  of  it  are  to- 
gether utilized  to  bring  in  cash  returns. 

The  “advisory  directors”  include  nu- 
merous D.D. ’s  and  LL.D. ’s,  presidents  of 
universities,  ex-governors  and  mayors,  au- 
thors, publishers,  bankers  and  two  former 
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menilu'i's  of  tlie  Cal)inet.  One  can  easily 
surmise  again  that  the  “advisory  directors’’ 
Icnow  little  oi*  nothing  of  the  real  status 
and  aims  of  this  institide  hut  have  lent 
their  names  to  holster  up  this  secret  “cure’’ 
out  of  a pnre  desire  animated  hy  sympathy 
t(j  help  the  unfortunate  inehriate.  But 
surely  these  distinganshed  gentlemen  know 
that  blind  symi)athy  unguided  hy  intelli- 
gence is  capable  of  doing  great  harm  and 
can  seldom  do  much  good.  The  more  dis- 
tinguished a man  becomes,  the  more  does 
he  owe  it  as  a duty  to  the  public  with  whom 
he  has  inlluence,  to  be  careful  as  to  his  en- 
dorsement of  any  enterprise  whatsoever, 
lie  has  no  moral  right  to  lend  his  name  to 
any  oi’ganization  whatever  unless  previous 
investigation  has  convinced  him  not  only 
that  its  aims  are  good  hut  that  its  admiuis- 
tration  is  sound  and  hone.st.  Surely  the 
distinguished  “advisory  directors’’  as  a 
matter  of  prudence  shoiild  have  informed 
themselves  as  to  this  “cmre’’  before  consent- 
ing to  the  use  of  their  names.  Had  each 
of  these  gentlemen  consulted  his  own  fa)uily 
physician — a prudent  and  reasonable 
course — it  may  he  presumed  that  few  if  any 
would  have  consented  to  serve. 

In  bi’ief  the  whole  case  seems  to  be  one 
where  powerful  but  blind  sympathy  has 
been  artfidly  shai)ed  and  dii-eeted  by 
shrewd  commei'cial  enterpilse  to  serve  for 
gaining  financial  returns.  T.  I). 


SUBCUTANEOUS  ALIMENTATION. 

It  is  at  times  difficult  or  undesirable  and 
occasionally  impossible  to  admiidster  a suf- 
ficient amount  of  nutritious  food,  if  any, 
through  the  usual  channels,  namely  the 
mouth  and  the  rectum,  and  under  such  cir- 
cum.stanees  it  is  a great  boon  to  know  that 
the  subcutaneous  tissues  ' ai-e  capable  of 
making  good  the  deficiency,  in  some  meas- 
ure at  least. 

The  wisdom  of  supplying  water  to  the 
tissues  under  various  conditions  is  now 


(pdte  geiierally  apjuvciated,  and  the  prac- 
tice has  become  faii-ly  uiuversal.  In  order 
that  the  desired  end  may  be  most  success- 
fully attained,  in  the  first  place  the  ster- 
ilization of  the  solutions  employed  must 
be  assui-ed  and  in  the  second  place  they 
must  possess  the  osmotic  fimsion  of  the 
blood.  In  a consideration  of  this  subject 
Mr.  Arthur  E.  Baker  {Amo-icaii  Mcdiciiir, 
February  11,  lOOb,  ]>.  234),  of  London, 
])oints  out  that  the  osmotic  tension  of  saline 
fluids  is  indicated  by  their  freezing  point. 
In  the  ca.se  of  blood  this  is  0.56°  C.,  and 
any  thud  intendeil  for  injection  into  the 
circulation  or  ' the  subcidaneous  tissues 
should  have  the  same  freezing  point.  It 
has  been  foimd  that  this  result  can  be  se- 
cured for  di.stilled  water  by  the  addition 
of  0.9%  of  sodium  chlorid  or  of  5%  of 
glucose.  Such  a cojiibination,  moreover, 
con.stitutes  an  adnurable  nutrient  mixtni’e, 
which  can  be  sterilized  by  lioiling  as  re- 
quired. The  injection  may  advantageous- 
ly be  made  through  a hollow  needle  having 
a bore  of  one  mm.  connected  by  means  of 
three  feet  of  small-sized  rubber  tubing  with 
a four-ounce  glass  syringe  unju-ovided  with 
a piston  and  held  at  a height  of  about  two 
feet.  Sterilized  olive  oil  can  be  iidroduced 
in  a .somewhat  similar  manner.  Five 
ounces  of  oil  sterilized  by  heat  are  placed 
in  an  eight  ounce  flask  provided  with  a 
rubber  stopper  i)iereed  in  two  places  by 
glass  tnbes.  One  of  the  latter  dips  to  the 
bottom  of  the  fla.sk  and  is  connected  by 
rubber  tubing  with  a larger  flask  contain- 
ing sterile  0.9%  sodium  chlorid  solution. 
The  other  tube  reaches  almost  to  the  sur- 
face of  the  oil  and  is  connected  by  rublier 
tubing  with  the  injection  needle.  When 
the  second  flask  is  raised  two  or  thi-ee  feet 
the  saline  solution  Hows  into  the  first  flask, 
and  the  oil  rises  until  it  enters  the  other 
glass  tube,  through  which  it  begins  to  run 
off.  The  injection  is  somewhat  painful 
and  the  oil  is  but  slowly  absorbed.  A.A.E- 
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THE  BY-LAWS  OF  THE  STATE  SOCIETY. 

The  present  By-Laws  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  are 
most  excellent.  The  committee,  which  for 
two  years  has  been  considering  the  substi- 
tute offered  at  the  York  meeting,  appre- 
ciates this  and  in  consecpxence  has  given  a 
great  deal  of  time  and  much  thought  to 
tlie  sul)jeet.  It  is  worthy  of  note  that  the 
re])ort  the  committee  will  make  at  Scran- 
ton is  compiled  by  men  who  were  interested 
in  di-afting  the  present  by-laws,  so  that  the 
apj)ai-ent  changes  are  advised  by  the 
fi'iends  of  the  existing  plan  of  organization. 

As  has  been  suggested  the  committee 
will  make  a report  at  the  Scranton  meeting 
and  will  present  a complete  draft  of  by- 
laws copied  very  closely  after  the  model 
suggested  by  the  American  Medical  Asso- 
ciation, for  it  has  found  nothing  in  the 
uniform  draft  that  is  not  now  embodied  in 
the  present  laws  of  our  society.  In  fact 
the  Pennsylvania  plan  must  have  been  very 
largely  accepted  by  the  American  Medical 
Association  in  drafting  their  uniform  By- 
Laws  for  State  Associations  and  the  com- 
mittee believes  it  wise  to  take  back  our  own 
good  things  and  to  accept  any  improve- 
ments that  may  have  been  developed  by 
contact  with  the  constitutions  of  our  sis- 
ter state  associations.  The  committee  has, 
however,  retained  our  present  system  of 
ccfisors  as  an  intermediate  court  between 
the  county  society  and  the  state  body  and, 
in  accordance  with  the  instructions  re- 
ceived at  Pittsburg,  offers  a plan  for  the 
establishment  of  a relief  fund  and  a sys- 
tem of  medical  defence. 

The  committee  will  offer  this  report  be- 
cause they  feel  that  they  offer  our 
pi’csent  laws  in  faet,  but  in  new  wording, 
and  there  are  decided  advantages  to  be  ob- 
tained for  the  Medical  Society  of  the  State 
of  Pennsylvania  by  adopting  by-laws  uni- 
form with  other  state  associations. 

A.  R.  C. 


Editorial  Notes. 


Education  and  Tuberculosis. 

During  the  Scranton  meeting  the  Scran- 
ton Society  for  the  Prevention  and  Cure 
of  Consumption  will  have  a “Tuberculosis 
Exhibition.’’  This  will  be  in  the  same 
building  that  the  meetings  are  held  in  and 
the  members  of  the  state  society  are  cor- 
dially invited  to  attend. 

There  will  also  be  a public  lecture  on  the 
prevention  of  tuberculosis  by  Dr.  Fetter- 
man,  of  the  Phipps  Institute.  This  will  be 
in  the  auditorium  of  the  Y.  ]M.  C.  A.  (the 
same  hall  that  the  society  meetings  will  be 
held  in)  on  Thursday,  Sept.  28,  at  8 
o ’clock. 

iMembers  of  the  state  society  are  cordially 
invited  also  to  visit  the  tuberculosis  sana- 
torium at  Scranton.  If  those  wishing  to 
do  so  will  notify  the  “West  Mountain 
Sanatorium”  by  phone,  arrangements  will 
be  made  if  possible  to  drive  them  from  the 
end  of  the  ear  line  to  the  sanatorium.  It 
is  about  a forty-five  minute  trip.  J.  M.  W. 


Meeting  of  the  Twelfth  Censorial  District. 

The  meeting  of  the  Twelfth  Censorial 
District  was  called  to  order  by  Dr.  John 
A.  Ritchey,  censor  from  Venango  County. 

The  meeting  had  been  announced  through 
the  daily  papers  by  the  following  notice, 
“All  physicians,  eligible  to  membership  in 
county  medical  societies  in  the  Twelfth 
Censorial  District,  are  cordially  invited  to 
attend  a district  meeting  at  Monarch  Park, 
Oil  City,  July  18,  1905.”  Signed — Censors 
of  the  Twelfth  District. 

About  thirty  physicians  were  present  and 
the  permanent  officers  were  elected  as  fol- 
lows; President,  Dr.  W.  II.  Nicholson  of 
Franklin ; vise-i)resident,  Dr.  C.  W.  Coulter 
of  Oil  City;  secretary,  Dr.  John  A. 
Ritchey  of  Oil  City. 

Judging  from  the  remarks  of  all  present, 
the  meeting  can  be  considered  successful  in 
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every  respect.  Harmony  and  enthusiasm 
prevailed  and  all  seemed  imbued  with  a 
spirit  of  “acquaintance,  good  fellowship 
and  organization  among  the  physicians  of 
the  District.”  On  motion  adjourned  at 
3 p.  M.,  everybody  feeling  good. 

John  A.  Ritchey,  Secretary. 


Annual  Meeting  of  the  Northwestern  Medical  Society  of 
the  State  of  Pennsylvania. 

The  third  annual  meeting  of  the  North- 
western Medical  Society  of  the  State  of 
Pennsylvania  was  held  at  the  Library 
building,  Erie,  on  June  6,  at  10:30  A.  m. 
The  meeting  was  called  to  order  by  the 
Itresident,  Dr.  W.  D.  Hamaker  of  Mead- 
ville,  with  seventy  members  in  attendance. 

The  following  interesting  program  was 
presented,  fifteen  minutes  being  allowed 
for  each  paper  with  a discussion  of  five 
minutes  for  each  speaker:  Hospital  vs. 

House  Quarantine,  by  Dr.  I.  N.  Taylor  of 
Meadville;  Ptomaines,  by  Fred  W.  Brown 
of  Franklin;  Neurasthenia,  by  Dr.  C.  W. 
Coulter  of  Oil  City  (read  by  Dr.  II.  E. 
Kirschner  of  Oil  City) ; Fractures  and  Dis- 
locations, by  Dr.  D.  H.  Strickland  of  Erie; 
(Jail-stones,  by  Dr.  W.  M.  Robertson  of 
Warren;  Post-operative  Treatment  of  the 
J’eritoneal  Cavity,  by  Dr.  George  E.  Ben- 
ninghoff  of  Bradford  (read  by  Dr.  W.  P. 
Burdick  of  Mt.  Jewett). 

After  the  scientific  part  of  the  program, 
tlie  society  adjourned  to  the  Erie  Club 
where  the  members  were  delightfully  en- 
tertained at  a banquet  from  2 to  3 :30 
o’clock,  after  which  a business  meeting 
occurred. 

The  auditing  committee  declared  the 
books  of  the  treasurer  correct  and  the  so- 
ciety in  good  financial  standing.  A motion 
to  make  Warren  the  place  of  next  meeting 
was  unanimously  carried.  Elections  for 
the  ensuing  year  resulted  as  follows : Presi- 
dent, Dr.  D.  H.  Strickland,  Erie;  vice- 
presidents,  Drs.  A.  M.  Straight,  Bradford, 


F.  W.  Brown,  Franklin,  M.  M.  Magoffin, 
Mercer;  treasurer.  Dr.  C.  W.  Sehmehl, 
AVarren;  .secretary.  Dr.  J.  R.  Durham, 
Warren ; assistant  secretary.  Dr.  R.  S. 
Smith,  Seagertown.  The  chair  appointee] 
the  following  committee  on  arrangements: 
Di's.  AV.  M.  Robertson,  Warren,  chairman  ; 
C.  AV.  Coulter,  Oil  City;  C.  W.  McElhaney, 
Greenville;  G.  E.  Humphrey,  Cand)ridgc 
Springs;  C.  B.  Kibler,  Corry;  W.  P.  Bur- 
dick of  Mt.  Jewett 

The  coinmittee  on  arrangements  was 
given  a heai'ty  vote  of  thanks  for  its 
work,  and  a rising  vote  of  thanks  was 
tendered  the  outgoing  president  for  his 
efficient  services. 

A lengthy  discu.ssion  followed  as  to 
whether  or  not  it  was  advisable  for  the  or- 
ganization to  take  any  action  against  il- 
legal practitioners.  A motion  was  finally 
carried  to  appoint  a committee  on  legisla- 
tion, the  same  to  cooperate  with  the  state 
society  and  to  take  any  other  action  they 
might  deem  fit.  The  following  compose 
the  said  committee:  Drs.  F.  AV.  Brown, 
Franklin,  chairman;  M.  V.  Ball,  Warren; 
I.  J.  Dunn,  Erie;  J.  M.  Martin,  Grove  City ; 

G.  E.  Benninghoff,  Bradford;  W.  W.  Lit- 
tle, Mosiertown. 

Two  motions  were  carried  i.  e.  that  we 
express  our  approval  of  the  work  of  Ed- 
ward Bok  against  the  patent  medicine  evil, 
and  that  we  commend  the  action  of  Govern- 
or Pennypacker  in  vetoing  the  Osteo- 
pathic Bill. 

The  following  program  committee  was 
appointed  by  the  incoming  president:  Drs. 
M.  V.  Ball,  AVarren,  chairman;  D.  N. 
Dennis, Erie;  C.F.Dauhenspeck,  Crawford; 
C.  W.  McElhaney,  Mercer;  F.  W.  Brown, 
A^enango;  AV.  P.  Burdick,  McKean. 

After  adjournment  the  members  were  en- 
tertained by  a trolley  ride,  and  in  the  even- 
ing the  society  became  the  guests  of  the 
Ei'ie  County  Medical  Society  when  an  in- 
teuesting  lecture  was  given  by  Dr.  II.  C. 
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Brooks  of  New  York,  on  “Tlie  Anemias.” 
J.  R.  Durii.vM)  Secretary. 


Pennsylvanians  at  Portland. 

The  following  members  of  our  society'  were 
registered  as  in  attendance  at  the  meeting  of 
the  American  Medical  Association  at  Portland, 
July  11-14. 

Allegheny,  W.  J.  Langfitt. 

Allentown,  C.  D.  Schaeffer. 

Altoona,  J.  D.  Findley'. 

Ambler,  A.  Godfrey. 

Ashland,  J.  L.  Hoffman. 

Ashley,  T.  A.  James. 

Athens,  C.  L.  Stevens. 

Beaver,  U.  S.  Strouss,  J.  H.  Wilson. 
Columbia,  A.  R.  Craig. 

Connellsville,  J.  C.  McClenathan. 
Conshohocken,  G.  T.  Lukens. 

Edwardsdale,  L.  Edwards. 

Erie,  C.  W.  Stranahan,  F.  A.  Walsh. 
Harrisburg,  W.  T.  Bishop,  J.  W.  Ellenber- 
ger. 

Johnstown,  E.  J.  Berkhart,  F.  Schill. 
Kingston,  F.  Corss. 

Lansdowne,  J.  A.  McKenna. 

Lehighton,  J.  G.  Zern. 

Media,  J.  H.  Fronfield. 

McKeesport,  S.  L.  Wiggins. 

Monongahela,  C.  B.  Woods. 

Mt.  Carmel,  W.  T.  Williams. 

Munhall,  E.  E.  Wible. 

New  Brighton,  H.  S.  McConnell. 

New  Castle,  D.  C.  Lindly'. 

North  East,  J.  C.  Douville. 

Philadelphia,  A.  P.  Brubaker,  S.  A.  Buchan- 
an, M.  Buchanan,  J.  W.  Croskey,  A.  C.  Fer- 
guson, A.  P.  Francine,  R.  A.  Harte,  J.  F. 
Herbert,  W.  C.  Hollopeter,  J.  V.  Kelly,  P.  E. 
Loder,  J.  McFarland,  H.  B.  Mills,  E.  E.  Mont- 
gomery', J.  H.  Musser,  M.  Ostheimer,  W.  C. 
Posey,  H.  K.  Regar,  A.  M.  Reynolds,  Samuel 
D.  Risley,  W.  L.  Rodman,  E.  Rosenthal,  M.  I. 
Schamberg,  W.  T.  Shoemaker,  A.  Stengel,  W. 
M.  Watson,  DeF.  Willard,  W.  Zentmayer,  J.  M. 
Anders,  M.  Howard  Fussell. 

Pittsburg,  L.  F.  Ankrim,  A.  J.  Barchfeld,  B. 
A.  Booth,  R.  C.  Clarke,  W.  S.  Foster,  W.  Fred- 
erick, L.  P.  Hapgood,  C.  C.  Hersman,  W.  H. 
Kirk,  J.  A.  Lichty,  L.  Litchfield,  A.  McKibben, 
W.  K.  T.  Sahni,  J.  H.  Williamson,  W.  H. 
McCombs. 

Pittston,  J.  B.  Mahon. 

Plymouth,  H.  L.  Whitney. 


Pottstown,  O.  C.  Heffner. 

Reading,  F.  Frankhauser. 

Ridgway,  A.  B.  Bevier. 

Scranton,  E.  G.  Roos. 

South  Fork,  J.  H.  Glass. 

Warren,  O.  S.  Brown. 

Washington,  J.  B.  Irwin. 

Weatherly,  W.  P.  Long. 

Wilkes-Barre,  G.  W.  Carr,  G.  W.  Guthrie, 
J.  T.  Howell,  O.  F.  Kistler,  W.  S.  Stewart,  L. 
H.  Taylor. 

Williamsport,  G.  F.  Bell,  E.  N.  Ritter. 
York,  W.  F.  Bacon,  I.  C.  Gable,  G.  F. 
Holtzapple,  F.  J.  Snyder.  S. 


Changes  in  Membership. 

The  following  new  names  have  been  added 
from  July  3rd  to  August  5;  C.  E.  Robinson, 
Altoona:  R-  L.  Wilson,  Benore;  Charles  F. 
Altmiller,  Bloomsburg;  Horace  Darlington, 
Concordville ; Frank  Johnson,  Moores;  R.  B. 
Laughead,  Chester;  B.  E.  Shaffer,  Shawmut; 
L.  Z.  Hayes,  Force;  John  J.  Singer,  Connells- 
ville; John  O’Malley,  Scranton;  John  G.  Har- 
per, Carhondale;  Frank  T.  Budd,  Peckville; 
Samuel  M.  Zeigler,  Greenville;  James  M.  Bar- 
ton, Philadelphia;  William  N.  Klemmer,  Ger- 
mania: James  D.  Blair,  Franklin;  A.  J. 

Ricketts,  Dempseytown;  T.  W.  Bertee,  Win- 
wood;  Edward  B.  Gavitte,  White  Mills;  W.  T. 
McConville,  Honesdale;  George  T.  Rodman, 
Hawley. 

Addison  M.  Rothrock,  West  Chester,  and 
Ella  S.  Webb,  Oxford,  are  no  longer  members 
of  Chester  County  Society.  (Removed.) 

Walter  McCandless  (University  of  Bellevue 
Hospital  Medical  College,  ’99)  died  at  Pitts- 
burg very  suddenly  July  10,  while  having  teeth 
extracted. 

John  Musgrove  McDonald  (Western  Penn- 
sylvania Medical  College,  Pittsburg,  ’97)  died 
at  his  home  in  Pittsburg  July  6,  after  a linger- 
ing illness,  aged  29. 

John  P.  Sterrett  (University  of  Virginia, 
Med.  Dept.,  Charlottesville,  ’43)  died  at  his 
home  in  Pittsburg,  July  18,  aged  79. 

Victor  G.  R.  J.  Rehm  (Jefferson  Medical 
College,  Philadelphia,  ’84)  died  at  his  home 
in  Philadelphia,  from  nephritis,  July  22, 
aged  47. 

James  A.  Armstrong  (University  of  Penn- 
sylvania, ’61)  died  at  his  home  in  Hellam, 
July  20,  after  an  illness  of  nearly  two  yeai», 
aged  66. 
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Charles  W.  Allen  has  removed  to  Allegheny 
City  Home,  Hoboken,  Pa. 

Thomas  H.  McKee  has  removed  to  Florence, 
Ohio. 

Kllis  Phillii)S  has  removed  to  32  Woodruff 
St.,  Columl)us,  Ohio. 

Horace  .1.  Gibbons  has  removed  to  7 East 
32nd  St.,  New  York. 

Guy  L.  Alexander  has  removed  to  125 
Union  Station,  Pittsburg. 

Alice  Rennelt  has  removed  to  133  Milton 
St.,  Brooklyn,  N.  Y. 

.John  K.  l^'rankish  has  removed  to  130  W. 
Mt.  Pleasant  Ave.,  Mt.  Airy,  Philadelphia. 

Henry  S.  Pickard  has  removed  to  North 
Syracuse,  Onondaga  Co.,  N.  Y. 

Present  membership  4,2  71.  S. 


State  News  Items. 


I>i-.  J.  Francis  Boss  (Univ.  of  Penna.,  ’6G) 
died  at  his  home  in  Clarion,  .July  29. 

l)r.  Will.  J.  >lc.\«laiiis,  Pittsburg,  is  taking 
a.  course  in  the  Pliiladelphia  Polyclinic. 

Dr.  Philip  Koviio  and  Miss  Julia  Stark, 
both  of  Philadelphia,  were  married  June  25th. 

Dr.  John  Watkins,  Oil  City,  has  been  ap- 
pointed lieutenant  and  assistant  surgeon,  N. 
G.  Pa. 

Prof.  Williani  W.  Keen  on  July  22,  received 
from  Edinburgh  University  the  degree  of  doc- 
tor of  laws. 

(ieorgi*  Ayers  Hewitt,  Philadeljihia,  (Jef- 
ferson Medical  College,  ’77)  died  at  Cape  May, 
N.  J.,  August  1. 

Dr.  Cliarles  W.  Holihins  (Penna.  Med. 
Univ.,  ’59)  died  July  4,  at  his  home  in  Phil- 
adelphia, aged  70. 

Typhoid  at  DiiiuIalY.  Typhoid  fever  is  epi- 
demic at  Dundaff,  Susquehanna  County,  as  the 
result  of  contaminated  wells. 

Dr.  Francis  K.  Packard  was  seriously  ill 
last  month  as  the  result  of  infecting  one  of 
his  fingers  during  an  operation. 

Dr.  Franklin  H.  Nice  (Jeff.  Med.  Col.,  ’51) 
died  at  his  home  in  Hamberg,  June  29,  from 
cerebral  hemorrhage,  aged  75. 

Bedforil  .Springs  Wants  D)00  Meeting.  Bed- 
ford Springs,  Bedford  County,  will  invite  the 
society  to  meet  there  next  year. 

Dr.  Williani  McJJryar  (New  York  Univ., 
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’53)  died  suddenly  at  his  home  in  Apollo. 
June  25,  from  heart  disease,  aged  84. 

Dr.  .Vlevander  (i.  H.  I’arke  (Univ.  of 
I^enna.,  ’(iti)  died  at  his  home  in  Gap,  July 
1,  from  cerebral  hemorrhage,  aged  ti3. 

'r.vphoiil  FpidiMilic  at  Collinsimrg.  Each  of 
the  thirty  houses  in  this  village  has  one  or 
more  cases,  and  as  many  as  five  in  one 
family  have  died. 

The  Harrisburg  Hospital  has  received  a do- 
nation of  .$10,000  from  the  Pennsylvania 
Railroad  in  grateful  appreciation  of  the 
work  done  by  the  hospital  in  caring  for  the 
injured  in  the  recent  wreck  near  Harrisburg. 

Dr.  Joseph  Mi'Farlaiid,  Philadelphia,  has 
been  very  unfortunate  in  having  his  house 
flooded  and  its  furnishings  practically  ruined 
during  his  vacation.  A spigot  in  the  bath  tub 
on  the  second  lioor  had  been  left  running 
for  three  weeks. 

Dr.  H<‘ii,jaiiiiii  Lee,  Philadelphia,  has  been 
appointed  assistant  commissioner  of  health 
by  Dr.  Dixon.  Dr.  Frederick  C.  Johnson, 
Bradford,  has  received  the  appointment  of 
chief  of  the  division  of  inspection,  <iuaran- 
tine  and  disinfection. 

1,000  .Applii'atioiis  for  the  position  of  dis- 
trict health  officer  are  said  to  have  been  re- 
ceived by  Dr.  Samuel  G.  Dixon,  the  State 
health  commissioner.  The  commissioner  will 
defer  the  appointments  until  after  the  sta- 
tistical feature  of  the  law  receives  attention. 

Dr.  Hare’s  Narrow  EscaiK" — Dr.  Hobart 
Amory  Hare  narrowly  escaped  drowning  in 
Delaware  Bay,  July  22.  He  was  on  a yacht- 
ing trill,  and  in  a severe  storm  his  yacht 
struck  on  the  shoals  and  sank.  The  doctor 
was  rescued  by  the  crew  of  an  accompanying 
yacht. — (■/our.  .1.  1/.  .1.,  Aug.  5.) 

'I'.vplioid  Fever  in  Phihulelphia.  One  hun- 
dred cases  were  reported  for  the  week  ending 
Aug.  5.  Of  these,  5 4 occurred  in  wards  which 
receive  a water  supply  from  the  Delaware 
river  direct.  4 5 cases  are  in  wards  receiving 
Schuylkill  river  water.  Only  one  case  is  re- 
ported from  a disti-ict  supplied  with  filtered 
water.  The  report  shows  an  increase  of  18 
cases  over  the  number  the  previous  week. 

(hiai'diiig  Against  Yellow  Fever.  The 
Pennsylvania  State  Quarantine  Board  has  de- 
cided to  establish  a quai'antine  against  ali 
ports  south  of  St.  Mary’s,  Ga.  Dr.  H.  D.  Hel- 
ler, head  of  the  State  quarantine  service,  said 
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that  In  his  opinion  Philadelphia  is  in  no  im- 
mediate danger  of  the  fever.  It  was  de- 
cided at  the  same  meeting  that  the  members 
of  the  board  shall  visit  the  government’s  quar- 
antine station  at  Reedy  Island  and  the  New 
York  quarantine  station.  The  object  is  to 
keep  in  touch  with  the  various  methods  of 
preventing  the  spread  of  diseases. 

Lives  with  Sutured  Heart. — Alonzo  J.  Cur- 
rington,  who  was  stabbed  in  the  heart  on  Sat- 
virday  night,  lies  in  the  Bryn  Mawr  (Pa.) 
Hospital  in  a most  critical  condition.  The 
blade  which  was  about  a half  inch  wide,  per- 
forated the  left  ventricle  of  the  heart,  and, 
despite  the  seriousness  of  the  wound,  the  in- 
jured man  walked  over  50  yards  at  his  natural 
gait  before  he  fell  unconscious  to  the 
ground.  After  his  admittance  to  the  hos- 
pital, the  surgeons  drew  the  heart  cut  to- 
gether with  five  stitches.  His  condition  has 
remained  good,  although  he  had  a sinking 
si)ell,  and  for  a time  it  was  feared  he  would 
die.  Although  the  pulse  has  been  very 
rapid,  his  temperature  has  remained  about 
normal,  and  unless  some  unforeseen  complica- 
tion sets  in  the  physicians  believe  that  their 
I)atient  will  eventually  recover. — (American 
Medicine,  Aug.  5.) 

Do  you  know  Samuel  l}ariie.s,  sometimes 
known  as  Edward  S.  Barnes  or  Edward 
Barnes?  He  registered  in  Westmoreland 
County  under  the  act  of  1881,  and  recorded 
seventeen  years  of  continuous  practice  from 
1871  to  1888,  as  follows;  Sandy  Lake,  four 
years;  Jackson  Township,  five  years;  Sheak- 
leyville,  three  years,  and  Stoneboro,  five  years, 
all  in  Mercer  County.  His  registration  was 
a few  months  previous  to  his  conviction  of 
arson  and  sentence  to  imprisonment  in  the 
Western  penitentiary  for  nine  years.  It  is  in- 
tended to  show  that  this  individual  never 
practiced  at  these  places.  The  physicians  of 
Monessen  invite  all  physicians  who  know  of 
this  man  and  who  can  give  any  evidence  or 
the  names  of  persons  who  could  do  so,  to 
communicate  with  their  attorney,  A.  M. 
Weyant,  at  Greensburg,  or  with  Dr.  Arthur  R. 
Wilson,  Monessen. 

Special  Inspectors.  All  medical  examiners 
in  the  Pennsylvania  Railroad  Voluntary  Re- 
lief Department,  and  also  all  connected  with 
the  Philadelphia  & Reading  Railway  Relief 
Association,  have  been  appointed  speciai  med- 


ical Inspectors  for  the  two  railroads  by  Dr. 
Dixon,  State  Commissioner  of  Health.  These 
appointments  carry  with  them  no  salaries 
from  the  State.  Chief  Medical  Examiner  Dr. 
Samuel  W.  Latta,  of  the  Pennsylvania,  in- 
formed Dr.  Dixon  that  following  every  case 
of  contagious  disease  that  was  discovered  on 
any  Pennsylvania  Railroad  train,  the  car  was 
taken  off  the  line,  thoroughly  fumigated, 
washed  down  with  mercuric  chlorid  solution, 
then  left  standing  open  for  12  hours  before 
it  was  put  in  use  again.  Dr.  Casper  Morris, 
Chief  Medical  Examiner  of  the  Reading,  as- 
sured Dr.  Dixon  that  every  care  was  also 
taken  on  his  road  thoroughly  to  disinfect  all 
trains  following  the  discovery  of  a contagious 
case  and  that  vaccination  was  carried  out  on 
a large  and  thorough  scale  among  not  only 
the  employees  of  the  road,  but  in  many  cases 
among  the  families  of  the  employees. 


Reviews. 


BEAUTY  THROUGH  HYGIENE,  Common 
Sense  Ways  to  Health  for  Girls.  By  Em- 
ma E.  Walker,  M.  D.,  Member  of  the 
New  York  Academy  of  Medicine,  etc. 
Illustrated.  Small  12  mo.  Price  $1.00 
net.  New  York:  A.  S.  Barnes  & Company. 

Only  words  of  praise  can  be  given  to  the 
author  of  this  book.  The  advice  given  is 
plain  and  healthful  and  hence  necessarily 
tends  to  develop  beauty  through  correct  liv- 
ing. The  scope  of  the  work  can  best  be 
shown  by  a reference  to  the  titles  of  chapters, 
to  wit:  Deep  Breathing;  Exercise  for  Healthy 

Girls;  Sports;  Poise;  The  Fat  Girl;  The  Thin 
Girl;  Corrective  Exercises;  Exercise  in  Home 
Work;  Massage  or  Passive  Exorcise;  Care  of 
the  Skin;  Complexion;  Perspiration;  Con- 
stipation; The  Periodical  Illness;  Bathing; 
Care  of  the  Hair,  Eyes,  Nose  and 

Throat,  Mouth  and  Teeth,  of  the  Hand 
and  Foot;  Clothing;  Digestion  and  Diet;  Re- 
laxation and  Sleep;  and  Cheerfulness.  It  is 
thus  seen  that  the  questions  that  govern  right 
living  are  well  considered  and  presented  in  a 
manner  that  makes  them  readily  understood 
by  the  young  girl. 

The  volume  is  a part  of  “The  Woman’s 
Home  Library’’  edited  by  Margaret  E. 
Sangster.  K. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


713 


TUMORS  OF  THE  CEREBELLUM.  By 
Charles  K.  Mills,  M.  D.,  Charles  H. 
Frazier,  M.  U.,  George  E.  cle  Schweinitz, 
M.  1).,  F.  H.  Weisenburg,  M.  D.,  Edward 
Lodholz,  M.  D.  Reprinted  from  the  New 
York  Medical  Journal  and  Philadelphia 
Medical  Journal  for  February  11  and  18, 
1905.  A.  R.  Elliott  Publishing  Company, 
6G  West  Broadway,  New  York.  1905. 

This  subject  treated  from  all  sides  by  rep- 
resentative men  is  an  important  contribution 
to  medical  literature.  Dr.  Mills  taking  up  the 
diagnosis.  Dr.  Frazier  the  surgical  treatment. 
Dr.  de  Schweinitz  the  eye  symptoms,  an  im- 
portant part  in  the  diagnosis.  Dr.  Weisen- 
burg the  pathology  and  Dr.  Lodholz  the 
physiology  of  the  cerebellum.  All  parts  are 
treated  with  thoroughness  and  make  the  book 
comprehensive  in  its  scope  and  exceedingly 
interesting  in  its  import.  R.  R.  J. 


DISEASES  OF  THE  HEART.  A Clinical 
Text-Book  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  Edmund 
Henry  Colbeck,  B.  A.,  M.  D.,  (Cantab.); 
F.  R.  C.  P.  (London);  D.  P.  H.  (Can- 
tab.);  Physician  to  Out-Patients  at  the 
City  of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park,  E.;  Physician  to 
the  Metropolitan  Dispensary,  E.  C.;  Late 
House  Physician  at  St.  Mary’s  Hospital, 
etc.  With  43  iliustrations.  Second  Edi- 
tion. Revised  and  Enlarged.  W.  T. 
Keener  & Co.,  Chicago. 

The  admirable  arrangement  of  dividing  the 
chapters  of  this  interesting  littie  work  into 
subsections  and  headings  which  are  clearly 
marked  by  heavy  type  and  further  divided  by 
paragraphing  numerically,  has  produced  a 
work  which  will  prove  of  great  advantage  to 
the  student  of  heart  diseases  in  systemati- 
zing his  knowledge.  In  two  short  chapters  of 
fifteen  pages,  the  author  has  gone  over  the 
anatomy  and  physiology  of  the  heart  very 
completely  and  in  a manner  to  impress  the 
salient  points. 

The  third  chapter,  devoted  to  methods  of 
diagnosis,  is  easily  the  chapter  par  excellence, 
and  the  reader  is  at  once  impressed  by  the 
masterful  style  and  lucidity  which  the  author 
shows.  A good  chapter  on  the  pulse,  and 
a few  pages  on  the  cardiograph  as  a means 
of  diagnosis,  which,  to  use  the  author’s  own 
words,  “is  somewhat  problematical  even  in 


skillful  hands,”  brings  us  to  congenital  affec- 
tions of  the  heart  and  great  vessels.  There 
is  little  to  criticize  in  the  remaining  chapters, 
and  some  praise  is  due  for  the  pains-taking 
manner  in  which  the  subjects  are  treated. 

The  management  and  medical  treatment 
advocated  show  no  advancement,  nor  any 
advantage  over  methods  in  vogue  in  this 
country,  and  will  hardly  appeal  to  American 
readers  who  have  followed  the  teachings  of 
Flint,  Osier,  DaCosta,  Hare  and  many 
others.  J.  T.  H. 


DISEASES  OF  THE  BLOOD  (Anemia,  Chloro- 
sis, Leukemia,  Pscudolcukcmia) , Dr.  P. 
Ehrlich,  of  Frankfort-ou-the-Maiu ; Dr.  A. 
Ijazarus,  of  Charlottenburg;  Dr.  K.  von 
Noorden,  of  Frankfort-on-the-Main;  and 
Dr.  Felix  Pinkus,  of  Berlin.  Entire  vol- 
ume edited,  with  additions,  by  Alfred 
Stengel,  M.  D.,  Professor  of  Clinical  Med- 
icine, University  of  Pennsylvania.  Octavo 
volume  of  714  pages,  fully  illustrated, 
Philadelphia  and  London:  W.  B.  Saunders 
& Company,  1905.  Cloth,  $6.00  net; 
half  morocco,  $G.OO  net. 

This  is  the  ninth  volume  of  Nothiiagle’s 
Encyclopedia  of  Practical  Medicine  to  be  pub- 
lished in  English.  Dr.  Alfred  Stengel,  who 
has  editorial  supervision  of  me  entire  series, 
is  the  individual  editor  of  this  volume.  He 
states  in  the  preface  that  “The  articles  com- 
prising this  volume  are  authoritative  presen- 
tations of  hematology  and  do  not  pretend  to 
till  the  place  of  text-books  of  clinical  hema- 
tology.” 

The  subjects  are  taken  up  in  the  following 
order: 

I.  Anemia  with  the  Histology  of  the 
Blood,  Normal  and  Pathologic.  11.  Clinical 
Features  of  Anemia.  HI.  Chlorosis.  IV'. 
Lymphatic  Leukemia.  V.  Myeloid  Leu- 
kemia. 

Each  chapter  is  thorough  and  c.omi)lete,  and 
will  be  the  final  word  of  Ehrlich  and  his  pupils 
on  the  several  subjects  for  many  years. 
Ehrlich  introduced  the  new  methods  of  exam- 
ination of  stained  preparations,  and  he  still 
claims  that  they  are  superior  to  the  older 
methods  of  examination  of  the  fresh  blood 
alone.  He  believes  that  everything  which 
can  be  seen  in  the  fresh  preparations  can  I)e 
studied  much  better  in  the  stained  specimens, 
while  in  addition  there  are  many  important. 
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details  which  become  visible  only  in  the  latter. 

The  editor  speaks  well  of  both  the  Tallquist 
scale  and  the  Dare  instrument  for  estimatins 
the  amount  of  hemoglobin.  He  does  not 
agree  with  Osier,  that  the  conditions  desig- 
nated by  the  term  splenic  anemia  are  a sep- 
arate and  distinct  disease,  or  that  they  all  be- 
long to  a single  class. 

Ehrlich  does  not  mention  malaria  as  an 
etiological  factor  in  leukemia,  though  about 
twenty  % of  the  cases  studied  by  Corners  and 
Osier  gave  a history  of  that  disease. 

The  authors  recommend  Blaud’s  Pills  in 
chlorosis,  which  should  be  administered  for  a 
period  of  six  weeks — one  week  for  the  gradual 
increase  of  the  dose,  three  weeks  for  the  ad- 
ministration of  the  maximum  quantity,  and 
two  weeks  for  the  gradual  discontinuance  of 
the  medication.  They  also  advise  the  addi- 
tion of  arsenic  in  those  cases  where  iron  has 
failed,  or  where  it  is  too  slow  in  its  action. 
The  initial  dose  of  arsenic  advised  is  gr.  1-30 
daily:  within  ten  days  this  is  increased  to 
gr.  1-8. 

In  discussing  the  .r-ray  treatment  of  leu- 
kemia, the  editor  concludes  that;  “No 
stronger  claim  can  be  made  for  this  treat- 
ment than  for  arsenic  and  certain  serums  or 
bacterial  toxic  substances.” 

The  book  is  a credit  to  the  editor  and  the 
publishers.  C.  H.  M. 


A PRACTICAL  TREATISE  ON  FRACTURES 
AND  DISLOCATIONS.  By  Lewis  A.  Stim- 
son,  B.  A.,  M.  D.,  Professor  of  Surgery  in 
Cornell  University  Medical  School,  New 
York.  4th  Edition.  Revised  and  en- 
larged; pp.  844,  with  331  illustrations  and 
4 6 plates.  Lea  Brothers  & Co.,  New  York 
and  Philadelphia,  1905. 

This  scholarly  work  maintains  the  high 
standard  which  was  quickly  recognized  upon 
the  issue  of  its  first  edition.  It  is  practical 
and  clear  in  its  teachings;  but  also  contains 
many  evidences  that  the  author  has  been  a 
diligent  student  of  the  literature  of  his  sub- 
ject. The  book  is  perhaps  becoming  rather 
bulky,  and  it  is  possible  that  the  next  edition 
may  need  condensation  of  text  rather  than 
enlargement.  J.  B.  R. 

NEW  BOOKS. 

Color-Vision  and  Color-Blindness.  A 
Practical  Manual  for  Railroad  Surgeons.  By 
J.  Ellis  Jennings,  M.  D.  (University  of  Penn- 


sylvania.) Formerly  Clinical  Assistant,  Royal 
London  Ophthalmic  Hospital;  Professor  of 
Diseases  of  the  Eye,  Medical  Department 
Barnes  University,  St.  Louis;  Ophthalmic  Sur- 
geon to  the  Centenary  Hospital;  Ophthalmic 
and  Aural  Surgeon  to  the  St.  Louis  and  San 
Francisco  Railway  System,  etc.,  etc.  Second 
Edition.  Thoroughly  Revised  with  Illustra- 
tions. 132  pages.  Crown  Octavo.  Price, 
Extra  Cloth,  $1.00,  net.  F.  A.  Davis  Com- 
pany, Publishers,  1914-16  Cherry  Street, 
Philadelphia,  Pa. 


Hall’s  Physiology.  A Text-Book  of  Physi- 
ology, Normal  and  Pathological.  For  Stu- 
dents and  Practitioners  of  Medicine.  By 
Winfield  S.  Hall,  Ph.D.,  M.  D.,  (Leipzig) 
Professor  of  Physiology,  Northwestern  Univer- 
sity Medical  School,  Chicago;  Member  of  the 
American  Physiological  Society;  Member  of 
American  Association  for  the  Advancement  of 
Science,  etc.,  etc.  New  (2d)  edition,  revised 
and  enlarged.  In  one  octavo  volume  of  795 
pages,  with  339  engravings  and  three  full-page 
colored  plates.  Cloth,  $4.00  net.  Lea 
Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York,  1905. 


Dr.  Stevens’  new  work  on  the  motor  ap- 
paratus of  the  eyes.  F.  A.  Davis  Company 
of  Philadelphia,  announce  the  early  publica- 
tion of  a treatise  on  the  motor  apparatus  of 
the  eyes,  embracing  an  exposition  of  the 
anomalies  of  the  ocular  adjustments  and 
their  treatment,  with  the  anatomy  and  physi- 
ology of  the  eye  muscles  and  their  accesso- 
ries by  Dr.  George  T.  Stevens  of  New  York. 


P.  Blakiston’s  Son  & Co.  announce  the 
forthcoming  publication  of  “A  Manual  and 
Atlas  of  Orthopedic  Surgery,”  by  Dr.  James 
K.  Young,  Professor  of  Orthopedic  Surgery, 
Philadelphia  Polyclinic,  etc.  It  is  to  be  a 
quarto  of  about  900  pages  and  will  contain 
upwards  of  800  illustrations.  Advance  or- 
ders received  will  be  filled  as  soon  as  the 
book  is  ready  at  $10.00  for  cloth  binding  and 
$12.00  for  half-morocco  binding. 


The  United  States  Government  still  holds 
six  hundred  million  acres  of  land  which  may 
be  taken  up  by  farmers.  Much  of  this,  how- 
ever, is  useless  until  irrigated. 
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Communications. 


New  Hospital  for  Consumptives. 

Pittsburg,  Pa.,  July  21,  1905. 

Tn  the  Editor: — I would  respectfully  ask  the 
use  of  your  columns  to  inform  the  Medical 
Profession  of  Western  Pennsylvania  that  there 
has  been  established  within  easy  reach  of 
Pittsburg,  a hospital  for  the  treatment  of  tu- 
berculosis. It  is  known  as  the  Father  Hickey 
Hospital  for  Consumptives,  and  is  a memorial 
to  the  late  Father  Hickey  of  Pittsburg,  who 
donated  the  site.  It  is  located  at  Fennelton, 
Pa.,  and  is  reached  by  rail  over  the  Buffalo, 
Rochester  and  Pittsburg  R.  R.  from  the  Balti- 
more and  Ohio  depot. 

The  hospital  has  been  receiving  patients 
since  last  winter  and  has  been  uniformly  suc- 
cessful in  treating  these  cases.  It  is  a well- 
equipped  modern  building  with  all  improve- 
ments and  conveniences;  located  in  the  center 
of  a one  hundred  and  thirty-five  acre  farm; 
having  thirty-five  acres  of  grov.es  and  woods; 
plentifully  supplied  with  excellent  water;  and, 
as  the  remainder  of  the  farm  is  under  cultiva- 
tion, there  is  an  ample  supply  of  milk,  butter, 
eggs,  poultry,  fruit  and  vegetables,  enough  to 
guarantee  a liberal  and  nutritious  diet  such  as 
is  requisite  in  the  treatment  of  tubercular 
diseases. 

It  is  an  ideal  spot  for  such  an  institution, 
situated  as  it  is,  in  the  midst  of  beautiful  and 
interesting  scenery,  yet  within  easy  reach  of 
the  city.  There  is  at  all  times  a competent 
))hysician  within  call,  while  trained  nurses  are 
in  constant  attendance. 

The  rates  are  seven  dollars  per  week,  in- 
cluding everything;  at  present  no  charity 
cases  can  be  accommodated,  but  it  is  hoped 
that  ere  long  there  will  be  found  means  to  take 
care  of  some  of  the  deserving  poor.  So  far 
there  has  been  provided  accommodation  for 
female  patients  only,  but  within  a short  time 
bolh  sexes  can  be  received. 

The  hospital  is  conducted  by  the  Sisters  of 
St.  Francis,  and  is  under  the  same  manage- 
ment as  St.  Francis  Hospital  of  this  city,  a 
guarantee  that  the  patients  will  receive  intel- 
ligent, courteous  and  considerate  treatment. 

For  i)articulars  application  should  be  made 
at  St.  Francis  Hospital,  Pittsburg  or  at  the 
Mother  House  in  Millvale,  Pa. 

Yours  very  truly, 

(lEo,  W,  Ely. 


No  Temporary  License. 

To  the  Editor: — Frequently  of  late  I have 
been  asked,  whether  it  is  legal  for  a practi- 
tioner, during  temporary  absence,  to  place  in 
charge  of  his  practice  one  who  is  not  regularly 
licensed  according  to  the  Act  of  Assembly 
governing  the  practice  of  medicine  in  this 
commonwealth.  The  impression  seems  to 
prevail  that  such  an  appointment  and  service 
rendered  in  that  capacity,  temporarily,  is  not 
an  infraction  of  the  medical  law. 

I have  requested  His  Honor,  the  Attorney 
General,  to  give  me  his  official  opinion,  a copy 
of  which  is  herewith  enclosed,  which  I think 
it  would  be  well  to  have  presented  in  the 
columns  of  the  Pennsylv'ania  Medical  Joim- 
NAL,  so  that  the  profession  of  the  state  will 
have  thorough  understanding  regarding  this 
important  matter. 

It  might  also  be  well  to  state  in  this  con- 
nection, that  Pennsylvania  does  not,  for  the 
present,  reciprocate  with  any  state,  and  also 
that  there  is  not  a temporary  license  given 
pending  a contemplated  appearance  before 
the  Board  of  Medical  Examiners  for  examina- 
tion for  licensure.  Sincerely  yours, 

Henky  Beates,  Jn. 


Office  of  the  Attorney  General. 

Harrisburg,  Pa.,  July  21,  1905. 
Henry  Beates,  Jr.,  M.  D., 

President,  Board  of  Medical  Examiners, 
Philadelphia,  Pa. 

Sir: — You  have  requested  my  opinion  as  to 
the  propriety  of  a physician,  not  a licentiate, 
taking  charge  of  the  practice  of  a legal  prac- 
titioner during  the  temporary  absence  of  I he 
latter. 

In  my  judgment,  this  is  not  in  accordance 
with  the  Medical  Practice  Act,  which  prevents 
one  from  opening  an  office  and  regularly  es- 
tablishing himself  as  a practitioner  of  medi- 
cine without  having  first  qualified  according 
to  the  statute.  Duties  of  this  character,  re- 
quiring special  qualifications  and  subject  to 
government  control  as  a part  of  the  police 
power  of  the  state,  cannot  be  assigned  to 
unqualified  persons.  The  mere  fact  that 
the  assignment  may  last  but  a brief 
period  does  not  alter  the  legal  aspect  oi 
the  case.  The  maxim  of  the  law  is  qui  fnrit 
per  (ilium  facit  per  sc,  and  the  agent  in  a matter 
of  this  sort  must  have  the  qualifications  of 
the  principal.  I see  nothing  whatever  in  the 
law  to  prevent  one  qualified  practitioner  from 
calling  upon  another  qualified  practitioner  to 
take  charge  of  his  practice  during  his  absence, 
but  there  is  nothing  whatever  in  the  law  which 
permits  the  substitution  for  a trained  and 
duly  qualified  professional  man  of  one  who 
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has  not  complied  with  the  statute,  and  who, 
therefore,  is  not  qualified  to  practice. 

Respectfully  yours, 
Hampton  L.  Corson, 

Attorney  General. 


The  Portland  Special  En  Route. 

To  Oie  Editor: — Descriptions  and  pictures  of 
Yellowstone  National  Park  are  often  thought 
to  be  exaggerated  and  overcolored,  and  yet 
the  visitor,  even  if  he  has  carefully  “read  up” 
on  the  park,  is  surprised  every  now  and  then 
by  some  new  beauty,  wonder  or  grandeur. 

Those  who  wish  to  know  more  about  this 
government  reservation  will  do  well  to  send 
six  cents  in  stamps  to  A.  M.  Cleland,  General 
Passenger  Agent,  Northern  Pacific,  St.  Paul, 
Minn.,  for  Wonderland,  1905,  an  illustrated 
publication. 

The  trip  through  the  park  was  even  more 
pleasant  and  much  less  fatiguing  than  had 
been  anticipated.  The  coaches  were  easy,  the 
roads  surprisingly  good,  the  hotel  accommo- 
dations first  class,  the  weather  propitious, 
and  our  party  agreeable.  The  i-egular  park 
trip  occupies  five  and  one-half  days,  but  we 
put  in  a full  extra  day,  spending  July  4th  at 
the  Grand  Canon  Hotel.  Dr.  Fussell  led  a 
party  on  horseback  to  Mt.  Washburn,  10,345 
feet  high.  Others  spent  the  day  around  the 
falls  and  canon.  In  the  evening  we  all  gath- 
ered in  the  parlor  and  held  exercises  suitable 
to  Independence  Day.  A “souvenir  postal 
card”  album  containing  the  autographs  of  all 
the  party  was  on  this  occasion  presented  to 
Dr.  Frederick  Holme  Wiggin  of  New  York  in 
appreciation  of  his  success  in  the  organization 
of  the  special  excursion. 

On  July  2d  while  crossing  the  continental 
divide  at  an  altitude  of  8,325  feet  we  had  a 
little  Hurry  of  snow.  It  was  a surprise  to 
find  at  this  high  altitude  a profusion  of  flow- 
ers, plants  and  heavy  timber,  the  tall  balsam 
firs  being  from  six  inches  to  three  feet  in  di- 
ameter. Here  we  crossed  “Two-Ocean  Pond,” 
the  water  on  the  east  side  of  the  road  flowing 
to  the  Atlantic  through  the  Yellowstone, 
klissouri  and  Mississippi,  while  the  water  on 
the  west  side  of  the  road  reaches  the  Pacific 
via  the  Snake  and  Columbia  rivers.  A lit- 
tle further  on  is  Shoshone  Point  from  which 
can  be  seen  Shoshone  Lake  fifty  miles  dis- 
tant and  also  the  three  snow-capped  “senti- 
nels” of  the  Teton  Mountains  rising  to  a 


height  of  14,000  feet  and  over-topping  all 
other  peaks  of  the  Rockies. 

Leaving  Mammoth  Hot  Springs  Hotel  at 
6:30  r.  m.,  July  5th,  traversing  Western 
Montana,  principally  by  night,  we  arrived  at 
Butte  in  the  morning.  Here  our  party  en- 
joyed a trolley  ride  and  visited  the  Great 
Anaconda  Copper  and  Silver  Mine.  The  an- 
nual output  of  copper  alone  from  this  one 
mine  is  said  to  be  two  hundred  and  fifty  mil- 
lion pounds.  Butte  is  probably  the  chief  cop- 
per and  silver  mining  city  in  the  country. 

On  our  further  journey  westward  we  passed 
through  a scene  of  wild  rocky  grandeur  and 
entered  Idaho  (“Gem  of  the  Mountains”),  the 
north  tip  of  which  state  we  traversed  by  night 
and  arrived  at  North  Yakima,  the  famous  irri- 
gation district,  on  the  morning  of  July 
seventh.  At  this  beautiful  spot  a three  hours’ 
carriage  drive  to  principal  points  of  in- 
terest was  greatly  enjoyed  by  all.  In  this, 
probably  the  finest  irrigation  district  in  the 
world,  immense  quantities  of  fruit,  vegeta- 
bles, hops  and  alfalfa  are  grown  by  irrigation. 
Although  at  every  point  the  kindest  cordiality 
and  courtesy,  so  characteristic  of  our  West- 
ern friends,  were  manifested  toward  our 
party,  nowhere  thus  far  on  our  trip  was  the 
hospitality  warmer  than  that  shown  us  by  the 
physicians  of  Yakima  where  in  a beautiful 
grove,  tables  were  erected  and  elegant  re- 
freshments served. 

At  2 i>.  M.  we  boarded  the  train  for  Seattle, 
en  route  we  traversed  the  picturesque  Cascade 
Mountains  (a  continuation  of  the  Sierra  Ne- 
vada) and  arrived  in  Seattle  in  the  evening  of 
the  following  day.  Seattle  is  the  commer- 
cial center  of  Puget  Sound  and  is  probably 
the  most  energetic  city  of  the  North  West 
Pa(dfic  Coast.  After  a tour  of  the  city  and 
a ride  on  heautiful  Lake  Washington,  our 
party  embarked  on  “The  Flyer”  and  enjoyed 
a most  delightful  sail  across  Puget  Sound 
to  the  city  of  Tacoma.  Here  special  car- 
riages were  in  waiting  on  our  arrival  at  2 
]>.  M.,  for  a drive  to  the  principal  points  of 
interest.  The  residential  section  of  Tacoma 
and  several  of  its  ])arks  are  especially  beau- 
tiful and  were  much  admired  by  our  entire 
party.  The  physicians  of  Tacoma  were  es- 
pecially cordial  and  royally  entertained  those 
who  accepted  their  hospitality.  This  city  is 
situated  on  a series  of  terraces  rising  from  the 
head  of  Commencement  Bay  and  commands 
fine  views  of  the  sound,  the  Cascade  Moun- 
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tains  and  the  grand  white  cone  of  Mt.  Reinier. 

At  fi  p.  M.  we  again  i)oarded  onr  special 
and  were  soon  en  route  for  Portland,  where 
wo  arrived  on  schedule  time  on  the  morning 
of  .Inly  9(h,  two  days  before  the  opening  of 
the  American  Medical  Association. 

As  we  understand  you  have  an  editorial  on 
the  Portland  meeting  we  will  only  say  that 
the  members  of  our  partj'  combined  pleasure 
with  profit  while  in  attendance  at  one  of  the 
largest,  most  interesting  and  successful 
meetings  the  Association  has  ever  had.  Great 
credit  is  due  the  physicians  of  Portland  for 
the  excellent  manner  in  which  they  enter- 
tained the  members  of  the  Association  and 
guests. 

On  Friday,  July  14,  at  1 p.  m.,  we  left  Port- 
land via  the  Southern  Pacific  tor  Shasta 
Springs  where  we  arrived  the  following  day  at 
noon.  On  this  road  the  visitor  to  the  great 
Sacramento  Valley  in  California,  before  reach- 
ing the  springs,  passes  near  Mt.  Shasta  which 
towers  more  than  fourteen  thousand  feet 
above  the  level  of  the  sea.  Its  summit  is 
crowned  with  eternal  snow,  while  orange 
groves  are  clustered  at  its  base.  The  canon 
of  the  Sacramenf  o,  traversed  by  the  railway  tor 
thirty  miles,  is  a constant  delight.  This  broad 
valley,  bordered  by  mountain  ranges,  faint 
blue  in  the  distance,  has  a scenic  beauty  and 
grandeur  of  its  own.  Here  the  visitor  will  see 
in  addition  to  great  wheat  fields,  fruit  of  every 
kind  handled  on  a scale  not  attempted  else- 
where in  the  world.  After  partaking  of  the 
far-famed  Shasta  Springs  water,  we  took  a 
ride  over  the  elevated  scenic  railway  to  Shasta 
Springs  Hotel  where  luncheon  was  in  waiting 
for  our  party.  The  Springs  Hotel  and  sur- 
roundings constitute  one  of  the  most  delight- 
ful spots  visited. 

From  Shasta  Springs  we  went  to  Sacra- 
mento. After  a two  hours’  ride  sightseeing 
in  touring  cars,  we  left  for  San  Francisco 
arriving  in  the  afternoon  of  the  same  day. 
Upon  reaching  this  metropolis  and  chief  com- 
mercial city  of  the  Pacific  coast,  our  party  was 
transferred  to  the  Palace  Hotel,  where  rooms 
had  been  reserved  and  which  was  headquar- 
ters during  our  three  days’  stay  in  the  city. 
Among  the  many  interesting  places  visited 
during  our  stay  in  San  Francisco,  none  were 
more  delightful  than  the  trip  to  Mt.  Tamal- 
pais.  After  dinner  at  the  Mountain  Hotel,  the 
party  returned  to  San  Francisco.  July  19  th 
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we  embarked  on  our  special  on  the  coast  line 
for  Palo  Alto,  the  seat  of  Stanford  University. 
Special  carriages  were  in  waiting  to  take  us  to 
points  of  interest  in  and  about  Palo  Alto. 
While  the  visitor  sees  much  at  this  place  that 
is  both  delightful  and  instructive,  his  chief 
interest  centers  in  seeing  the  great  University. 
This  famous  institution  in  point  of  location, 
beautiful  surroundings,  excellent  architectural 
design  and  elegant  construction  of  its  numer- 
ous spacious  buildings,  is  second  to  none  in 
the  country,  having  an  endowment  of  thirty 
million  dollars,  making  it  the  richest  of  all 
American  universities.  By  an  endowment  to 
the  state  constitution  passed  by  popular  vote 
in  1900,  the  University  buildings  and  grounds 
were  exempted  from  taxation.  Tuition  is 
free  to  all,  hut  a registration  fee  of  ten  dollars 
a semester  is  charged  all  those  from  outside 
the  state.  Probably  nowhere  was  our  i)arty 
more  pleasantly  entertained  than  when  in  the 
chapel  of  the  Memorial  church  of  the  Univer- 
sity, listening  to  the  sweet  strains  of  music 
of  an  organ  recital  arranged  for  our  enter- 
tainment. This  building,  the  architectural 
conception  of  which  is  a combination  of  the 
Moorish  and  Romanesque,  is  unique  in  de- 
sign. The  clock  and  chimes  in  the  tower — • 
which  strike  the  hour,  the  half-hour  and  the 
quarter-hour — are  the  duplicates  of  the  West- 
minster chimes  of  the  clock  on  the  Houses  of 
Parliament  in  London.  The  great  organ  is 
said  to  have  the  finest  front  ever  made.  But 
I must  pass  on  with  the  reniark  that  it  is  a 
good  institution,  founded  upon  the  principles 
of  true  philanthropy. 

Leaving  Palo  Alto  the  big-tree  district  was 
visited,  after  which  we  passed  on  to  Santa 
Cruz  and  Monterey.  Arriving  at  the  latter 
place  we  were  transferred  to  Hotel  del  Monte. 
Hotels  of  beauty  and  magnitude  are  not  un- 
known in  this  rich  and  prosperous  new  land, 
and  the  Hotel  del  Monte  is  a splendid  illus- 
tration of  this  fact.  Becoming  more  material 
and  specific,  it  should  be  noted  that  Del  Monte 
has  a fine  club  house,  a magnificent  bathing 
pavilion,  probably  the  best  polo-grounds  in 
America,  tennis-courts  and  golf  courses  ' on 
which  championship  matches  are  played, 
glass-bottomed  boats  to  view  the  wonders  of 
the  ocean,  a fine  lake  for  boating  and  exqui- 
sitely beautiful  surroundings  which  together 
with  its  climate  of  ijerennial  spring  make  this 
one  of  the  most  delightful  resorts  of  the 
country. 
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After  a comfortable  night’s  rest  and  a day 
of  sightseeing  including  a visit  to  the  quaint 
old  town  of  Monterey,  a dip  in  old  ocean  by 
quite  a few  of  our  party,  and  a seventeen 
mile  drive  along  the  Pacific  beach,  we  resumed 
our  journey  and  arrived  at  Santa  Barbara 
at  7 o’clock  the  next  morning.  After  break- 
tasting in  “Quantzintecomazin,”  our  dining 
car,  carriages  were  ready  for  a two  hoars’ 
drive  about  this  town  and  along  its  great 
ocean  boulevard  which,  over  a perfect  road- 
bed made  dustless  by  an  annual,  or  semi- 
annual sprinkling  with  crude  oil,  was  greatly 
enjoyed  by  all.  Santa  Barbara  is  a resort- 
home  of  many  Eastern  people  of  wealth  who 
come  to  spend  leisure  time  here  in  their  beau- 
tiful country  places.  There  seems  to 
be  a tonic  in  the  Santa  Barbara  at- 
mosphere even  though  it  has  no  month  so  cold 
as  April  at  Atlantic  City,  nor  any  month  as 
warm  as  an  Atlantic  City’s  June. 

From  Santa  Barbara  we  went  over  the 
scenic  portion  of  the  Southern  Pacific  com- 
pany’s “Coast  Line’’  division  to  San  Pedro. 
From  the  harbor  of  San  Pedro,  which  is  one 
of  the  largest  and  best  between  San  Francisco 
and  San  Diego,  we  left  by  steamer  for  Santa 
Catalina  Island  where  we  arrived  in  time  for 
a good  dinner  at  Hotel  Metropole.  This  is 
the  great  Island  resort  of  the  Pacific  coast. 
The  next  morning  our  party  embarked  in  a 
glass-bottomed  boat  and  enjoyed  a most  de- 
lightful sail  of  an  hour  and  a half.  There 
was  no  surf  and  no  wind  and  so  clear  was 
the  water  that  all  the  wonderful  vegetable 
and  animal  life  on  the  bottom  of  the  ocean 
to  the  depth  of  one  hundred  feet  could  be  as 
clearly  seen  through  the  bottom  of  the  boat 
as  if  the  water  were  of  crystal.  It  is  the  con- 
census of  opinion  of  our  party,  from  personal 
observation  that  many  of  our  Western  friends 
when  extolling  the  advantages  of  Western 
agriculture  are  adepts  at  irrigation,  cultiva- 
tion and  exaggeration,  but  the  wonderful  veg- 
etable and  animal  aquarium  story  of  what 
may  be  seen  at  the  bottom  of  the  sea  through 
glass-bottom  boats  off  Santa  Catalina  Island 
is  a fish  story  that  admits  of  verification. 

Upon  our  return  to  the  Santa  Catalina 
Lsland  we  boarded  a steamer  and  returned  to 
San  Pedro,  thence  by  train  to  beautiful  Pasa- 
dena. The  semitropical  luxuriance  of  floral 
and  arboreal  growth  which  delights  the  tour- 
ist here  and  the  beauty  of  architecture  is  a 


glowing  testimonial  to  the  good  taste,  wealth 
and  liberality  of  tbe  residents  of  Pasadena. 
After  a ride  by  trolley  through  the  town  and 
a trip  up  Mount  Lowe  by  electric  railway  and 
over  a marvelous  cable  road,  we  returned 
through  Pasadena  to  Los  Angeles.  These  cities 
have  elegant  buildings,  good  water  and  excel- 
lent sewerage  systems.  A day’s  ride  over  the 
lovely  surrounding  country,  through  miles  of 
long  straight  avenues  of  orange  trees  and 
thousands  of  acres  of  grapes,  seeing  every 
kind  of  semitropic  fruit  growing  side  by  side 
with  the  more  hardy  fruits,  both  being  in  the 
greatest  profusion  and  finest  quality,  will  con- 
vince the  traveler  that  this  section  of  Cali- 
fornia is  one  of  great  attractiveness.  During 
our  stay  at  Los  Angeles,  among  other  places 
of  interest  visited  was  the  Cawston  ostrich 
farm  with  its  two  hundred  and  fifty  birds. 

After  dinner  at  the  Westminster  Hotel  we 
departed  from  Los  Angeles  for  Riverside,  Ihe 
center  of  the  most  famous  orange-growing 
district  in  America,  which  we  reached  the  fol- 
lowing morning.  After  several  hours’  sight- 
seeing in  “Seeing  Riverside  cars”  and  an  ex- 
cellent dinner  at  Hotel  Glenwood,  we  left  for 
Redlands  at  which  place  special  carriages  were 
waiting  to  take  our  party  via  the  McKinley 
drive  to  Smiley  Heights,  the  beauty-spot  of 
the  entire  region  visited  by  all  tourists  to 
this  beautiful  section  of  California.  Redlands 
is  a small  city  of  magnificent  homes  and  public 
parks  that  are  most  charming  from  the  views 
they  afford  and  the  luxuriance  of  the  vegeta- 
tion and  wealth  of  fiowers  with  which  they  are 
adorned.  Returning  to  Riverside  by  trolley 
we  resumed  our  journey  via  San  Pedro,  Los 
Angeles  and  Salt  Lake  Railroad.  Our  A.  M. 
A.  special  now  on  its  return  trip  took  a 
northeasterly  course  through  Southern  Cali- 
fornia and  the  plains  of  Southern  Nevada  for 
Salt  Lake  City,  Utah. 

This  city  is  quaint,  rather  beautiful  and 
full  of  historic  interest.  It  is  in  this  city, 
the  Zion  of  the  Mormon,  that  romance  and 
religion  beckon  the  sightseer.  After  a trip  to 
Saltair  Beach,  Salt  Lake,  twelve  miles  from 
the  city  by  steam  cars  and  an  exhilarating 
bath  in  the  lake  enjoyed  by  almost  every  one 
in  our  party,  and  after  having  partaken  of  a 
fine  lunch  at  Hotel  Knutsford,  we  made  a 
tour  of  the  city  in  “Seeing  Salt  Lake  City 
cars.”  At  4 p.  m.  we  were  entertained  in  the 
Mormon  tabernacle  one-half  hour  by  an  organ 
recital.  The  tabernacle,  immense  in  pro- 
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portions,  built  wholly  of  snow-white  granite 
and,  standing  on  one  of  the  loftiest  points  in 
the  city,  is  an  imposing  structure.  Nearby 
are  the  Bee  Hive  and  Lion  houses,  once  the 
home  of  Brigham  Young  and  his  numerous 
wives.  After  the  organ  recital  the  wife  of 
a Mormon  gave  an  address  explaining  the 
Mormon  doctrine  and  the  merits  of  the  same. 
II  has,  however,  not  yet  been  definitely  ascer- 
tained that  any  one  of  our  personnel  has  be- 
come a Latter  Day  Saint. 

We  left  Salt  Lake  City  via  the  Denver  and 
Rio  Grande  for  Glenwood  Springs,  one  of  the 
most  noted  pleasure  and  health  resorts  in  Col- 
orado. Hotel  Colorado  at  the  junction  of 
the  Roaring  Fork  and  the  Grand  River,  and 
one  of  the  finest  resort  hotels  in  the  United 
States,  has  come  into  much  prominence  on 
account  of  its  beautiful  situation  and  hot 
salt  mineral  springs.  These  springs  themselves 
are  phenomenal,  numerous  fountains  bubble 
up  over  a considerable  area  and  discharge  an 
immense  body  of  water  heated  in  nature’s 
furnace  to  14  0°  Fahrenheit,  which  flows  in  a 
broad  stream  to  its  outlet  through  an  aque- 
duct recently  constructed,  forming  a beauti- 
ful island  upon  which  is  erected  a commodi- 
ous and  well  appointed  bathing  house  pro- 
vided with  every  convenience  for  sitz,  plunge 
and  vapor  bathing.  Sufficient  time  was  spent 
at  this  ideal  resort  to  visit  the  place  and  en- 
joy a comfortable  and  hygienic  bath  in  the 
large  swimming  basin. 

The  town  of  Glenwood  is  surrounded  by 
beautiful  parks  and  picturesque  scenery  and, 
withal,  is  a most  delightful  place  to  spend  a 
season.  Reluctantly  we  bid  adieu  to  beauli- 
ful  Glenwood  and  en  route  for  Pueblo  soon 
found  ourselves  absorbed  in  viewing  the  gran- 
deur of  the  stupendous  rocky  mountain  scen- 
ery, including  the  Royal  Gorge  and  the  Grand 
Canon  of  the  Arkansas,  which  somber  and 
swiftly  flowing  stream  alone  breaks  the  still- 
ness of  the  enchanting  scene  with  its  cataract- 
like roar.  Upon  reaching  Pueblo  the  train 
in  the  evening  was  side-tracked  for  occupancy. 
Resuming  our  journey,  we  arrived  at  Denver 
the  following  morning.  At  9 a.  m.  a special 
train  on  the  Narrow  Gauge  Route  was 
boarded  for  a most  delightful  trip  over  the 
I'omantic  Georgetown  Loop.  After  luncheon  at 
Silver  Plume,  we  returned  to  Denver,  the 
“Queen  City  of  the  Plains,”  to  tour  the  city 
in  “Seeing  Denver  cars.”  After  a pleasant 
tour  and  observation  of  the  marvelous  growth 


of  the  city  and  a sumptuous  dinner  at  Hotel 
Albany,  our  party  left  Denver  at  11  p.  m.  and 
arrived  at  Manitou  the  following  morning. 
There  are  probably  more  places  of  extraor- 
dinary interest  for  the  tourist  to  visit  in  the 
vicinity  of  Manitou  than  can  be  found  con- 
tiguous to  any  other  resort  in  the  country.  It 
is  situated  six  miles  from  Colorado  Springs, 
immediately  at  the  foot  of  Pike’s  I^eak.  Here 
are  the  famous  effervescent  soda  and  iron 
springs  which  at  an  early  day  gave  the  name 
of  “Springs”  to  the  town  of  Colorado  Springs. 
The  forenoon  was  spent  on  a trip  to  the  sum- 
mit of  Pike’s  Peak.  The  ascent  to  the  sum- 
mit of  this  snow-crowned  peak,  the  monument 
of  the  country,  was  made  via  the  Manitou 
and  Pike’s  Peak  Railway  (familiarly  known 
as  the  Cog  Wheel  Route)  which  is  said  to  be 
within  a fraction  of  nine  miles  in  length  and 
is  probably  the  most  novel  railway  in  the 
world.  When  it  reaches  its  objective  point 
above  the  clouds,  at  a height  of  14,147  feet 
above  sea-level,  in  the  opinion  of  the  writer 
whose  pleasure  it  has  been  to  see  all  three. 
Pike’s  Peak  far  surpasses  the  famous  Cogway 
up  Mt.  Washington  and  the  incline  railway 
up  the  Rigi  in  Switzerland.  After  our  re- 
turn to  Manitou  and  an  excellent  luncheon  at 
the  Cliff  House,  carriages  were  in  waiting  for 
a two  hours’  drive  to  the  Cave  of  the  Winds 
and  through  the  wonderful  Garden  of  the 
Gods,  a tract  of  land  of  about  live  hundred 
acres  in  extent  which  is  thickly  studded  with 
grotesque  figures  of  rocks  and  cliffs  of  red  and 
white  sandstone. 

Leaving  Manitou  our  next  stop  was  at  Col- 
orado Springs  where  our  special  was  side- 
tracked for  occupancy  during  the  night,  while 
dinner  and  breakfast  were  enjoyed,  in  accord- 
ance with  the  itinerary,  at  the  Antlers  Hotel. 
At  9 A.  jr.  we  embarked  on  a special  train 
of  the  Cripple  Creek  Shortline  for  the  Cripple 
Creek  gold  mining  district.  In  this  great 
gold  mining  camp,  since  this  precious  metal 
was  first  discovered  here  in  paying  quantities 
twelve  years  ago,  the  production,  it  is  said, 
has  approximated  one  hundred  and  thirty- 
six  million  dollars.  Although  it  is  believed 
that  no  one  in  our  party  had  the  good  fortune 
to  discover  a new  mine,  some  at  least  were 
fortunate  enough  to  obtain  rich  souvenir  sam- 
ple nuggets  and  all  enjoyed  in  the  superla- 
tive degree  the  forty-five  miles  of  one  contin- 
uous panorama  of  nature’s  gorgeous  mountain 
and  canon  scenery,  and  doubtless  all  felt  like 
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rendering  homage  to  the  hardy  pioneers  and 
pathfinders  of  “Auld  Lang  Syne.” 

The  days  of  old,  the  days  of  gold, 

The  days  of  ’49. 

Again  resuming  our  eastward  journey,  on 
the  evening  of  .July  ,“10,  we  left  Colorado 
Springs  on  our  special,  via  the  Missouri  Pacific 
Railway,  for  Kansas  City,  Missouri,  at  which 
place  we  arrived  in  the  afternoon  of  the  fol- 
lowing day  several  hours  behind  schedule 
time,  caused  by  a heavy  rain  which  flooded 
a portion  of  the  Missouri  Pacific  Railway 
tracks.  After  an  exceedingly  pleasant  tour 
of  this  very  interesting  and  progressive  city 
of  the  Middle  West,  in  “Seeing  Kansas  City 
cars”  and  after  a good  dinner  at  the  Midland 
Hotel,  we  left  for  St.  Louis  at  9 r.  m.  where 
we  arrived  the  following  morning,  August  1, 
in  time  for  a fine  breakfast  prepared  for  our 
party  at  Hotel  Jefferson.  The  forenoon  was 
very  plea.santly  spent  in  a delightful  tour  in 
“Seeing  St.  Louis  cars.”  The  majority  of  our 
party  spent  the  afternoon  in  visiting  Shaw’s, or 
the  Missouri  Botanical  Garden,  which  com- 
prises seventy-five  acres  and  is  unquestionably 
the  finest  garden  of  the  kind  in  the  United 
States.  At  the  same  time  smaller  contingen- 
cies of  our  party  visited  other  points  of  inter- 
est, including  the  extensively  advertised  An- 
heuser-Busch Brewery.  It  is  a noteworthy 
fact  that  even  the  small  coterie  of  gentlemen 
that  visited  this  famous  brewing  establishment 
all  reported  promptly  at  headquarters,  the 
Hotel  Jefferson,  in  the  pink  of  condition  and 
in  time  tor  a sumptuous  dinner.  We  left  St. 
Louis  via  the  Wabash  Railroad  for  Detroit, 
thence  continued  our  journey  eastward 
through  Canada  to  Buffalo  where  we  arrived 
several  hours  late  on  account  of  a freight 
wreck  thirty  miles  east  of  St.  Louis.  Leaving 
Buffalo  we  once  more  boarded  our  special 
and  were  soon  en  route  on  the  Lehigh  Valley 
Railroad  for  our  final  return  destination, 
Philadelphia  and  New  York,  which  cities  were 
reached  on  schedule  lime  as  outlined  and  ar- 
ranged in  the  itinerary  by  the  Kinports 
Company  of  New  York. 

With  the  completion  of  this  splendid  tour 
of  more  than  nine  thousand  miles  by  the  ele- 
gantly equipped  Pullman  train  designated  the 
“Portland  Special”  to  the  meeting  of  the  A. 
M.  A.  and  the  Pacific  Coast  was  made,  it  is 
authoritatively  stated,  the  longest  trip  ever 
undertaken  by  any  company  in  this  country 


having  used  the  same  train  for  the  entire 
tour.  By  general  consent  the  trip  from  start 
to  finish  was  a most  pleasant  one,  and  was 
thoroughly  enjoyed  by  each  and  every  one 
fortunate  enough  to  have  have  been  one  of  our 
party. 

Much  credit  is  due  the  Kinports  Company 
and  its  genial  and  accomplished  chaperon, 
Mr.  Kin.g,  to  the  originator  of  the  e.xcursion. 
Dr.  Frederick  Holme  Wiggin,  and  to  Dr.  Cyrus 
Lee  Stevens,  each  and  all,  for  the  very 
excellent  management  of  this  memorable  tour 
from  the  Atlantic  to  the  Pacific  and  return, 
in  connection  with  the  fifty-sixth  annual  ses- 
sion of  the  American  Medical  Association 
held  at  Portland.  I.  C.  Gable. 


Reports  of  County  Societies. 


COLITIMBIA— June.  ! 

The  regular  ])y-monthly  meeting  of  the  1 
Colmnl)ia  County  Medical  Society  was  held 
at  Bloomshurg,  June  13.  Members  pres-  : 
ent:  Drs.  Arment,  Bruner,  Hart,  IIes.s,  ; 
Hill,  John,  Kline,  Montgomery,  Reagan, 
Shuman,  Vance  and  Wintersteen.  j 

Dr.  Montgomery  presented  a paper  on  j 
“Antiseptics  in  Practice,”  and  Dr.  Bruner 
on  “Antiseptics  in  Ob.stetrics. ” Both  sub-  j|l 
jects  were  practically  presented  and  thor-  |;t 
oughly  discussed  by  the  members.  f 'i  t 

Dr.  J.  W.  Bruner  was  elected  delegated  j 
member,  and  Drs.  D.  A.  Hart  and  D.  M:1iJi 
Hess  alternates  to  the  annual  meeting  ofjii'i 
the  State  Society  at  Scranton.  Dr.  L.  B;V|  ^ 
Kline  was  elected  censor  for  this  county.  j , 
We  rejoice  in  the  fact  that  the  Seven-  i|i| 
teenth  Censorial  Di.strict  has  an  organiza- 
lion  in  each  county  of  the  district  and  that 
aM  are  active  and  progressive.  I I 

L.  B.  Kline,  Reporter.  | 


DELAWARE — ^,June,  July.  „ 

ddie  Delaware  County  Medical  Society,^]  y 
met  at  the  Chester  Hospital,  June  8,  at  j; 

3 :30  p.  M.,  with  the  president.  Dr.  S. 
Crothers,  in  the  chair,  and  Dr.  W.  P.^j  |]^ 
Lehman,  secretary  pro  tern.  There  was 
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full  attendance.  The  ininntes  of  the  pre- 
vious meeting  were  read  and  approved. 

Dr.  Charles  Leonard  of  Philadelphia, 
read  a very  interesting  and  iirstruetive 
paper  on  the  application  of  Kontgen  rays. 
In  the  discussion  that  followed,  Drs.  Long. 
Laker,  IMaison,  L.  Haines  Crothers,  Neu- 
feld,  Taylor  and  White  took  part. 


The  regular  monthly  meeting  of  the 
Delaware  Comity  Medical  Society  was  held 
on  Jnly  13,  at  3:30  p.  m.  By  invitation 
of  Drs.  S.  E.  Crothers  and  P.  P.  Long,  the 
members  of  the  society  were  their  guests 
at  the  Spring  Haven  Golf  Club  House. 
Dr.  W.  1).  Jefferis  presided  and  Dr.  M.  A. 
Nenfeld  acted  as  secretary. 

Aftei'  the  routine  business  was  trans- 
acted, Dr.  Horace  Darlington  of  Concord- 
ville  and  Dr.  Prank  Johnson  of  Moores 
were  reinstated.  Dr.  M.  P.  Diekeson  of 
IMedia  was  apiiointed  to  open  the  discus- 
sion at  the  state  meeting  to  be  held  in 
Scranton  in  Septembei-.  Drs.  IMakuen, 
Jvinyoun,  Langhead,  Bryant,  Taylor,  Kal- 
bach  and  Maison  were  elected  to  represent 
the  Dehnvare  County  Medical  Society  at 
that  meeting. 

Dr.  J.  L.  Porwood  read  a very  able  and 
Iiractical  jiaiier  on  “The  Use  of  Opium  in 
Abdominal  Pain,”  which  was  listened  to 
with  great  interest.  The  paper  was  dis- 
cussed by  Drs.  Maison,  Nenfeld,  Long, 
Kinyonn  and  Jefferis,  after  which  it  was 
voted  to  send  the  paper  to  the  Pennsyl- 
vania IMedfcal  Journal  for  publication. 

3'he  society  then  adjourned  to  ]iartake  of 
a most  sumptnous  banquet.  Every  one 
pi'ononnced  it  a success  and  a vote  of  thanks 
was  tendered  the  hosts,  Drs.  Long  and 
Crothers. 

Those  present  were  Drs.  Bi-own,  Bryant. 
S.  R.  Crothers,  Diekeson,  Porwood,  Gal- 
lagher, Gottschalk,  Horning,  Jefferis,  Kin- 
youn,  Kalbach,  Langhead,  Long,  JMakuen, 


IMaison,  Nenfeld,  Stellwagen,  Stiteler,  'I’ay- 
lor  and  Ulrich.  E.  E.  Brown,  Reporter. 


ELK — March,  May,  Julyl 
The  regular  meeting  of  the  Elk  County 
iMedical  Society  was  held  in  Ridgway,March 
9,  with  the  following  members  present:  Drs. 
Bevier,  Earley,  Livingston,  McAllister, 
Palmer,  Warnick,  A.  T.  and  W.  L. 
Williams. 

The  essaye.st.  Dr.  Neff,  being  absent,  the 
disenssion  on  the  topic  “Pnenmonia”  was 
opened  by  Dr.  Warnick.  He  recommended 
rest  and  veratum  viride  in  the  first  stage. 
Also  the  patient  shonld  be  w'ell  nonrished, 
have  plenty  of  fi’esh  aii'  and  good  nursing. 
The  discussion  was  continned  by  Drs.  W. 
L.  Williams,  Palmer,  Bevier  and  Liv- 
ingston. 


The  May  meeting  of  the  Elk  County 
Meilical  Society  was  held  at  Ridgway  on 
Wednesday,  the  eleventh,  to  suit  the  itiner- 
aiy  of  Dr.  J.  N.  IMcCormack  of  Bowling 
Green,  Ky.  The  i)resident.  Dr.  A.  T.  Wil- 
liams, was  in  the  chair. 

Dr.  Shaffer  of  Shawmut,  and  Dr.  L.  Z. 
Hayes  of  Porce,were  elected  to  membership. 

A paper  on  “Cholera  Infaidum”  was 
read  by  Di-.  Ueitzell  who  brought  out  many 
points  of  interest  and  importance  as  to  eti- 
ology, symptoms,  diagnosis  and  treatment. 
3’he  pajier  was  <liscnssed  by  Di-s.  Warnick, 
Heilman,  Palmer,  Rankin,  Livingston  and 
others. 

Dr.  IMcCormack  arrived  at  this  hour  and 
gave  an  excellent  talk  on  the  importance 
to  the  medical  V)rofession  of  organization 
and  “team”  work. 

Drs.  Sti-aight  and  Walker  and  iMajor 
Johnson  of  Bradford,  w'ere  among  the  vis- 
itoi's  |)resent  at  the  meeting. 

(Owing  to  the  absence  of  the  reporter 
from  the  above  meetings,  the  reports  are 
not  as  complete  as  is  desirable.) 
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The  July  meeting  of  the  Elk  County 
Medical  Society  washeld  at  Ridgway  on  July 
14.  Vice-president  Livingston  presided  in 
the  absence  of  I’resideiit  Williams.  Owing 
lo  the  absence  of  Dr.  Bevier,  no  paper  was 
read. 

The  discussion  of  the  topic  “Tonsillitis” 
was  opened  by  Dr.  McAllister,  who  was  fol- 
lowed by  Dr:^.  llayes,  Livingston  and 
f)thers.  It  was  urged  that : — In  the  re- 
moval of  tonsils,  where  there  are  adhesions 
of  the  tonsils  to  the  pillars,  these  adhesions 
should  be  seinirated  before  the  tonsils  are 
e.xcised,  and  enough  of  the  tonsil  removed 
that  there  be  not  left  laciuire  or  sui)ra-ton- 
sillar  cavities  for  the  retention  of  foreign 
material.  In  quinsy  much  comfort  can  be 
given  the  patient  by  a hypodermic  of  mor- 
phin  and  atroi)in,  until  such  time  as  the  ab- 
scess can  be  opened.  As  a general  appli- 
cation in  tonsillitis,  guaiacol  either  full 
sti-ength  or  diluted  one-half  with  oil  of 
sweet  almonds  painted  over  the  affected 
surface  gives  much  comfort.  There  is  a 
ci'oupous  tonsillitis  characterized  by  a false 
membrane  fjuite  identical  macroscopically 
with  the  membrane  of  the  Klebs-Loffler 
diphtheria.  A raw  or  bleeding  surface  af- 
ter the  removal  of  the  membrane  is  no  proof 
of  true  diphtheria,  but  only  of  a croupous 
iuHammation;  that  is,  an  exudation  with 
death  and  degeneration  of  the  tissues.  This 
form  is  most  frequently  seen  in  the  exan- 
themata. Mistakes  then  must  of  necessity 
be  made  in  diagnosis  by  those  who  do  not 
have  access  to  a laboratoiy  and  microscope. 
A post-diphtheritic  paralysis  will  clear  up 
a hitherto  doubtful  case  but  is  unft)rtunate 
if  the  physician  has  diagnosed  the  case  one 
of  the  simple  croupous  form.  Dr.  Osier 
discusses  under  the  heailing  of  “Chronic 
'ronsillitis”  the  entii-e  tonsillar  ring,  in- 
cluding adenoids  and  affections  of  the 
lingual  tonsil.  4’he  general  physician  has 
as  yet  failed  to  grasp  the  imj)ortance  of  the 
adenoid  condition,  which  is  of  great  fre- 


quency and  probably  the  most  serious  con- 
dition of  childhood,  not  excepting  even 
dii)htheria  and  scarlet  fever. 

The  report  of  the  Committee  on  the  Con- 
stitution was  called  for  and  made  by  Dr. 
IMcAllister,  he  being  the  only  member  of 
the  committee  present.  The  new  Constitu- 
tion is  modeled  after  that  of  the  Bradford 
County  Medical  Society  and  makes  some 
radical  changes  in  the  laws  of  our  society. 
Two  vice-presidents  are  provided  for  and 
the  secretary  is  to  act  also  as  the  collector 
of  the  society  funds,  the  treasurer  to  be  a 
receiving  and  disbursing  officer  only.  The 
annual  dues  shall  be  payable  each  January 
in  advance  and  any  member  whose  dues  are 
unpaid  July  1st,  shall  stand  suspended 
without  further  action  of  the  society. 
Meetings  shall  be  held  monthly  ihstead  of 
bi-monthly  as  heretofore. 

Members  present  at  the  meeting  were 
Drs.  Davis,  Earley,  Flynn,  Hayes,  Liv- 
ingston, IMcAllister  and  Warnick. 

J.  C.  I\IcAllisteb,  Reporter. 


HUNTINGDON— July. 

The  Huntingdon  County  IMedical  Society 
held  its  regular  meeting  on  Tuesday  after- 
noon, July  11,  at  the  Court  House, 
Huntingdon,  with  the  president.  Dr.  W.  J. 
Canq)bell,  in  the  chair.  Members  pres- 
ent:— Drs.  Evans,  Fleming,  Frontz,  Har- 
man, J.  i\I.  Johnston,  IMyers  and  Sears. 
Visitors: — Drs.  Schum  and  Boggs. 

Ur.  Harman  reported  $86.52  in  the 
treasury. 

Di-.  Harman  was  chosen  delegate-mem- 
ber of  this  society  to  the  Executive  Council 
at  the  State  Society  meeting  at  Scranton, 
September  26-28.  Mr.  Myers  was  chosen 
first  alternate  and  Dr.  McClain  second 
alternate. 

Dr.  Myers  then  read  a very  interesting 
and  instructive  pai)cr  on  “Mara.srnus.  ” 
He  desci'ibed  the  disease  (piite  fully,  giv- 
ing the  cause,  symptoms  and  j)rognosis. 
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For  treatment  he  recommended  the  use  of 
yolk  of  egg  at  each  feedkig  in  such  quantity 
as  each  individual  ease  requires. 

I The  subject  was  briefly  discussed  by  Drs. 

i Fleming,  McClain,  Charles  Campbell  and 

I ITarman. 

I • The  society  adjourned  at  2 :40  p.m. 

I II.  C.  Frontz,  Reporter. 

i 

LANCASTER— June. 

I The  regular  monthly  meeting  of  the  Lan- 

caster City  and  County  Medical  Society 
was  held  at  125  North  Duke  St.,  Dr.  T.  B. 
Appel,  president,  in  the  chair. 

Present Drs.  Appel,  Atlee,  Bern- 
I theizel,  Bitzer,  Blough,  Bowman,  Bowers. 
Breneman,  Brenholtz,  Bryson,  Cassel, 
Craig,  M.  L.  Davis,  Detwiler,  Gari’ctson, 
Hartman,  W.  II.  Herr,  Kennedy,  Kohler, 
G.  W.  Kinard,  Lehman,  Leslie,  Ijightner, 
McCaa,  Markle,  Miller,  Mitchell,  Mo\very, 
IMiddenberg,  H.  E.  and  J.  H.  Musser, 
Reamsnyder,  Reeder,  Reeser,  J.  P.  and  P. 
i-  J.  Roebuck,  Roland,  Shartle,  Shenk,  Stahr, 
Steward,  Sultzbach,  Underwood,  II.  Wal- 
ter, J.  P.  Zeigler,  and  Frederick  L.  Van- 
Sickle  of  Olyphant. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

^ Report  of  the  Board  of  Censors  on  Club 
Rraciicc.  The  Board  of  Censors  in  con- 
formity with  the  motion  that  they  should 
give  an  opinion  as  to  whether  it  is  in  ac- 
I cordanee  with  the  principles  of  ethics  and 
consistent  with  the  standing  of  professional 
conduct  requisite  for  membership  in  this 
Society,  to  furnish  medical  attention  to  pa- 
tients either  as  individuals  or  as  membei's 
of  lodges  or  other  organizations,  by  con- 
tract, in  which  it  is  agreed  to  treat  such 
I'atients  over  a certain  period  of  time  for 
a certain  sum,  conclude : — 
j That — as  all  such  work  is  usually  done 

by  agreement  for  much  less  than  the  reg- 
j ular  fees,  and  that  the  object  of  these  so- 
cieties and  individuals  is  to  obtaiu  cheap 
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medical  service,  it  is  a direct  violation  of 
Article  VI,  section  3 of  the  principles  of 
ethics  and  a violation  of  the  spirit  of  the 
law.  Article  VI,  section  I,  if  the  remunera- 
tion is  less  than  the  usual  fees. 

Your  Censors,  therefore,  agree  that  no 
member  of  the  society  should  make  con- 
tract with  individuals  or  societies  for  med- 
ical treatment,  for  any  period  of  time,  for 
a certain  sum,  less  than  the  usual  charges, 
believing  such  to  be  a violation  of  the  Prin- 
ciples and  the  high  standing  of  the  profes- 
sion. G.  W.  Berntheizel,  President, 
Oliver  Roland, 

James  Mitchell,  Secretary. 

Censors. 

On  motion  the  report  was  recei\^ed  and 
adopted.  The  application  for  membership 
of  Dr.  F.  B.  Witmer,  Bism.ark,  Lebanon 
County,  was  referred  to  the  board  of  Cen- 
sors. 

Dr.  Frederick  L.  Van  Sickle  of  Oly- 
])hant,  read  a very  interesting  paper  on 
“Cholera  Infantum.”  A vote  of  thanks 
was  extended  to  the  doctor  for  his  able  pa- 
per, and  he  Avas  reejuested  to  furnish  a 
copy  for  publication  in  the  Transactions  of 
the  Society. 

The  paper  wns  discussed  by  Drs.  P.  J. 
Roebuck,  A.  R.  Craig,  T.  C.  Detwiler,  A. 
M.  Underwood,  and  T.  B.  Appel,  Dr.  Van 
Sickle  closing  the  discu-ssiou.  , 

Dr.  Van  Sickle  extended  a cordial  invita- 
tion to  the  members  of  the  society  to  attend 
the  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania  at  Scranton  in  Sep- 
tember. Park  P.  Breneman,  Reporter. 

LEHIGH— July. 

The  regidar  bimonthly  meeting  of  th(i 
T.ehigh  County  Medical  Society  was  held  in 
the  Administration  Building,  Allentown, 
on  July  11,  at  2 p.  m.  The  members  x>i’cs- 
ent  were  Drs.  M.  J.  Backenstoe,  Bleiler, 
Butz,  A.  J.  and  W.  B.  Erdman,  Guth, 
Kline,  Lear,  Lowright,  Peters,  Seiberling 
and  Young. 
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Dr.  C.  D.  Schaeffer  of  Allentown  was 
selected  to  represent  the  local  society  in  the 
discussions  at  the  meeting  of  the  state  so- 
ciety at  Sei-anton. 

Dr.  dohn  Lear  of  Allentown,  read  a 
])aper  on  “Bacteriolysis  and  Antibacterial 
Sernm,”  which  was  discussed  by  Dr.  P.  0. 
Bleiler  of  Allentown. 

\V.  A.  IIausman,  Jk.,  Eeportei 


MONTGOMERY— June. 

The  June  meeting  of  the  Montgomery 
County  IMedieal  Society  -was  held  on  Wed- 
nesday, June  14,  at  their  usual  place  of 
meeting,  Charity  Hospital,  Norristown. 

There  was  i)resent  as  the  guest  of  the 
Society,  Le  Ri  Cu,  IM.  D.,  a recent  graduate 
of  the  AVomen’s  Medical  College  of  Phila- 
delphia, who,  after  spending  eight  years 
in  this  country,  the  last  month  of  which 
will  be  at  the  Hospital  for  the  Insane  at 
Norristown,  will  return  to  China,  where 
she  will  take  charge  of  a hospital  to  be  es- 
tablished for  the  training  of  women  as 
nurses  and  care-takers  of  the  sick  in  China. 

An  interesting  discussion  of  fractures  of 
the  hip  joint  took  place.  Dr.  A.  II.  Allis 
of  Philadelphia,  Avho  has  made  a special 
study  of  those  affections,  was  present  and 
opeiK'd  the  discussion  with  a full  and  dis- 
criminating description  of  the  various 
forms  of  fractures  of  this  important  joint, 
the  means  of  diagnosis  and  their  rational 
ti’catment.  The  subject  elicited  more  than 
ordinary  interest  and  a discussion  by  the 
members  of  the  society  was  very  general. 
a?id  the  conclusions  were  valuable.  The 
following  points  were  brought  out  as  es- 
.sential : 

Firsi,  A careful  history  as  to  the  nature 
of  the  injury  is  essential. 

Second,  The  nio.st  important  and  distin- 
giiisbing  feature  of  an  intracapsular  frac- 
ture is  helplessness  of  the  limb  and  there- 
fore an  entire  inability  on  the  part  of  the 


])atient  to  move  the  limb.  In  addition  to 
this,  there  are  pain,  eversion  of  the  foot, 
the  usual  shoi-tening  and  a greater  or  less 
numbness.  With  these  conditions  present, 
the  diagnosis  of  an  intracapsular  fracture 
is  beyond  question. 

The  treatment  as  suggested  was  such  a 
position  of  body  and  limb,  as  would  give 
the  greatest  comfort  to  the  patient.  Ex- 
tension, splints,  and  bandages  were  re- 
garded as  unnecessary.  Upon  this  ques- 
tion, there  was  much  variance  of  opinion 
but  the  conclusion  was  reached  that  the 
simi)ler  the  treatment,  the  better.  The  lo- 
cation of  the  patient  in  bed,  on  the  back, 
the  lying  of  the  injured  limb  upon  a pillow, 
slight  elevation  of  the  knee  and  slight  sup- 
I>ort  to  the  everted  foot,  were  regarded  as 
about  all  that  is  necessary  for  the  com- 
fort and  recovery  of  the  patient.  An  an- 
esthesia as  a means  of  diagnosis  was  recom- 
mended but  not  generally  approved,  still 
when  jiidieiously  iised,  regarded  by  some  as 
a great  help  to  the  surgeon  in  clearing  iip 
beyond  all  question  or  doubt,  the  nature 
and  extent  of  the  injury  and  enabling  him 
to  assure  the  patient,  as  well  as  the  friends, 
that  there  is  a fracture. 

The  .society  adjourned  to  meet  in 
September.  J.  K.  AVeavtjr,  Reporter. 


XORTI I AAI PTON— J uly. 

The  regular  meeting  of  the  Medical  So- 
ciety of  Northanqffon  County  was  held  at 
the  Nazareth  Inn,  Nazareth,  July  22. 
The  meeting  was  called  to  order  by  Presi- 
dent G.  A.  Swaidz  and  the  minutes  of  the 
I)revious  meeting  were  read  and  ap])roved. 
After  reading  the  correspondence,  the  re- 
])ort  of  the  censors  was  received  and  pi’o- 
per  action  was  taken.  The  committee  ap- 
I)ointed  to  prej)ai‘e  a memorial  paj)er  on 
the  death  of  the  late  Dr.  Samuel  J.  Weav'ei- 
presented  the  same  which  was  ordered 
l)ublished.  (See  Necrology.) 

Dr.  II.  D.  JMichler  was  elected  delegate- 
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moinI)er  of  the  Executive  Council  of  the 
iMedical  Society  of  the  State  of  Pennsyl- 
vania, with  Drs.  Amos  Seip  and  A.  A. 
Seem  as  alternates.  Dr.  E.  M.  Green  was 
recommended  to  the  state  society  for  dis- 
trict censor. 

'I’he  secretary  reported  names  of  those 
who  ac(‘-ordin<?  to  the  constitution  were  sus- 
]K‘M(led  for  non-payment  of  dues.  Appli- 
cations for  membership  were  received  and 
referred  to  the  censors. 

After  the  transaction  of  other  business, 
the  following  papers  were  read:  “Inflam- 
mation of  the  Kidneys”  by  Dr.  V.  S.  Mes- 
singer  of  Easton,  and  “Medical  Organiza- 
tion Helpful  in  Promoting  the  Social 
Status  of  the  Physician”  by  Dr.  Charles 
Meliitire,  also  of  Easton,  fl'he  papers 
were  well  received  and  after  discussion  of 
the  same  a vote  of  thanks  was  tendered  Drs. 
i\fessinger  and  Mclntire. 

On  motion  Bethlehem  was  chosen  as  the 
next  i)lace  of  meeting. 

J.  J.  Quinev,  Reporter. 


UNION— July. 

The  regular  quarterly  and  annual  social 
meeti?ig  of  the  Union  County  Medical  So- 
ciety was  held  on  the  beautiful  grounds  of 
Bucknell  University  at  Lewisburg,  July 
111, at  10a.m.  The  following  members  were 
in  attendance:  Drs.  Dimm,  Gerhart,  Glover, 
Gi-off,  Gundy,  Leiser,  Metzger,  Persing, 
P.  Steaiis,  Thornton,  and  Wilson.  Giiests: 
Drs.  Albright  of  Lewisburg  and  Detwiler 
of  Vv  illiamsport,  both  well  ktiown  along 
the  Susquehanna  valley  for  many  years, 
having  [)assed  the  age  of  three  score  and 
ten,  yet  young  in  mental  vigor,  enthusias- 
tic in  society  work,  always  ready  with  a 
stoiy  and  interesting  remarks;  Dr.  Harris, 
i’resident  of  Bucknell  University,  and  wife; 
Mesdanies  Dimm,  Gerhart,  Groff  and 
daughters.  Gundy,  Tjeiser,  Metzger  and 
daughters,  Persing  and  children,  Steans, 


Thornton  and  daughter,  Wilson,  Miss 
Mohn,  and  Mrs.  Wilson,  widow  of  Dr.  Wil- 
son who  practiced  medicine  many  years  in 
Lewisburg.  She  is  now  past  eighty  years 
of  age  and  a very  interesting  entertainer, 
relating  experiences  of  long  drives  and 
midnight  trips  far  into  the  country  during 
the  days  before  the  war. 

The  ladies  spread  a fine  lunch  on  ta- 
bles, and  beneath  the  maple,  oak  and  pines 
all  enjoyed  an  hour  of  feasting,  after  which 
the  cigars  were  passed. 

As  Dr.  Brubaker  was  unable  to  be  pres- 
ent, Dr.  Groff  read  the  paper  “The  Individ- 
uality of  Disease,”  which  was  very  inter- 
esting and  showed  the  mark  of  much 
study  and  thought.  Dr.  Detwiler  read  a 
paper  on  the  “Modern  Treatment  of  Tu- 
berculosis,” which  was  up  to  date  and  of- 
fered .some  very  fine  suggestions. 

The  company  was  quite  loath  to  leave  the 
grounds  and,  all  that  could,  remained  late 
in  the  afternoon. 

Adjourned  to  meet  at  the  call  of  the 
secretary. 

Oliver  W.  II.  Glover,  Reporter. 


WASH  INGTON— August. 

The  quarterly  meeting  of  the  Washington 
County  kledical  Society  was  held  August 
8th  in  Charleroi.  The  meeting  was  strict  ly 
a river  one,  the  program  being  made  up  of 
men  from  that  locality.  There  were  thirty 
members  present;  a good  enthusiastic 
meeting  was  held  and  the  social  i)art  of  it 
was  enjoyed  by  all.  A change  in  the  Con- 
stitution was  offered  to  he  voted  on;  at  the 
next  meeting  making  six  meetings  a y(‘ar. 
One  or  more  of  these  meetings  may  by  a 
vote  of  the  members  pre.sent  be  held  in  any 
town  outside  of  Washington.  Also  that 
the  annual  election  of  officers  be  held  at  the 
November  meeting,  and  that  the  fiscal  year 
liegiu  with  the  first  of  the  year. 

President  Elect  Dr.  H.  M.  Acheson  gave 
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a pi-actical  talk  on  “Arterio  Sclei'osis” 
which  was  well  received  and  discussed,  as 
were  all  the  papers  presented.  Dr.  Geo. 
A.  Linn  of  Monongahela,  wdio  is  one  of  our 
most  aetive,  as  well  as  one  of  our  oldest 
members,  gave  a good  talk  on  “Contagious 
Diseases.”  Dr.  J.  B.  Barth  of  Charleroi 
read  a most  instructive  article  entitled 
“Evolution  in  its  Relation  to  Contagious 
Diseases.” 

Dr.  Fred  C.  Stahlman  of  Charleroi  read 
a paper  on  “Ocidar  Manifestations.”  Dr. 
Frank  F.  Simpson,  Gynecologist  at  the  Al- 
legheny General  Hospital,  favored  the  so- 
ciety with  an  illustrated  article  on  the 
“Diagnosis  of  Pelvic  Disorders,”  and  he 
was  accorded  a hearty  vote  of  thanks.  The 
Doctor  is  an  easy  speaker  who  never  fails 
1o  hold  his  audience,  and  instruct  as  well 
as  entertain. 

Two  new  names,  Drs.  Enos  and  Davis 
both  of  Charleroi,  were  added  to  the  roll 
of  members. 

The  Charleroi  meeting  was  voted  a suc- 
ce.ss.  Jn(j.  B.  Donaldson,  Reporter. 

WAYNE— July. 

The  regular  meeting  of  the  Wayne  Coun- 
ty IMedical  Society  was  held  at  the  Allen 
House  in  Honesdale,  July  20.  The  follow- 
ing new  members  were  received:  T.  W. 
Bertee,Winwood ; AV.  T.  AlcConville,  Hones- 
dale; Edward  B.  Gavitte,  AVhite  Alills; 
George  Rodman,  Hawley. 

Dr.  Reed  Burns  of  Scranton  gave  an  in- 
teresting talk  on  “The  Importance  of  Early 
Interference  in  a Great  iMany  Surgical 
Cases.”  A.  C.  Voigt,  Reporter. 


BERKS — August. 

The  regular  monthly  meeting  of  the  Berks 
County  Medical  Society  w^as  held  at  the 
'I'cmple  Hotel,  Temple,  August  8.  The  fol- 
lowing members  were  present : Drs.  Bach- 
man, Becker,  J.  Al.  and  AV.  S.  Bertolet, 
Bucher,  Cleaver^  East,  Feick,  Fraukhauser, 


Gerhard,  Hoffman,  Huyett,  KautTman, 
Koch,  Kurtz,  Jjongaker,  Lytle,  Alatthews, 
Aleter,  Overholser,  Rentschler,  Rhode,  Saul, 
Schlemm,  Seyler,  Shoemaker,  Stamm,  Tay- 
lor, AVagner,  AVanner  and  AVickert.  Guests: 
Drs.  R.  Alax  Goepp  of  Philadelphia; 
Dorset  of  Philadelphia;  Bucher  of  Leb- 
anon, and  Gerhard.  This  being  the  mid- 
snmmer  meeting,  many  of  the  members 
wei’e  accompanied  by  their  wives. 

Dr.  Frankhau.ser  was  elected  delegate- 
member  of  the  Executive  Council  of  the 
State  Society,  and  Dr.  Bachman  was  nom- 
inated for  reelection  as  censor  for  this  cen- 
sorial district.  Dr.  AVahl  of  Reading  was 
elected  to  membership  of  the  county 
society. 

Dr.  Alax  Goepp,  Dean  of  the  Polyclinic 
Hospital,  Philadelphia,  delivered  an  ad- 
dress on  “Certain  Forms  of  Aluseular 
Heart  Disease.” 

After  the  meeting  adjourned,  all  enjoyed 
a good  supiier. 

S.  Banks  Taylor,  Reporter. 


Necrology. 

In  Memoriam — Samuel  J.  Weaver,  M.  D. 

(The  following  memorial  note  was  read  at 
the  July  meeting  of  the  Northampton  County 
Medical  Society.) 

Our  society  has  again  been  called  upon 
to  record  the  death  of  one  of  our  active 
members  and  ex-jiresidents.  Dr.  Samuel 
J.  AVeaver  of  Bethlehem  died  January 
ITth,  1905.  Although  he  had  not  been 
well  for  several  months  his  condition  was 
so  much  improved  during  the  early  portion 
of  January  that  his  death  came  as  a great 
shock  to  the  comnnnnty  in  which  he  lived, 
He  was  born  at  AVeaversville,  Northampton 
County,  September  2,  1850  and  was  one  of 
twelve  children. 

His  early  education  was  obtained  at  the 
AA"ea vers vi lie  Academy,  and  during  his 
youth  he  united  with  the  Reformed  Con- 
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gregatioii  of  that  place  during  the  pastorate 
of  Rev.  C.  .1.  Becker.  Subsequently  he  be- 
gan the  study  of  medicine  and  completed 
his  medical  coeirse  in  Jefferson  Medical 
College  of  Philadelphia,  from  which  he  was 
gj-aduated  with  the  class  of  1872.  He  suc- 
ceeded his  former  preceptor  at  Weavers 
ville  in  the  practice  of  medicine,  bnt  in 
1883  oi)ened  an  office  in  Bethlehem  wliero 
lie  soon  became  a popular  and  well  known 
physician  and  acquired  a large  practice. 
In  the  year  1873,  soon  after  establishing 
himself  in  practice  at  Weaversville,  he  be- 
came a memlier  of  the  county  medical  so- 
ciet.y  and  was  elected  to  the  presidency  of 
onr  body  in  1889.  He  was  also  a member 
of  the  state  society  and  of  the  American 
Medical  Association.  At  one  time  he  was 
l>resident  of  the  Board  of  Health  of  Beth- 
lehem and  of  the  Town  Council  of  that 
borough.  Politically  he  was  a staunch 
Republican  and  in  1887  was  elected  coroner 
of  Northampton  County  on  the  Reiiublicau 
ticket,  being  the  only  Republican  who  ever 
held  that  office  in  the  history  of  the 
county.  As  a member  and  elder  of  Christ 
Reformed  Church  of  Bethlehem  he  was 
zealous  in  his  watchfulness  of  the  welfare 
of  the  eluirch. 

In  all  of  these  relations  as  in  his  prac- 
tice and  among  a large  circle  of  friends 
his  loss  will  be  keenly  felt.  Those  of  us 
who  knew  Dr.  Weaver  personally  can 
testify  to  onr  loss  as  individuals  as  well  as 
a society  and  wo  extend  to  his  family  our 
strongest  and  most  sincere  sympathy. 

Abraham  Stout. 

T.  C.  ZuracK. 

Edgar  M.  Green. 


In  Memoriam — Janies  A.  Armstrong,  M.  D. 


BY  ISRAEU  H.  BETZ,  M.  D., 

York. 

3'he  York  County  Medical  Society  .sus- 
tained a loss  in  the  death  of  one  of  its 


members,  Dr.  James  Adelbert  Armstrong, 
which  occurred  at  1 lei  lam,  July  20,  190.'), 
at  the  age  of  sixty-six  years. 

Dr.  Armstrong  was  born  at  Amboy,  Illi- 
nois, in  1839.  AVhen  two  years  of  age  his 
j)a rents  removed  to  Pennsylvania.  He  re- 
ceived good  educational  advantages  and  in 
early  life  he  became  a teacher  in  the  public 
schools.  Later  he  took  up  the  stmly  of 
medicine,  graduated  at  the  University  of 
Pennsylvania  in  1863,  and  entered  upon 
the  practice  of  medicine  immediately  afti'r- 
ward.  For  eight  years  he  practiced  at 
York,  New  Salem,  iMiddletown  and  iMc- 
Knightstown.  In  1871  he  removed  to  Hel- 
1am  in  the  eastern  part  of  York  County, 
where  he  practiced  continuously  until  his 
death,  a period  of  thirty-four  years. 

For  the  past  few  years  ho  Avas  in  declin- 
ing health.  Internal  disease  developed  and 
eventuated  in  death  after  a period  of  great 
suffer  ing. 

He  Avas  a member  of  the  York  County 
Medical  Society  for  many  years  and  Avas 
hehl  in  high  esteem  by  his  medical  breth- 
ren. Suitable  re.solntions  Avere  passed 
after  his  death  at  a special  meeting  of  the 
society  and  it  Avas  resolved  that  the  mem- 
bers attend  the  funeral  in  a body. 

A memorial  service  was  held  at  St.  James 
EA'angelical  Lutheran  Church  in  Hellam, 
of  AA’hich  the  deceased  has  been  a con- 
sistent and  influential  member,  having  held 
offices  in  the  church  organization.  9'he 
memorial  address  was  delivered  by  Rev.  Di\ 
Everett  of  York,  aa'Iio  discoursed  eloquent- 
ly upon  the  career  and  Avorth  of  the  de- 
ceased. He  also  spoke  fittingly  of  the  mu- 
tnal  relation  of  physicians  and  the  public. 
The  remains  of  the  deceased  Avere  interred 
at  AlibottstoAvn,  Adams  County. 

Dr.  Armstrong  Avas  among  the  oldest 
physicians  in  York  County.  His  labors 
for  a period  of  more  than  forty  years  Avin-e 
largely  confined  to  the  country  districts. 
Such  Avork  is  necessarily  attended  by  much 
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exposure  and  expenditure  of  vitality.  He 
witnessed  the  passing  of  the  mature  gener- 
ation he  found  lapon  his  advent,  and  he  also 
saw  its  entire  replacement  by  the  newer  gen- 
eration of  the  present.  His  name  had  be- 
come a household  word  over  a large  sec- 
tion of  the  country.  He  was  emphatically 
a man  of  the  people,  whether  rich  or  poor, 
old  or  young,  the  well  or  the  sick — all  spoke 
of  him  in  equal  terms  of  praise.  The  nota- 
ble gathering  at  his  funeral  and  the  audi- 
])le  expressions  of  regret  showed  the  esteem 
and  love  in  which  he  was  held. 

Descended  from  Scotch-Irish  ancestry 
he  yet  adapted  himself  completely  to  the 
habits  and  customs  of  the  people  among 
whom  he  came  as  one  of  them.  During  his 
long  residence  among  them  he  acquired  an 
intimate  knowledge  of  the  prevailing  lan- 
guage— the  Pennsylvania  German — which 
he  spoke  in  all  its  niceties  and  variations 
as  though  one  of  the  “manor  born.”  He 
was  affable,  kind  and  courteous  and  pos- 
sessed rare  sympathy  for  the  afflicted  and 
suffering. 

He  was  ever  at  the  service  of  those  who 
needed  his  ministrations.  With  him  duty 
was  a word  of  serious  import.  He  was 
thoroughly  imbued  with  a love  for  his  pro- 
fession and  he  endeavored  to  live  up  to  its 
ethical  demands  and  precepts.  No  man 
can  do  more ; no  man  should  do  less.  Such 
a life  has  its  uses  not  only  for  the  present 
but  for  the  future.  He  will  be  sadly  missed 
by  the  community  in  which  he  labored 
so  long  and  so  well;  he  will  be  missed  by 
his  medical  brethren  who  were  accustomed 
to  his  friendly  greetings;  he  will  be  missed 
by  his  family  which  comprises  the  widow, 
a son  and  a daughter.  In  their  great  loss 
tliey  have  our  profound  sympathy. 


The  healthy  mucous  membrane  of  the 
bladdernever  absorbs  medicine;  an  ulcera- 
ted vesical  mucous  membrane  does. — Blan- 
ton, Ex. 


Official  Communication. 


ANNUAL  ANNOUNCEMENTS  AND  OPFI- 
CI.VL  PROGRAM  OP  THE  MEETING  OP 
THE  MEDICAL  SOCIETY  OP  THE  STATE 
OP  PENNSYLVANIA  TO  HE  HELD  AT 
SCRANTON,  SEPTEMBER  26,  27  AND 
28,  1905. 


KAILKOAD  BATES. 

Railroads  in  the  Trunk  Line  Association 
will  sell  round  trip  tickets  fr9m  points  east 
of  Erie,  Oil  City  and  Pittsburg  at  a fare  and 
one-third,  on  Card  Orders — tickets  to  be  sold 
and  good  going  September  25th  to  28th,  re- 
turning to  September  30th  inclusive.  For 
card  orders  apply  to  the  Secretary  of  the  State 
Society,  mentioning  the  road  or  roads  over 
which  tickets  are  desired. 

From  points  west  of  Erie,  Oil  City,  and 
Pittsburg,  members  may  purchase  tickets  one 
way  to  Scranton,  asking  for  a Central  Pas- 
senger Association  certificate  which  on  en- 
dorsement by  the  Secretary  of  the  State 
Society  will  entitle  holder  to  return  ticket  at 
one-third  fare,  or  they  may  take  advantage  of 
local  rates  to  Erie,  Oil  City  and  Pittsburg,  and 
then  use  card  orders  to  Scranton. 

HOTEL  ACCOMMODATIONS. 


Hotel. 

Rates. 

No.  of  Roon 

Jermyn, 

$4.00,  up. 

150. 

Terrace, 

2.50,  up. 

75. 

Nash, 

1.50,  up, 

20. 

Holland, 

2.00,  up. 

30. 

Linden, 

1.50,  up. 

25. 

Schadt, 

2.00,  up. 

25. 

Coyne, 

2.00  to  3.50 

125. 

Valley  House, 

2.00, 

15. 

Scranton  House,  1.00, 

30. 

The  Hotel  Jermyn  will  be  considered  as 
headquarters.  The  above  rates  are  on  the 
American  plan  with  the  exception  of  the 
Scranton  House  which  is  on  the  European 
plan.  Accommodations  can  be  secured  by  ap- 
plying to  Dr.  Gilbert  D.  Murray,  Scranton,  Pa., 
Chairman  of  the  Committee  on  Arrangements. 


OFFICERS  FOR  THE  YEAR  1904-1905. 

PRESIDENT. 

Adolph  Koenig,  Pittsburg. 

VICE-PRESIDENTS. 

First,  Erasmus  V.  Swing,  Coatesville;  Sec- 
ond, Walter  S.  Stewart,  Wilkes-Barre;  Third, 
Joseph  M.  Corson,  Chatham  Run;  Fourth, 
James  B.  Ewing,  Uniontown. 

SECRETARY. 

Cyrus  Lee  Stevens,  Athens. 

ASSISTANT  SECRETARY. 

Theodore  B.  Appel,  Lancaster. 

TREASURER. 

George  W.  Wagoner,  Johnstown. 
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BOAHn  OF  TRUSTEES  AND  JUDICIAE  COUNCIL. 

Term  Expires. 


Tliomas  D.  Davis,  Pres.,  Pittsburg ..  1905. 
Horace  G.  McCormick,  Williams])ort . .1905. 
Tliomas  M.  Livingston,  Columbia.  . . .1905. 
Itichard  Armstrong,  Lock  Haven  ....  1906. 

Isaac  C.  Gable,  York 1906. 

William  S.  Ross,  Altoona 1906. 

Henry  Beates,  Jr.,  Philadelphia.  ...  1907. 

Jmther  B.  Kline,  Catawissa 1907. 

William  H.  Hartzell,  Allentown 1907. 

Adolph  Koenig,  Pittsburg ex-officio. 


Cyrus  Lee  Stevens,  Secretary,  Athens.  . . . 

ex-officio. 

George  W.  Wagoner,  Johnstown,  .ex-officio. 

STANDING  COMMITTEES. 


COmriTTEE  ON  ARRANGE.MENTS  AND  CREDENTIALS. 

Gilbert  D.  Murray,  Chairman,  436  Wyom- 
ing Ave.,  Scranton. 

COMMITTEE  ON  SCIENTIFIC  BUSINESS. 


Term  Expires. 

Theodore  B.  Appel,  Chairman,  Lancaster.  . 


1906. 

Jay  F.  Scffiamberg,  Philadelphia 1905. 

Adolph  Koenig,  Pittsburg ex-officio. 

Cyrus /Lee  Stevens,  Athens ex-officio. 

Gilbert  D.  Murray,  Scranton  ....  ex-officio. 


COMMITTEE  ON  PUBLICATION. 

Term  Expires. 

Cyrus  Lee  Stevens,  Chairman,  Athens.  1905. 


James  C.  Burt,  Pittsburg 1905. 

Augustus  A.  Eshner,  Philadelphia.  . 1906. 

Adolph  Koenig,  Pittsburg 1907. 

George  W.  Wagoner,  Johnstown,  .ex-officio. 


AUDITING  COMMITTEE. 

Term  Expires. 

Alexander  R.  Craig,  Chairman,  Columbia.  . 
1908. 


Edward  B.  Heckel,  Pittsburg 1907. 

Hobert  A.  Hare,  Philadelphia 1906. 

C.  Sumner  Musser,  Aaronsburg 1905. 


Isaac  C.  Gable,  York,  representing  the  Board 
of  Trustees. 

COMMITTEE  ON  PH.XRMACY. 

Term  Expires. 

John  B.  Lowman,  Chairman,  Johnstown.. 


1905. 

James  C.  Dunn,  Pittsburg 1906. 

Claude  C.  Grosser,  Wilkes-Barre ....  1907. 

Samuel  Wolfe,  Philadelphia 1908. 

Frank  G.  Hartman,  Lancaster 1909. 


COMMITTEE  ON  ARCHIVES. 

Term  Expires. 

A.  O.  .1.  Kelly,  Chairman,  Philadelphia.  . . . 

1905. 

Francis  M.  Perkins,  Philadelphia.  . . .1906. 
Cyrus  Lee  Stevens,  Athens ex-officio. 

COMMITTEE  ON  LEGAL  MATTERS. 

David  Maclay,  Chairman,  Chanibersburg; 
Henry  Beates,  Jr.,  Philadelphia;  Park  P. 
Breneman,  Lancaster;  Lowell  M.  Gates,  Scran- 
ton; George  W.  Guthrie,  Wilkes-Barre. 


SPECIAL  COMMITTEES. 

COMMITTEE  ON  TEACHING  OF  PHYSIOLOGY  AND 
HYGIENE  IN  PUBLIC  SCHOOLS. 

S.  Solis  Cohen,  Chairman,  Philadelphia; 
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Andrew  B.  Brumbaugh,  Huntingdon;  John  W. 
Ellenberger,  Harrisburg;  Edgar  M.  Green, 
Easton;  Henry  Leffmann,  Philadelphia;  David 
McMasters,  Pittsburg;  Edward  Stieren,  Pitts- 
burg. 

COMMITTEE  ON  REVISION  OF  BY-I,.\\VS. 

John  B.  Roberts,  Chairman,  Philadelphia; 
A.  A.  Long,  York;  Adolph  Koenig,  Pittsburg; 
Alexander  R.  Craig,  Columbia;  Cyrus  Lee 
Stevens,  Athens. 

COMMITTEE  ON  CREDENTIALS  FOR  MEMBERS,  EX- 
ECUTIVE COUNCIL. 

Alexander  R.  Craig,  Chairman,  Columbia; 
Walter  Lathrop,  Hazleton;  T.  Wray  Grayson, 
Pittsburg. 

COMMITTEE  ON  PLACE  OF  MEETING. 

Albert  M.  Eaton,  Chairman,  Philadelphia; 
William  S.  Poster,  Pittsburg;  Anthony  1<\ 
Myers,  Blooming  Glen;  E.  Harold  James,  Har- 
risburg; William  T.  Williams,  Ml.  Carmel. 

COMMITTEE  ON  TRANSI’ORTATION. 

Albert  M.  Eaton,  Chairman,  Philadelphia; 
John  B.  Donaldson,  Canonsburg;  Luther  B. 
Kline,  Catawissa. 

MEMBERS  OF  THE  HOUSE  OF  DELEGATES,  AMERI- 
CAN .MEDICAL  ASSOCIATION. 

Term  Expires. 


Alexander  R.  Craig,  Columbia 1905. 

William  S.  Foster,  Pittsburg 1905. 

George  W.  Guthrie,  Wilkes-Barre.  . . .1905. 
*Webster  B.  Lowman,  Johnstown.  . . .1  905. 
Fremont  W.  Frankhauser,  Reading ..  1 906. 

Isaac  C.  Gable,  York 19  06. 

John  B.  Roberts,  Philadelphia 1906. 

William  L.  Rodman,  Philadelphia.  . . .1906. 

AI.TERNATES. 


John  B.  Donaldson,  Albert  M.  Eaton,  Ed- 
ward B.  Heckel,  S.  P.  Heilman,  T.  M.  T. 
McKennan,  Alfred  Stengel,  C.  L.  Stevens,  J. 
K.  Weaver. 

♦Deceased. 

CENSORS. 

First  District. — Chester  County,  James  Ful- 
ton; Delaware  County,  D.  W.  Jefferis;  Phila- 
delphia County,  Albert  M.  Eaton. 

Second  District. — Bucks  County,  Joseph  B. 
Walter;  Lehigh  County,  William  B.  Erdman; 
Monroe  County,  E.  H.  Levering;  Northampton 
County,  Edgar  M.  Green. 

Third  Dish’ict. — Berks  County,  Charles  W. 
Bachman;  Montgomery  County,  Joseph  K. 
Weaver;  Schuylkill  County,  David  Taggart. 

Fourth  District. — Dauphin  County,  Hiram 
McGowan;  Lancaster  County,  Samuel  1’. 
Davis;  Lebanon  County,  William  M.  Guilford. 

Fifth  District. — Adams  County,  John  R. 
Dickson;  Cumberland  County,  William  E. 
Swiler;  Franklin  County,  John  R.  Montgom- 
ery; York  County,  Joseph  Bittinger. 

Sixth  District. — Huntingdon  County, 
Charles  A.  McClain;  Mifflin  County,  Alexander 
S.  Harshberger;  Perry  County,  James  B.  Eby. 

Seventh  District. — Bedford  County,  Alex- 
ander J.  Bowser;  Fayette  County,  Jacob  S. 
Hackney;  Somerset  County,  Charles  P. 
Large;  Westmoreland  County,  Edward  B. 
Marsh. 
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Eighth  District. — Allegheny  County,  Sam- 
uel Ayres;  Greene  County,  John  T.  Ullom; 
Washington  County,  Harry  M.  Acheson. 

Ninth  District. — Beaver  County,  U.  S. 
Strouss;  Lawrence  County,  R.  G.  Miles;  Mer- 
cer County,  John  M.  Martin. 

Tenth  District. — Crawford  County,  R.  Bruce 
Gamble;  Erie  County,  D.  H.  Strickland;  War- 
ren County,  William  M.  Robertson. 

Eleventh  District. — Elk  County,  Michael 
M.  Rankin;  McKean  County,  James  Johnston; 
Potter  County,  Elwin  H.  Ashcraft. 

Twelfth  District. — Butler  County,  Victor  P. 
Thomas;  Clarion  County,  William  M.  Clover; 
Venango  County,  John  A.  Ritchey. 

Thirteenth  District. — Armstrong  County, 
Charles  J.  Jessop;  Indiana  County,  L.  S. 
Clagett;  Jefferson  County,  Abraham  F. 
Balmer. 

Fourteenth  District. — Clinton  County, 
Francis  P.  Ball;  Lycoming  County,  G.  Frank- 
lin Bell;  Tioga  County,  Lewis  Darling;  Union 
County,  Thomas  C.  Thornton. 

Fifteenth  District. — Blair  County,  John 
Fay;  Cambria  County,  William  D.  Haight; 
Center  County,  H.  S.  Braucht;  Clearfield 
County,  James  L.  Henderson. 

Sixteenth  District. — Bradford  County,  Skiles 
M.  Woodburn;  Susquehanna  County,  Julius 
J.  Boyle;  Wyoming  County,  Frank  J.  Bard- 
well. 

Seventeenth  District. — Columbia  County, 
Luther  B.  Kline;  Montour  County,  Philip  C. 
Newbaker;  Northumberland  County,  Philip  H. 

Renn;  Snyder  County,  . 

Eighteenth  District. — Carbon  County,  J.  A. 
Horn;  Lackawanna  County,  George  C.  Brown; 
Luzerne  County,  Ernest  U.  Buckman;  Wayne 
County,  . 


DELEGATE  MEMBERS  OF  THE  EXECU- 
TIVE COUNCIL,  1905-6. 

(The  off-set  names  are  the  Alternates.) 

ADAMS  COUNTY. 

Alfred  C.  Rice,  McSherrystown. 

ALLEGHENY  COUNTY. 

J.  C.  Dunn,  Pittsburg. 

Elmer  B.  Borland,  Pittsburg. 

J.  Chris  Lange,  Pittsburg. 

Thomas  G.  Simonton,  Pittsburg. 

Ferdinand  Koeller,  Pittsburg. 

James  P.  Blackburn,  McKeesport. 

ARMSTRONG  COUNTY. 

David  I.  Giarth,  Ford  City. 

Robert  P.  Tarr,  Kittanning. 

William  C.  Stewart,  Johnetta. 

BEAVER  COUNTY. 

Theodore  P.  Simpson,  Beaver  Falls. 

Jefferson  H.  Wilson,  Beaver. 

Hiram  S.  McConnell,  New  Brighton. 

BEDFORD  COUNTY. 

Simon  H.  Gump,  Bedford. 

Walter  P.  Enfield,  Bedford. 

William  E.  Nycum,  Osterburg. 

BERKS  COUNTY. 

Fremont  W.  Frankhauser,  Reading. 


BLAIR  COUNTY. 

William  S.  Ross,  Altoona. 

William  H.  Howell,  Altoona. 

Charles  Long,  Altoona. 

BRADFORD  COUNTY. 

G.  H.  B.  Terry,  Wyalusing. 

H.  S.  Pish,  Sayre. 

T.  B.  Johnson,  Jr.,  Towanda. 

BUCKS  COUNTY. 

George  M.  Grim,  Ottsville. 

John  B.  Carrell,  Hatboro. 

William  R.  Cooper,  Point  Pleasant. 

BUTLER  COUNTY. 

CAMBRIA  COUNTY. 

CARBON  COUNTY. 

George  P.  Hill,  Lansford. 

Clinton  J.  Kistler,  Lehighton. 

Alden  D.  Catterson,  Palmerton. 

CENTER  COUNTY. 

C.  Sumner  Musser,  Aaronsburg. 

David  Dale,  Bellefonte. 

H.  S.  Braucht,  Spring  Mills. 

CHESTER  COUNTY. 

Elwood  Patrick,  West  Chester. 

Edward  Kerr,  East  Downingtown. 

CLARION  COUNTY. 

CLEARFIELD  COUNTY. 

Hiram  O.  King,  Curwensville. 

Samuel  J.  Waterworth,  Clearfield. 

Charles  E.  McGirk,  Philipsburg. 

CLINTON  COUNTY. 

George  D.  Green,  Lock  Haven. 

Allen  B.  Painter,  Mill  Hall. 

William  N.  Armstrong,  Lock  Haven. 

COLUMBIA  COUNTY. 

John  W.  Bruner,  Bloomsburg. 

David  A.  Hart,  Mainville. 

Delbert  M.  Hess,  Rohrsburg. 

CRAWFORD  COUNTY. 

Clarence  C.  Hill,  Meadvllle. 

Glennis  E.  Humphrey,  Cambridge  Springs. 
Harry  L.  Brush,  Conneaut  Lake. 

CUMBERLAND  COUNTY. 

DAUPHIN  COUNTY. 

William  J.  Middleton,  Steelton. 

George  B.  Kunkle,  Harrisburg. 

William  T.  Davies,  Harrisburg. 

DELAWARE  COUNTY. 

ELK  COUNTY. 

ERIE  COUNTY. 

David  H.  Strickland,  Erie. 

, FAYETTE  COUNTY. 

Peter  A.  Larkin,  Uniontown. 

Brown  Colley,  Dunbar. 

A.  J.  Colburn,  Connellsville. 

FRANKLIN  COUNTY. 

Isaac  N.  Snively,  Waynesboro. 

Robert  W.  Ramsey,  Chambersburg. 

John  Montgomery,  Chambersburg. 

GREENE  COUNTY. 

R.  Edward  Brock,  Waynesburg. 

Thomas  N.  Milliken,  Waynesburg. 

Charles  W.  Spragg,  Waynesburg. 
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HUNTINGDON  COUNTY. 

George  G.  Harman,  Huntingdon. 
Rudolph  Myers,  Huntingdon. 

Charles  A.  McClain,  Mt.  Union. 

INDIANA  COUNTY. 
.lEFFEIiSON  COUNTY. 
LACKAWANNA  COUNTY. 
L.VNCASTE11  COUNTY. 

Alexander  R.  Craig,  Columbia. 

H.  K.  Bloiigh,  Elizabethtown. 

P.  J.  Roebuck,  Lititz. 

Samuel  H.  Heller,  Lancaster. 

W.  J.  Stewart,  Lancaster. 

.T.  L.  Mowery,  Letort. 

LAWKENCE  COUNTY. 

LEBANON  COUNTY. 

LEUIGII  COUNTY. 

Charles  D.  Schaeffer,  Allentown. 

Luther  J.  Saeger,  Allentown. 

William  A.  Riegel,  Catasaiiqua. 

LUZEIiNE  COUNTY. 

LYCOMING  COUNTY. 

Alem  P.  Hull,  Montgomery. 

Horace  G.  McCormick,  Williamsport. 
Joseph  W.  Albright,  Muncy. 

MCKEAN  COUNTY. 

JIERCEK  COUNTY. 

Clifford  Marshall,  Sharon. 

MIFFLIN  COUNTY. 

MONTOUR  COUNTY. 

Robert  S.  Patten,  Washingtonville. 
George  A.  Stock,  Danville. 

J.  Sidney  Hoffa,  Washingtonville. 

MONROE  COUNTY. 

William  E.  Gregory,  Stroudsburg. 

MONTGOMERY  COUNTY. 

Philip  Y.  Eisenberg,  Norristown. 
Joseph  K.  Weaver,  Norristown. 

Frank  C.  Parker,  Norristown. 

NORTHAMPTON  COUNTY. 

Henry  D.  Michler,  Easton. 

Amos  Seip,  Bath. 

Albert  A.  Seem,  Bangor. 

NORTHUMBERLAND  COUNTY. 

Philip  H.  Renn,  Sunbury. 

H.  W.  Gass,  Sunbury. 

Charles  H.  Swenk,  Sunbury. 

PERRY  COUNTY. 

Henry  O.  Orris,  Newport. 

W.  Homer  Hoopes,  Newport. 

A.  Russell  Jolinston,  New  Bloomfield. 

PIIILADELPUIA  COUNTY. 

Roland  G.  Curtin,  Philadelphia. 

Thomas  H.  Fenton,  Philadelphia. 
Alfred  Stengel,  Philadelphia. 

John  B.  Roberts,  Philadelphia. 

James  M.  Anders,  Philadelphia. 

J.  Chalmers  DaCosta,  Philadelphia. 
Henry  Beates,  Jr.,  Philadelphia. 

William  M.  Welch,  Philadelphia. 

A.  O.  J.  Kelly,  Philadelphia. 

F.  M.  Perkins,  Philadelphia. 

A.  G.  B.  Hinkle,  Philadelphia. 
Herman  B.  Allyn,  Philadelphia. 
Charles  P.  Noble,  Philadelphia. 


George  B.  Dunmire,  Philadelphia. 
R.  N.  Willson,  Philadelphia. 

B.  F.  Stahl,  Philadelphia. 

Charles  H.  Frazier,  Philadelphia. 
R.  M.  Goepp,  Philadelphia. 

Samuel  L.  Wolfe,  Philadelphia. 

M.  H.  Fussell,  Philadelphia. 
William  H.  Good,  Philadelphia. 

A.  M.  Eaton,  Philadelphia. 

James  H.  McKee,  Philadelphia. 
Richard  W.  Deaver,  Philadelphia. 
M.  B.  Hartzell,  Philadelphia. 

John  M.  Swan,  Philadelphia. 

C.  A.  E.  Codman,  Philadelphia. 

D.  E.  Kercher,  Philadelphia. 

Jay  F.  Schamberg,  Philadelphia. 
William  N.  Bradley,  Philadelphia. 
Franklin  Brady,  Philadel))hia. 

G.  Ashton  Bardsley,  Philadelphia. 

L.  H.  Bernd,  Philadelphia. 

POTTER  COUNTY. 

James  T.  Hurd,  Galeton. 

SCHUYLKILL  COUNTY. 
SNYDER  COUNTY. 
SOMERSET  COUNTY. 
SUSQUEHANNA  COUNTY. 
TIOGA  COUNTY. 

Henry  E.  Caldweli,  Morris  Run. 

UNION  COUNTY. 
VENANGO  COUNTY. 

C.  W.  Coulter,  Oil  City. 

John  C.  O'Day,  Oil  City. 

James  C.  Thompson,  Franklin. 

WARREN  COUNTY. 
WASHINGTON  COUNTY. 

John  B.  Donaldson,  Canonsburg. 

J.  F.  Donahoo,  Washington. 

H.  L.  Snodgrass,  Buffalo. 

Joseph  B.  Irwin,  Washington. 

E.  W.  Coiier,  Roscoe. 

W.  H.  Alexander,  Canonsburg. 

WAYNE  COUNTY. 

W ES  r MO  R EL  A N D COUNTY. 

A.  W.  Strickler,  Scottdale. 

M.  W.  Horner,  Mt.  Pleasant. 

WYOMING  COUNTY. 

YORK  COUNTY. 


EXTRACTS  PROM  THE  BY-LAWS. 

ARTICLE  XIII. 

Section  2.  The  Committee  on  Arrange- 
ments and  Credentials  shall  exclude  from  the 
assembly  hall  during  the  annual  meeting  all 
secular  matters,  such  as  pamphlets,  descrip- 
tions of  exhibits,  etc.  It  may  grant  the  priv- 
ilege of  exhibition,  under  the  auspices  of  this 
Society,  of  such  pharmaceutical  articles  only 
as  are  recognized  by  the  United  States  Phar- 
macopeia or  are  not  of  secret  composition. 

ARTICLE  XV. 

Section  G.  Any  member  not  ready  to  re- 
spond when  his  name  is  called  shall  forfeit 
his  position  on  the  program. 

Section  7.  All  forfeited  privileges,  and  all 
other  matters  unavoidably  postponed,  shall 
come  under  the  liead  of  unfinished  business. 
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Section  8.  All  volunteer  papers,  reports, 
etc.,  not  upon  the  program,  shall  come  under 
tile  head  of  new  business. 

AimCLK  XVI. 

Section  1.  No  annual  address,  except  that 
of  the  President,  shall  exceed  in  its  delivery 
twenty  minutes. 

Section  2.  No  scientific  paper  presented 
to  this  Society  shall  exceed  in  its  delivery  ten 
minutes. 


XOTES. 

All  the  sessions  and  exhibits  will  be  in  the 
Y.  M.  C.  A.  Building,  Corner  of  Mulberry 
Street  and  Washington  Avenue. 

Members  are  especially  invited  to  bring 
their  wives  and  daughters  for  whom  ample 
entertainment  will  be  provided.  A reception 
and  tea  for  the  ladies  at  the  Country  Club, 
and  an  automobile  ride  over  the  magnificent 
system  of  boulevards  maintained  by  the  Gas 
and  Water  Company  are  some  of  the  features 
already  determined  on. 

Tuesday  evening  there  will  be  a theater 
party  at  the  Lyceum  Theater,  the  whole  house 
being  reserved  for  the  society  and  its  guests. 
The  Annual  Address  by  the  President,  Dr. 
Adolph  Koenig,  Pittsburg,  will  be  delivered 
just  preceding  the  entertainment. 

Wednesday  evening  the  President  and  Di- 
rectors of  the  International  Correspondence 
Schools  will  tender  the  society  and  its  guests 
a reception  and  conversazione  at  the  Ash 
Street  building,  and  the  entire  plant  will  be 
open  for  inspection.  The  Lackawanna  County 
Medical  Society  are  assisting  in  arranging  the 
lirogram.  In  addition  to  refreshments,  there 
will  be  short  popular  addresses.  Dr.  Kelli- 
cott  of  Columbia  will  speak  of  Mimicry  and 
Protective  Coloring;  Dr.  H.  R.  Gaylord,  Buf- 
falo, N.  Y.,  on  the  Germ  Theory  of  Cancer;  Mr. 
Stillwell  of  the  N.  Y.  C.  R.  R.,  on  Electrical 
Equipment  of  Steam  Railways;  and  an  expert 
will  describe  the  process  of  mining,  shipping 
and  marketing  anthracite  coal. 

During  the  meeting  parties  will  be  made 
up  for  visiting  some  of  the  near-by  mines. 
Olher  entertainments  will  be  announced  in 
the  final  program. 


1‘ROGRAM. 


Tuesday,  September  2(>,  1905,  9 A.  M. 

Meeting  of  the  Board  of  Trustees,  9 a.  m.,  in 
the  Parlors. 

The  President,  Dr.  Adolph  Koenig,  will  call 
the  Society  to  order  at  9:30  in  the  auditorium 
of  the  Y.  M.  C.  A.  Hall. 

Prayer. 

Address  of  Welcome  by  Dr.  Daniel  A.  Cap- 
well,  President  of  Lackawanna  County 
Medical  Society. 

Presentation  of  the  program  by  Dr.  Gilbert 
D.  Murray,  Chairman  of  the  Committee  on 
Arrangements  and  Credentials. 


Introduction  of  Visiting  Delegates. 

How  May  the  Scientific  Meetings  of  County 
Societies  be  Made  More  Profitable?  Theodore 
Diller,  Pittsburg. 

Discussion  opened  by  William  R.  Cooper, 
Point  Pleasant,  and  .1.  B.  Donaldson,  Canons- 
bu  rg. 

New  Business. 

Adjournment. 

The  Executive  Council  will  meet  immedi- 
ately after  the  adjournment  of  the  General 
Session  of  the  Society,  and  it  is  recommended 
that  the  following  program,  subject  to  the 
approval  of  the  Council,  constitute  the  order 
of  business  for  the  first  session. 

Members  of  the  Society  are  especially  in- 
vited to  remain  during  this  session  of  the 
Executive  Council  and  listen  to  the  reports. 

Report  of  the  Committee  on  Credentials. 

Roll  Call. 

Appointment  of  Business  Committee. 

Reports  of  the 

Secretary. 

Treasurer. 

Board  of  Trustees. 

Judicial  Council. 

District  Censors. 

Committee  on  Scientific  Business. 

Committee  on  Publication. 

Committee  on  Pharmacy. 

Committee  on  Legal  Matters. 

Committee  on  Archives. 

Committee  on  Teaching  of  Physiology 
and  Hygiene  in  Public  Schools. 

Committee  on  Revision  of  By-Laws. 

Committee  on  Place  of  Meeting. 

Committee  on  Transportation. 

Delegates  to  other  Societies. 

State  Board  of  Medical  Examiners. 

Transaction  of  Business. 

Adjournment. 


Tue.sday,  Sejiteiiiber  26,  2 P.  IM. 

Section  A in  Lecture  Room,  Second  Floor. 

Address  in  Medicine,  S.  Solis  Cohen,  Phila- 
delphia. 

Present  and  Former  Methods  of  Treating 
Children,  L.  Emmett  Holt,  New  York  City. 

The  Diagnosis  of  Pneumonia  and  Empyema 
in  Children,  Alfred  Hand,  Philadelphia. 

Discussion  of  the  preceding  two  papers 
opened  by  .1.  P.  C.  Griffith,  Philadelphia,  and 
P.  C.  McKnight,  Hartford,  Conn. 

The  Adaptation  of  the  Public  to  the  Prin- 
ciples and  Practice  of  the  Prevention  of  Tu- 
berculosis, Howard  S.  Anders,  Philadelphia. 

The  Diagnosis  of  Incipient  Tuberculosis, 
George  W.  Norris,  Philadelphia. 

The  Sanatorium  Treatment  of  Tuberculosis, 
George  A.  Kolb,  Erie. 

Open  Air  vs.  Confinement  in  the  Treatment 
of  Bone  Tuberculosis,  H.  Augustus  Wilson, 
Philadelphia. 

Discussion  of  the  preceding  four  papers 
opened  by  T.  J.  Mays,  Philadelphia. 

Adjournment. 
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MeetFng  of  the  Executive  Council  at  5 r.  m. 
in  Parlors. 

Section  H in  AiuUtorimn. 

Calling  of  Section  to  order. 

Address  in  Surgery,  Jonathan  M.  Wain- 
wright,  Scranton. 

The  Results  of  Surgical  Treatment  in  Ex- 
ophthalmic Goiter,  B.  Farquhar  Curtis,  New 
York  City. 

Discussion  opened  by  Henry  R.  Whar- 
ton, Philadelphia,  and  J.  C.  Bloodgood, 
Baltimore,  Md. 

Observations  on  Cancer  of  the  Head  and 
Neck  With  an  Analysis  of  110  Operative 
Cases,  George  W.  Crile,  Cleveland,  O. 

Discussion  opened  by  Robert  PI.  M. 
Dawbarn,  New  York  City  and  R.  G.  LeConte, 
Philadelphia. 

Focal  Diagnosis  of  Operable  Tumors  of  the 
Cerebrum,  Charles  K.  Mills,  Philadelphia. 

Surgery  in  Relation  to  Operable  Lesions  of 
the  Cerebrum,  Charles  H.  Frazier,  Philadel- 
phia. 

The  Treatment  of  Trifacial  Neuralgia  by 
Complete  Avulsion  of  the  Peripheral  Branches 
of  the  Trigeminal  Nerve,  Ernest  Laplace,  Phil- 
adelphia. 

Discussion  opened  by  John  Foster,  New 
Castle. 

The  Essentials  of  Successful  Rpntgen  Ther- 
apy, Charles  Lester  Leonard,  Philadelphia. 

The  Adjustment  of  Radiation  for  Various 
Physiological  Effects,  Russell  H.  Boggs, 
Pittsburg. 

Discussion  of  the  preceding  two  papers 
opened  by  Jay  F.  Schamberg,  Philadelphia, 
and  John  C.  Price,  Scranton. 

Adjournment. 

Meeting  of  the  Executive  Council  at  5 p.  m. 
in  Parlors. 


Wednesday,  Sei)tember  27,  !)  A.  IM. 

Meeting  of  the  Executive  Council  in  Parlors. 
Election  of  Officers. 

Section  A in  Ijcctnre  Room,  Secoml  Floor, 

9::iO  A.  31. 

Calling  of  Section  to  order. 

Address  in  Neurology,  Edward  E.  Mayer, 
Pittsburg. 

Herpes  Zoster  Exophthalmicus,  Edward 
Stieren,  Pittsburg. 

Subject  to  be  announced,  Albert  E.  Ro\issel, 
Philadelphia. 

Subject  to  be  announced,  J.  C.  DaCosta, 
Philadelphia. 

The  Practical  Value  of  Some  Old  Remedies, 
John  V.  Shoemaker,  Philadelphia. 

Discussion  opened  by  Clarence  W. 
Coulter,  Oil  City. 

Some  Color  Comparisons  in  Medicine, 
Henry  E.  Wetherill,  Philadelphia. 

Insanity  in  the  Aged,  Charles  W.  Burr, 
Philadelphia. 
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Discussion  opened  hy  George  G.  Harman, 
Huntingdon. 

Report  of  Diaphragmatic  Hernia  with  Com- 
plete Extrusion  of  Stomach  and  Spleen,  J. 
Bruce  McCreary,  Shi])pensburg. 

Discussion  opened  by  Charles  D.  Schaeffer, 
Allentown. 

Adjournment. 

Sectiini  15  in  Aiulitoriniu,  9:30  A.  31, 

Calling  of  Section  to  order. 

Address  in  Otology,  Michael  V.  Ball, 
W'  arren. 

Thyrotomy  vs.  Laryngectomy.  Notes  on 
the  Frequently  Malign  Nature  of  Chronic 
Hoarseness,  Chevalier  Q.  Jackson,  Pittsbur.g. 

Discussion  o)iened  by  J.  F.  Klincdiust, 
York. 

The  Present  Treatment  of  Squint,  William 
Campbell  Posey,  Philadelphia. 

Discussion  opened  by  William  C.  Meanor, 
Beaver. 

The  Mastoid  Operation,  Edward  E.  Dench, 
New  York  City. 

Mastoiditis — Its  Importance  in  General 
Practice,  S.  Makuen  Smith,  Philadelphia. 

Discussion  of  the  preceding  two  pa])ers 
opened  by  Lewis  H.  Taylor,  Wilkes-Barre. 

The  Subcutaneous  Resection  of  the  Septum, 
William  L.  Ballenger,  Chicago,  111. 

Acute  and  Chronic  Inflammation  of  the  Ac- 
cessory Sinuses  of  the  Nose,  W.  G.  B.  Harland, 
Philadelphia. 

Can  the  Deaf  Child  be  Taught  to  Hear? 
G.  Hudson-Makuen,  Philadelphia. 

Adjournment. 

Wednesday,  Sej)teiuber  27,  2 I’.  M. 

Scftion  A in  Lecture  Room,  Second  Floor. 

Calling  of  Section  to  order. 

Address  in  Hygiene  and  State  Medicine, 
George  W.  Wagoner,  Johnstown. 

Protective  Inoculation  against  Typhoid 
Fever,  D.  H.  Bergey,  Philadelphia. 

Typhoid  Fever,  Seneca  Egbert,  Philadel- 
phia, 

Discussion  of  the  preceding  two  papers 
opened  by  Benjamin  F.  Hamilton,  Emlentou, 
and  Edward  Kerr,  East  Downingtown. 

Subject  to  be  announced,  John  H.  Musser, 
Philadelphia. 

Pernicious  Anemia,  J.  A.  Lichty,  Pittsburg. 

Discussion  opened  by  Philip  Y.  Eisen- 
berg,  Norristown. 

Chronic  Rheumatism,  Charles  F.  Painter, 
Boston,  Mass. 

Discussion  opened  by  James  J.  Walsh,  New 
York  City. 

The  Differential  Value  of  Blood  Cultures, 
David  L.  Edsall,  Philadelphia. 

Discussion  opened  by  Clifford  Marshall, 
Sharon. 

Adjournment. 

Meeting  of  the  Executive  Council  at  5 i>.  m. 
in  the  Parlors. 


1 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


734 

Section  B in  Aiiditorimn,  2 p.  m. 

Calling  of  Section  to  Order. 

Address  in  Obstetrics,  Ella  B.  Everitt,  Phil- 
adelphia. 

Ectopic  Gestation,  Charles  P.  Noble,  Phila- 
delphia. 

Discussion  opened  by  George  D.  Nutt,  Wil- 
liamsport. 

Uterine  Curetage — Its  Indications  and  Con- 
traindications; Its  Technic  and  the  Complica- 
tions Which  INIay  Attend  and  Follow  the  Pro- 
cedure and  Their  Proper  Treatment,  E.  E. 
Montgomery,  Philadelphia. 

Pseudomyxoma  Peritonei,  Barton  Cooke 
Hirst,  Philadelphia. 

The  Significance  and  Management  of  Chron- 
ic Uterine  Hemorrhage,  George  Erety  Shoe- 
maker, Philadelphia. 

The  Technic  Employed  in  the  Last  One  Hun- 
dred Laparotomies  With  the  View  of  Restrict- 
ing the  Employment  of  Drainage,  L.  .lay  Ham- 
mond, Philadelphia. 

Movable  Kidney,  H.  D.  Beyea,  Philadelphia. 

Discussion  opened  by  Harry  S.  Fish,  Sayre. 

Some  Remarks  on  Pulmonary  Embolism, 
Secondary  Abscess,  Toxemia,  Infectious  Jaun- 
dice, Intestinal  Obstruction  and  Secondary 
Peritonitis  as  Complications  of  Appendicitis, 
John  B.  Denver,  Philadelphia. 

Appendicitis — Treatment  of  Septic  Periton- 
itis, Charles  H.  Ott,  Sayre. 

The  Management  of  Pus  Cases  in  Abdom- 
inal Surgery,  Reed  Burns,  Scranton. 

Drainage  in  Septic  and  Infectious  Periton- 
itis, Josei)h  Price,  Philadelphia. 

Discussion  of  the  preceding  four  papers 
opened  by  F.  P.  Ball,  Lock  Haven,  and  WTl- 
liam  L.  Estes,  South  Bethlehem. 

Adjournment. 

Meeting  of  the  Executive  Council  at  5 r.  m. 
in  the  Parlors. 


Tliur.sday,  Sei»tcniber  28,  9 A.  M. 

Meeting  of  Executive  Council  in  Parlors. 

Section  A in  Lecture  Room,  Second  Floor,  9:30  A.  M. 

Calling  of  Section  to  order. 

The  Office  Treatment  of  Hemorrhoids,  Wil- 
liam M.  Beach,  Pittsburg. 

Report  of  a Case  of  Acute  Myelitis  of  Toxic 
Origin,  Herman  B.  Allyn,  Philadelphia. 

Three  Cases  of  Meningocele  that  Recovered, 
George  W.  Guthrie,  Wilkes-Barre. 

Discussion  opened  by  J.  Anson  Singer,  East 
Stroudsburg. 

Additional  Observations  Upon  the  Treat- 
ment of  Empyema  With  Special  Reference  to 
Irrigation  of  the  Pleural  Cavities,  P.  Y.  Eisen- 
berg,  Norristown. 

Discussion  opened  by  F.  J.  Bardwell,  Tunk- 
hannock. 

Notes  on  the  Diagnosis  of  Acute  Hemor- 
rha.gic  Peritonitis,  J.  C.  Wilson,  Phila- 
del])hia. 

Clinical  Examination  of  the  Feces,  J.  Dut- 
ton Steele,  Philadelphia. 


Brain  Abscess  with  Sudden  Exophthalmos 
and  Blindness;  Death;  Autopsy,  Edward  B. 
Heckel,  Pittsburg. 

Adjournment. 

Section  15  in  Auditorium,  9:30  A.  M. 

Calling  of  Section  to  order. 

The  Early  Recognition  and  Treatment  of 
Intestinal  Obstruction  With  Report  of  Some 
Unique  Cases,  J.  C.  Bloodgood,  Baltimore, 
Md. 

Discussion  opened  by  John  B.  Denver,  Phila- 
delphia, and  F.  F.  Simpson,  Pittsburg. 

Wandering  Gall-stones,  William  L.  Estes, 
South  Bethlehem. 

Surgery  of  the  Gall-bladder  and  Ducts,  J. 
M.  Baldy,  Philadelphia. 

Some  Practical  Observations  in  Cholelithi- 
asis, A.  C.  Wood,  Philadelphia. 

Discussion  of  the  preceding  three  papers 
opened  by  Walter  S.  Stewart,  Wilkes-Barre. 

The  Direct  Fixation  of  Fractures,  John  B. 
Roberts,  Philadelphia. 

Discussion  opened  by  H.  Augustus  Wilson, 
Philadelphia,  and  G.  W.  Guthrie,  Wilkes- 
Barre. 

Fractures  of  the  Head  of  the  Radius,  T. 
Turner  Thomas,  Philadelphia. 

Discussion  opened  by  John  T.  Ullom, 
Waynesburg. 

Subject  to  be  announced,  F.  F.  Simp- 
son, Pittsburg. 

Adjournment. 


Thursday,  September  28,  2 P.  M. 

General  Se.ssion. 

Calling  of  Session  to  order. 

Reading  of  Minutes. 

The  Question  of  Lowered  Gastric  Secretion,  I 
Charles  G.  Stockton,  Buffalo,  N.  Y.  | 

The  Surgery  of  Non-malignant  Disease  of  | 
the  Stomach,  John  B.  Murphy,  Chicago.  j 

The  Surgical  Treatment  of  Cardiospasm, 
Edward  Martin,  Philadelphia. 

The  Treatment  of  Benign  Stenosis  of  the 
Pylorus  and  Duodenum  Resulting  from  Spasm 
and  Scar  Tissue  and  from  Abdominal  Adhe- 
sions, Albert  Bernheim,  Philadelphia. 

The  Symptomatology  and  Diagnosis  of  Can- 
cer of  the  Stomach,  John  J.  Gilbride,  Phila- 
delphia. 

Gastroenterostomy — Its  Indications  and  its 
Technic,  William  L.  Rodman,  Philadelphia. 

Discussion  opened  by  Drs.  Tyson,  Musser, 
Curtis  and  Roberts. 

The  Conservative  Treatment  of  Hypertro- 
phied Prostate,  H.  M.  Christian,  Philadelphia. 

Unfinished  Business. 

Report  of  the  Executive  Council. 

Inauguration  of  the  President  Elect. 

Reading  of  Minutes. 

Adjournment. 

Meeting  of  the  Board  of  Trustees  for  Or- 
ganization and  Final  Business. 

This  program  is  subject  to  minor  changes. 

Theodore  B.  Appel, 

Chairman,  Committee  on  Beientific  Business. 


I 


1 


TKe  Pennsylvania  Medical  Journal. 

Xho  Official  Organ  of  tho  Medical  Society  of  tHe  State  of  Pennsylvania. 


Voi,.  VIII. 
No.  12. 


Athens,  September,  1905. 


j Subscription  : 

I ^2. 00  Per  Year. 


= i' 


pi 

Hi; 


orncERS  FOR  the 

Pre.sidenT  : 

Adolph  Koenig,  Pittsburg. 
Vice-Presidents  : 

First — Erasmus  V.  Swing,  Coatesville. 
Second — Walter  S.  Stewart,  Wilkes- 
Barre. 

Third — Joseph  M.  Corson,  Chatham 
Run. 


TEAR  1904-1905. 

Fourth — James  B.  Ewing,  Uniontown. 
Secretary ; 

Cyrus  Fee  Stevens,  Athens. 
Assistant  Secretary  : 
Theodore  B.  Appel,  Lancaster. 

Treasurer  : 

George  W.  Wagoner,  Johnstown. 


BOARD  OF  TRUSTEES  AND  JUDICIAL  COUNCIL  : 


Tlios.  D.  Davis,  Pres.,  Pittsburg,  Term  Expires  1905 
H.  G.  McCormick,  Willamsport  “ “ 1905 

Thomas  M.  Livingston,  Columbia  “ “ 1905 

Richard  Armstrong,  Lock  Flaven  “ “ 1906 

Isaac  C.  Gable,  York  “ “ 1906 

William  S.  Ross,  Altoona  “ “ 1906 


Henry  Beates,  Jr.,  Philadelphia  Term  Expires  1907 
Luther  B.  Kline,  Catawissa  “ “ 1907 

William  H.  Hartzell,  Allentown  “ “ 1907 

Adolph  Koenig,  Pittsburg  Ex-officio 

Cyrus  Lee  Stevens,  Secretary,  Athens  “ 

George  W.  Wagoner,  Johnstown  " 


id 

if 

ll 


n 


pf 


Committee  on  Arrangements  and  Credentials:  Gilbert  D.  Murray,  Chairman,  436  Wyoming  Ave., 
, Scranton. 

, Committee  on  Scientific  Business  : Theodore  B.  Appel,  Chairman,  Lancaster. 

\ Committee  on  Publication  : Cyrus  Lee  Stevens,  Chairman,  Athens, 
j Auditing  Committee  : Alexander  R.  Craig,  Chairman,  Columbia, 
jt  Committee  on  Pharmacy  : John  B.  Lowman,  Chairman,  Johnstown. 

I Committee  on  Legal  Matters  : David  Maclay,  Chairman,  Chambersburg. 

J Committee  on  Archives:  A.  O.  J.  Kelly,  Chairman,  1911  Pine  St.,  Philadelphia. 

j'  Committee  on  Teaching  of  Physiology  and  Hygiene  in  Public  Schools  : S.  Solis  Cohen,  Chairman,  1525 

I Walnut  St.,  Philadelphia. 

ij  Committee  on  Revision  of  By-Laws  : John  B.  Roberts,  Chairman,  313  South  17th  St.,  Philadelphia. 

Committee  on  Credentials  for  Members  Executive  Council  : Alexander  R.  Craig,  Chairman,  Columbia. 
■ Committee  on  Place  of  Meeting  : Albert  M.  Eaton,  Chairman,  2017  N.  13th  St.,  Philadelphia 
'•  Committee  on  Transportation  : Albert  M.  Eaton,  Chairman,  2017  N.  13th  St.,  Philadelphia. 

Next  Meeting  will  be  in  Scranton,  September  26-28,  1905. 

A-merican  Medical  Association;  President,  Lewis  S.  McMurtry,  1912  Sixth  Street,  Louisville,  Ky.; 
I President-Elect,  William  J.  Mayo,  Rochester,  Minnesota;  Secretary-Editor,  George  H. 

Simmons,  103  Dearborn  Avenue,  Chicago. 

II  Next  Annual  Session,  Boston,  Massachusetts,  1906. 


A.ddress. 


;0  MEDICAL  ORGANIZATION  IIELP- 
EUL  IN  PROIMOTING  THE  SOCIAL 
If-  STATUS  OF  THE  PHYSICIAN. 


■ BY  CHARLES  McINTIRE,  A.  M.,  M.  I)., 

) Easton. 

i,  (Read  before  the  Medical  Society  of  North- 
!S  aiuptou  County,  July  21,  1905.) 

! 'i'hat  WT  may  understand  each  otlier,  a 
few  flefinitions  are  necessary  as  an  iutro- 
j duction. 


Social  status  relates  to  the  position  held 
by  the  profession  as  a body  to  the  present 
social  order,  and  not  to  the  society  distinc- 
tions of  the  associates  of  the  individual 
physician. 

.,1  physician  is  a practiccr  of  medicine 
ivho  esteems  his  calling  a profession,  tvilh 
a very  big  initial  letter;  and  not  a shyster, 
U'ho 

“For  ways  that  are  dark 
And  for  tricks  that  are  vain,” 
can  give  pointers  to  any  heathen  Chinee. 

President  Faunee,  of  Brown  University, 
in  an  address  before  the  Rhode  Island  Med- 
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ical  Society  last  June,  admirably  expresses 
this  distinction : 

“In  two  respects  the  medical  profession  de- 
serves the  grateful  recognition  and  regard  of 
all  other  callings  in  modern  life.  It  has  al- 
ways insisted  that  the  practice  of  medicine 
is  a profession  and  not  a trade.  Trade  is  oc- 
cupation for  livelihood;  profession  is  occupa- 
tion for  the  service  of  the  world.  Trade  is 
occupation  for  joy  of  the  result;  profession 
is  occupation  for  joy  in  the  process.  Trade 
is  occupation  where  anybody  may  enter;  pro- 
fession is  occupation  where  only  those  who  are 
prepared  may  enter.  Trade  is  occupation 
taken  up  temporarily,  until  something  better 
offers;  profession  is  occupation  with  which  one 
is  identified  for  life.  Trade  makes  one  the 
rival  of  every  other  trader;  profession  makes 
one  the  cofiperator  with  all  his  colleagues. 
Trade  knows  only  the  ethics  of  success;  pro- 
fession is  bound  by  lasting  ties  of  sacred 
honor.” 

It  is  both  fortunate  and  unfortunate 
that  a sharp  line  of  demarkation,  like  the 
“great  gulf  fixed”  in  the  parable,  does  not 
exist  between  the  two  classes.  Some  shy- 
sters are  shysters  because  they  do  not  laiow 
any  better;  put  them  in  better  surround- 
ings and  they  will  evolve  fair  physicians. 
But  a confirmed  specimen — as  soon  expect 
to  handle  pitch  and  not  be  defiled  as  to 
associate  with  such  and  fully  maintain 
one’s  integrity.  Medical  organization  can 
avail  such  not  a thing. 

'I’he  following  propositions,  Avhile  de- 
monstrable, are  assumed  to  be  true  to  help 
keej)  this  paper  within  some  limits. 

I.  IModern  civilization  makes  the  care  of 
the  weak  and  defenseless  a function  of  the 
slate  by  the  exercise  of  Avhat  is  called  its 
jiolice  power. 

II.  Logically,  the  state  should  indicate 
who  shall  take  professional  care  of  the  sick 
and  injuretl. 

III.  Those  who  are  so  licensed  should 
pass  uniform  tests.  The  purpo.se  of  the 
test  is  not  to  ascertain  the  amount  of  knowl- 
edge posses, sed  by  the  individual  on  some 


special  hypothesis  or  fad  in  treating  dis- 
ease, but  in  the  foundation  facts  and  scien- 
tific discoveries  about  the  human  body  in 
its  normal  and  pathological  conditions 
which  are  accepted  by  the  great  majority 
of  those  who  have  had  the  opportunity  of 
investigating  these  facts  or  any  of  them. 
I’eople  who  are  the  advocates  of  new  dis- 
coveries or  novel  theories,  of  all  men,  should 
be  well  grounded  upon  the  old,  even  though 
it  be  useless  to  them,  as  a njatter  of  police 
protection  to  the  weak. 

IV.  Hence  all  licenses  in  any  state 
shoidd  be  issued  by  a single  office  or  board. 

V.  Those  who  are  licensed  should  be  held 
to  a strict  accountability  as  to  their  con- 
duct and  professional  behavior.  Should 
they  demean  themselves  in  a manner  as  to 
be  dangerous  to  the  community,  the  license 
should  be  revoked. 

VI.  The  State  shoidd  protect  those  ivho 

are  licensed  by  preventing  all  unlicensed 
]iersons  from  following  the  vocation  of 
those  who  are  licensed,  and  should  make 
use  of  all  proper  means  to  discover  illegal 
practicing.  | 

VII.  Among  the  licensed,  mutual  aid 
should  be  given  whereby  each  individual 
may  become  more  proficient  on  the  one 
hand;  and  the  common  interests  of  the  pro- 
fession be  guarded  on  the  other. 

Proper  medical  organization  is  helpful  : 
in  bringing  about  the  conditions  outlined  i 
above  and  in  adding  other  benefits  to  phy-  : 
sicians  as  a cla.ss  and  to  the  individual  phy- 
sician. How  this  is  so,  what  these  results  I 
will  be  and  how  they  can  be  brought  about  ! 
Avill  be  briefly  indicated  in  this  paper,  , 
while  one  or  two  points  will  be  elaborated  I 
at  greater  length.  | 

By  medical  organization  is  meant  the  as-  | 
sociation  of  physicians  into  groups,  or  so-  - 
cieties,  having  definite  rules  whereby  the 
action  of  each  individual  can  be  bound  with  1 
that  of  the  others  into  an  organic  unit.  It 
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is  the  l)uiicli  of  faggots  of  the  fable,  while 
the  ])hysiciaii  l)y  himself  is  hut  a single 
stick.  There  is  something  of  this  organic 
force  in  every  medical  association,  since 
there  is  an  adhering  to  a consensus  of  opin- 
ion that  acts  with  the  force  of  public  opin- 
ion in  the  body  politic.  IRit  the  society 
where  this  organized  influence  can  best  he 
<leveloped  is  that  one  which  is  eligible  to 
all  physicians — please  remember  the  mean- 
ing of  physician  in  this  paper. 

ddie  society,  then,  that  will  he  considered 
is  the  comity  society  and  its  derivatives, 
the  state  as.soeiation  and  the  American 
IMedieal  Association.  A chain  is  never 
stronger  than  its  weakest  point;  unless  the 
foundation  bo  strong  the  superstructure 
will  not,  be  safe.  Hence  as  are  the  county 
societies  so  will  he  the  rest.  It  should  be 
the  effort  to  include  in  the  society  all  phy- 
sicians residing  in  the  county.  In  olden 
times,  a man  evolved  an  idea  which  he  called 
an  hypothesis,  or  even  a tlieoiy,  and 
tried  to  fit  the  facts  to  it.  The  result  was 
a division  of  physicians  into  various 
camps.  Now  hypotheses  and  theories  are 
deduced  in  the  effort  to  explain  scientific 
facts.  And  there  is  a drawing  together  of 
all  who  are  really  studious.  Unfortunate- 
ly, there  is  such  a thing  as  heredity  and  the 
sentiment  of  preserving  intact  the  ances- 
tral abode ; this  still  acts  as  a centrifugal 
force.  The  opposition  to  the  assimilation 
of  the  various  camps  of  phy.sicians  into 
one  organic  union,  nowadays  is  most  pro- 
nounced among  the  leaders  of  the  less  nu- 
merical divisions.  Hence,  the  motto  for 
our  ideal  county  society  should  be  one  that 
was  proposed  for  the  i)olemic  theologians 
of  a generation  ago:  “In  es.sentials  unity, 
in  nonessentials  libeidy,  in  all  things 
charity.  ’ ’ 

Permit  me  to  quote  again  from  the  ad- 
dress of  President  Faunce: 

“But  there  is  another  direction  in  which  we 
may  expect  profession  to  advance  in  the  next 


twenty-five  years,  and  that  is  in  toleration  and 
breadth  of  horizon.  Not  only  intensively  will 
the  profession  advance  in  mastery  of  its  pres- 
ent instruments  and  methods,  but  extensively 
as  well  it  must  progress  in  fashioning  new  in- 
struments, in  recognizing  new  methods,  and 
exercising  genuine  intellectual  hospitality. 
A hospitable  mind  is  the  peculiar  product  of 
the  scientific  era.  In  the  prescientific  ago, 
hospitality  was  a sign  of  weahness  and  source 
of  danger.  Even  to  parley  with  the  novel 
theory,  even  to  dally  with  new  truth,  was  to 
enjoy  disagreeable  preeminence  of  Paracelstis 
or  Roger  Bacon.  What  Dr.  Draper  unhappily 
called  the  “Conflict  of  Science  with  Religion,” 
what  Andrew  D.  White  has  described  hardly 
more  accurately  as  the  “Warfare  of  The- 
ology with  Science,”  is  really  the  warfare  of 
the  spirit  of  suspicion  and  fear,  whether  theo- 
logical or  scientific,  with  the  spirit  of  hos- 
pitality, candor,  and  passion  for  truth.  The 
opposition  to  Galileo  was  the  opposition  of 
astronomy,  geography,  and  cosmogony  as  well 
as  that  of  exegesis  and  canon  law.  The  op- 
position to  Priestley  and  Pasteur,  to  .Tenner 
and  Morton,  was  an  antagonism  born  of  the 
fear  that  the  old  usually  has  of  the  new.  But 
in  our  day  the  acceptance  of  evolution,  not  as 
a proved  theorem  but  as  a mode  of  conceiv- 
ing the  cosmic  order,  has  given  us  the  expect- 
ant mood  and  the  forward  look,  and  enabled 
us  serenely  to  await  more  things  in  heaven 
and  earth  than  are  dreamed  of  in  our  phil- 
osophy. We  now  see  that  intolerance  is  the 
child  of  uncertainty.  The  man  who  is  not 
sure  of  his  position  is  afraid  to  meet  the  men 
who  differ  from  him;  the  man  who  is  quite 
certain  of  his  own  established  faith  is  glad 
to  listen  to  voices  that  speak  from  any  (piar- 
ter  of  the  horizon.” 

]\Ieans  should  lie  taken  to  make  meml)er- 
sliip  in  tlie  county  society  of  direct  and  sjto- 
ciflc  value  to  every  physician  in  the  county. 
How  this  can  be  done,  I leave  to  others  to 
ju'opose,  as  I wish  to  emphasize  some  other 
points. 

The  nseftdness  of  the  state  society  will 
depend  to  a great  degree  upon  the  efficien- 
cy of  the  county  society.  At  the  same  time 
it  has  a function  of  its  own  which,  if  not 
properly  carried  out,  will  render  nugatory 
the  best  efforts  of  the  county  societies.  The 
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annual  meeting  of  the  state  society,  except 
as  an  arouser  of  enthusiasm  is  the  least  im- 
portant of  its  activities.  The  secretary’s 
office  should  keep  in  close  touch  with  each 
county,  and  should  keep  each  county  ad- 
vised of  the  wants,  needs  and  progress  of 
the  profession  throughout  the  state.  The 
remotest  physician  in  the  most  sparsely 
settled  part  of  the  state  should  be  made  to 
feel  that  he  is  an  important  unit  in  the 
organism  of  the  profession  in  the  state. 
I would  like  to  develop  this  thought  more 
fully.  If  we  were  organized  as  is  the  profes- 
sion in  Alabama,  I would  make  the  effort. 
But,  in  Pennsylvania,  there  is  another 
agency  which  must  contribute  to  the  ef- 
ficacy of  the  state  society.  I think  the 
presentation  of  this  agency  and  what  it  can 
do,  if  it  will,  will  contribute  more  to  a prac- 
tical outcome  to  this  paper  than  to  attempt 
to  present  an  ideal  state  society. 

During  the  present  year,  in  our  county 
there  have  been  two  suits  for  criminal  mal- 
practice; another  licensed  practitioner  has 
been  charged  with  a grave  crime,  while  the 
grand  jury  has  found  a true  bill  against 
still  another  for  practicing  without  a reg- 
istered license.  This  latter  was  brought 
about  by  the  affidavit  of  one  of  our  phy- 
sicians acting  for  the  county  medical  so- 
ciety, if  the  newspaper  account  be  true. 
With  the  guilt  or  innocence  of  these  peo- 
ple, this  paper  has  nothing  to  do.  Those 
who  are  registered,  should  they  be  found 
guilty  and  serve  a term  in  prison  therefor, 
will  be  able  to  resume  practice  again,  for 
there  is  no  method  in  our  law  of  recalling 
a license  once  issued.  As  to  the  other  case, 
it  does  not  seem  to  be  fair  that  a law  should 
compel  a reputable  man  to  pass  his  exam- 
ination, and  then  not  protect  him  in  his 
rights  without  putting  the  onus  of  the 
prosecution  upon  him  as  an  individual  or 
a voluntary  organization. 

The  law  wants  changing,  you  say.  Yes, 
but  to  secure  properly  enacted  laws  for  the 


protection  of  the  people  against  incompe- 
tently prepared  medical  advisers  is  diffi- 
cult, and  will  be  until  every  one  sees  the  ' 
fairness  of  it  and  there  is  a strong  public 
sentiment  for  it.  The  mention  of  the  coun- 
ty society  in  connection  with  the  man  al- 
leged to  be  practicing  illegally  at  once 
awakens  sympathy  among  the  thoughtless 
who  ascribe  it  to  jealousy  on  the  part  of 
other  doctors,  and,  at  once  makes  the 
adoption  of  a proper  law  the  more  difficult. 

Our  Medical  Practice  Act  is  executed  by 
three  boards  of  medical  examiners  under  ' 
the  general  supervision  of  a single  body  | 
known  as  the  Medical  Council.  Between  || 
them,  the  questions  are  prepared,  the  ex-  ij 
aminations  conducted,  the  licenses  issued,  ; 
the  required  records  kept.  When  this  is  '' 
done  nearly  all  is  done.  Some  of  the  in-  ■ 
dividual  members  are  active  in  efforts  to 
secure  better  legislation,  and  to  improve  i 
the  general  quality  of  the  product.  But  | 
once  the  license  is  issued,  let  each  i 
one  look  out  for  himself.  It  must  i| 
be  said  that  they  have  done  all  that  jl 
the  law  requires.  The  records  are  kept  - 
by  a clerk,  formerly  in  the  Department  of  j 
Internal  Affairs,  now  in  the  office  of  the  j 
Superintendent  of  Public  Instruction.  I ' 
have  come  in  contact  with  several  of  those 
who  have  had  them  in  charge,  and  all  were  ' 
gentlemanly,  pleasant,  obliging  fellows,  : 
whose  records  were  accurate  and  as  com- 
plete as  the  law  required.  None  of  them 
had  made  a full  study  of  the  condition  of 
medical  institutions.  I remember  a dis- 
cussion in  my  presence  as  to  the  value  of  a 
foreign  diploma.  The  conversation  showed  i 
that  they  did  not  know  where  to  look  j 
for  the  proper  information  on  the  subject.  I 

Now,  suppose  the  Medical  Council  would  ' 
do  a little  altruistic  work;  let  it  stop  its  j 
efforts  for  a while  to  have  the  law  so  framed  ' 
that  the  qualifications  nominated  in  the 
bond  will  be  sufficient  to  permit  an  ex- 
change of  licenses  with  New  York,  and  get  j 
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all  the  good  it  can  ont  of  the  law  for  the 
practicers  in  Pennsylvania.  Let  it  pnt  the 
records  in  the  hands  of  some  physician 
familiar  with  medical  education  and  medi- 
cal license  laws.  Let  him  arrange  a card 
catalogue  of  all  the  physicians  in  the  state, 
and  once  every  year  fiirnish  the  press  with 
an  authentic  list  of  legally  authorized  phy- 
sicians in  each  county.  There  will  be 
]iapers  enough  in  each  county  that  will  be 
willing  to  publish  the  lists,  and  the  people 
will  know  that  Dr.  A.  or  B.  or  C.  is  prac- 
ticing illegally,  and  in  many  instances  they 
will  want  to  know  why.  A long  with  the  list  it 
might  be  wise  to  make  the  statement  that 
one-half  of  the  fine  imposed  for  practicing 
illegally,  goes  to  the  informant. 

In  addition,  let  him  correspond  with  rep- 
resentative physicians  throughout  the 
state  to  ascertam  if  there  be  any 
unlicensed  physicians  practicing.  Then 
let  him  get  in  touch  with  such 
ajid  follow  them  up  until  they  have 
complied  with  the  law,  have  been  punished 
for  their  misdemeanor,  or  have  left  the 
state.  After  a little,  he  could  go  further 
for  the  public  would  begin  to  see  that  the 
Medical  Council  was  concerning  itself 
about  the  public  welfare  and  not  attempt- 
ing to  make  a close  corporation  for  doc- 
tors. It  could  publish  the  consensus  of 
opinion,  not  necessarily  of  medical  men,  of 
how  a decent  doctor  ought  to  behave  him- 
self. It  could  say,  for  example,  that  cer- 
tain kinds  of  advertisements  indicated  a 
desire  to  gull  the  dear  public;  and  that,  for 
the  most  part,  if  a doctor  was  good  for 
much  he  would  have  his  office  in  one  place 
as  the  people  would  come  to  him.  When 
this  was  done,  he  could  begin  a little  friend- 
ly correspondence  with  those  who  were  in- 
dulging in  off  color  practices.  But  why 
go  on?  You  can  readily  see  that  with  our 
law  as  it  is,  a great  deal  could  be  done  to 
aid  the  physician  in  the  pursuit  of  his  call- 
ing and  assisting  in  removing  the  evils  that 


are  so  hurtful  to  so  many  unwary  people. 

But  this  scheme  will  cost  inoney.  The 
salary  now  paid  the  secretary  of  the  Medi- 
cal Council  is  limited  by  the  law  to  a sum 
not  more  than  five  hundred  dollars  and  will 
not  begin  to  pay  for  the  service  indicated 
al)ove.  1 have  observed  the  Legislature  is 
always  very  careful  to  economize  in  sala- 
ries disconnected  from  plum  trees.  '^^I’his 
paper  promised  to  be  practical,  it  may  fail 
just  here.  What  shoidd  it  cost?  The  sal- 
ary of  the  official  in  charge  ought  not  to 
be  less  than  twenty-four  hundred  dollars, 
with  an  allowance  of  six  hundred  dollars 
for  stenographer ; for  office  expenses,  not 
including  rent,  one  thousand  dollars  could 
be  properly  used.  This  makes  four  thou- 
sand dollars,  and  if  he  were  to  conduct  any 
suits  against  the  impro]ierly  practicing, 
another  thousand  should  be  available  f(0’ 
traveling  expenses.  This  means  that  five 
thousand  dollars  must  be  arranged  for 
each  year.  How  ar-e  the  l)oards  and  the 
council  supported?  The  Act  creating  the 
Boards  of  Medical  Examiners,  and  the 
Medical  Oouncil  expressly  exempts  the 
State  from  any  expenditure ; the  fees  re- 
ceived from  the  candidates  must  pay  all 
bills.  Section  8 of  the  Act  reads: 

From  the  fees  provided  by  this  Act  tlm  re- 
spective Boards  may  pay,  not  to  exceed  said 
income,  all  proper  expenses  incurred  by  its 
provisions,  and  if  any  surplus  above  said  ex- 
penses shall  remain  at  the  end  of  any  year  it 
shall  be  apportioned  among  said  Examiners, 
pro  rata,  according  to  the  number  of  caiuli- 
dates  examined  by  each,  provided.  That  the 
Medical  Council  shall  keep  separate  accounts  of 
all  fees  received  from  physicians  applying  for 
licenses  to  practice  medicine  and  surgery, 
and  shall  not  devote  any  such  fees  to  the  uses 
of  the  Council,  or  to  the  uses  or  remunera- 
tion of  any  other  examining  board  than  that 
of  the  Society  with  which  the  physician  who 
pays  the  fee  wishes  to  be  affiliated. 

If  the  various  boards  of  examiners  wished 
to  do  it,  they  are  able  to  incur  this  ex- 
pense provided  the  income  of  the  boards 
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would  meet  it.  But  ought  they,  and  will 
they  be  willing?  Each  candidate  for  li- 
cense pays  twenty-five  dollars  for  the  ex- 
amination with  a privilege  of  a reexami- 
nation for  the  period  of  two  years  should  he 
fail.  Hence  it  is  difficult  to  accurately  es- 
timate the  income  of  the  boards,  without 
knowing  how  many  are  second  examina- 
tions. For  our  purpose,  we  will  assume 
that  the  number  failing  equals  the  number 
who  are  examined  for  the  second  time  and 
passing;  it  is  a liberal  estimate  but  that 
will  be  better  for  our  argument. 

In  1898  399  were  licensed;  income,  $9,975 

In  1899  487  were  licensed;  income,  12,175 

In  1900  370  were  licensed;  income,  9,250 

In  1901  438  were  licensed;  income,  10,950 

In  1902  479  were  licensed;  income,  11,975 

In  1903  479  were  licensed;  income,  11,975 

In  1904  4G0  were  licensed;  income,  11,500 

To  maintain  the  office  as  suggested  would 
require  approximately  one-half  of  the  es- 
timated income.  But  the  above  figures 
give  the  returns  of  all  who  were  licensed, 
they  are  by  no  means  equally  divided 
among  the  three  boards.  Thus  in  1904 
sixteen  were  passed  by  the  Eclectic  Board, 
fifty-seven  by  the  Homeopathic,  the  re- 
maining three  hundred  and  eighty-seven 
coming  before  the  Board  representing  our 
State  Society.  If  there  were  no  expense 
to  be  deducted  before  these  fees  were  divid- 
ed among  the  examiners,  each  member  of 
the  Eclectic  Board  would  get  less  than  six- 
ty dollars  to  reimburse  him  for  traveling 
expenses  and  his  labor,  and  the  homeo- 
paths only  about  two  hundred  dollars  each. 
If  any  of  you  have  ever  been  required  to 
read  and  mark  a number  of  examination 
papers,  you  will  agree  with  me  that  they 
earn  their  money.  In  regard  to  these 
boards,  it  is  not  necessary  to  debate  the  ques- 
tion whether  they  ought  to  increase  the 
expense  of  control  as  suggested;  quite 
clearly  none  of  them  would  be  willing  to 
halve  his  modest  stipend.  It  remains,  then. 


to  consider  what  attitude  our  own  board 
should  take.  It  will  not  do,  in  its  case,  to 
make  no  estimate  of  expenses,  since  that 
were  to  greatly  exaggerate  their  receipts. 

I have  not  the  figures  of  Pennsylvania’s 
expenses  at  hand,  as  the  Council  does  not  > 
issue  a report,  but  for  the  fiscal  year  end-  i 
ing  June  30,  1903,  the  New  York  Regents  | 
had  an  income  of  $20,715  from  the  medical  J 
examination  fees,  and  the  expense  of  the 
examinations  amounted  to  $9,915,  leaving  . 
$10,800  to  be  prorated  among  the  three 
boards.  Each  examiner  representing  the 
New  York  Medical  Association  received  a 
little  less  than  twelve  hundred  dollars. 
Our  total  receipts  are  somewhat  less,  and 
the  expenses  are  probably  smaller;  but 
after  making  all  due  allowance  to  expend 
the  estimated  amount  as  suggested  in  this 
paper,  w'ould  reduce  the  amounts  received 
by  each  examiner  to  too  small  a figure.  At 
the  same  time,  it  would  be  better  for  all 
concerned  should  they  do  more  than  they 
are  now  doing. 

How,  then,  can  this  oversight  be  brought 
about?  Like  everything  else  that  means 
progress  in  the  affairs  of  life.  Make  a be- 
ginning, using  if  necessary  temporary  ex- 
pedients to  get  it  started.  Let  it  be  re- 
membered that  when  the  public  becomes 
fully  instructed,  the  pi’esent  cumbersome 
and  expensive  machinery  will  be  done  away 
with.  What  is  the  use  of  twenty-one  ex- 
aminers? Seven  could  protect  the  state 
just  as  well,  and  be  fair  to  every  medical 
college  as  well.  When  the  law  contem- 
plates a board  built  on  business  princi- 
ples, there  will  be  income  enough  to  pay 
every  one  fairly. 

In  the  meantime  what?  One  way  is  a 
very  common  way  among  medical  men. 
That  is  to  bring  pressure  to  bear  on  some 
one  of  their  niimber  to  sacrifice  himself  for 
the  public  good  to  do  the  work  at  a mani- 
festly insufficient  compensation.  This  meth-  ^ 
od  is  mentioned  only  to  be  condemned.  To 
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tliis  belittling  of  the  value  of  our  time  when 
ougagecl  on  work  for  each  other  we  may 
ascribe  the  niggard  rewmrds  the  public 
Ihinks  it  ought  to  give  for  our  opinions 
and  suggestions  in  public  matters.  Let  us 
remember  that  the  Medical  Council  is  pay- 
ing for  a ])art  of  this  now,  the  money  to  be 
])i-ovided  is  only  the  diiference  between  the 
eslimated  amount  and  the  sum  now  expend- 
ed. Also,  that  we  could  not  expect  the  im- 
mediate coiiperation  of  the  eclectics  and 
homeopaths.  This  simplifies  the  question, 
for  the  members  of  the  remaining  board 
must  be  members  of  our  State  Society, 
which  brings  the  whole  question  in  the  line 
of  organizing  the  profession  for  its  im- 
provement. Begin  in  a modest  way,  say 
with  an  appropriation  of  three  thousand 
dollars  al)ove  the  present  expenditures.  Let 
this  be  met  in  part  by  tbe  examiners  from 
their  fees,  and  let  the  State  Society  coop- 
erate by  raising  the  balance,  raising  the 
monej^  in  jiart  by  a slight  increase  in  the 
assessment,  and  in  part  by  securing  sub- 
scriptions to  a guarantee  fund.  When  the 
system  got  in  working  order,  the  increased 
number  of  members  in  our  medical  societies 
and  the  advantage  accruing  to  the  public 
would  be  so  manifest  that  a sufficient  as- 
sessment would  be  willingly  paid  to  carry 
on  the  office  until  that  time  would  come 
that  the  law  makers  of  Pennsylvania 
would  frame  a medical  practice  act  which 
would  properly  protect  the  people,  and  be 
conducted  on  business  principles,  regard- 
less of  the  sentimentalities  of  the  few.  In 
the  meantime  an  agency  would  be  at  work 
that  wmuld  do  more  to  solidify  and  organ- 
ize the  profession  along  lines  of  high  toned 
altruistic  service  than  any  other  one  thing 
could  do;  and  assist  as  well  every  other 
effort  for  the  same  consummation,  so  that 
much  of  the  present  calumny  heaped  upon 
us  would  no  longer  be  heard  and  we  would 
have  the  cooperation  of  the  better  class  of 
citizens  in  maintaining  our  organization 
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which  so  evidently  is  a benelit  to  them- 
selves. 


Original  Articles. 


SOME  REMARKS  ON  PHYSICAL  DI- 
AGNOSIS: 1.  TRANSMANIIAL  AUS- 

CULTATION. 2.  ULNAR  l‘ALPATION. 


I?Y  DAVID  RIESMAN,  M.  D., 

Professor  of  Clinical  Medicine,  Philadelphia 
Polyclinic;  Associate  in  Medicine,  Univer- 
sity of  Pennsylvania;  and  Physician  to  the 
Philadelphia  General  Hospital,  Phila- 
delphia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 


1.  Trarmnanval  Auscullaiion. — The 
timing  of  heart  murmurs  is  occasionally 
very  difficult,  particularly  when  the  mur- 
mur is  in  the  aiie.x  region.  Text-books 
on  jihysical  diagnosis  advise  that  in  such 
circumstances  the  lingers  should  be  placed 
upon  tbe  carotid  artery.  Murmurs  syn- 
chronous with  the  carotiil  pulse  are  con- 
sidered systolic;  all  others,  either  diastolic 
or  presystolic,  as  the  case  may  be.  Wben 
tbe  carotid  artery  is  easily  accessible,  it  an- 
swers well  enough  as  a guide;  but  it  is  not 
always  possible  to  locate  the  vessel  with 
sufficient  accuracy  to  make  the  necessary 
conqiarison.  Some  endeavor  to  time  a 
mnmmr  by  means  of  the  radial  pulse;  but 
Ibis  is  an  unreliable  metbod,  as  tbe  pulse  at 
the  wrist  occurs  perceptibly  later  than  the 
cardiac  systole. 

There  are  times  when,  owing  to  ditfuse- 
ncss  of  the  ajiex  beat,  it  is  possible  to  aus- 
cultate with  thestethoscope,  whilesimultaue- 
ously  asceTdaining,  with  the  hand  placed 
upon  the  heart,  when  the  systole  occurs. 
In  such  a case  the  timing  of  a murmur  is 
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readily  accomplished.  When,  however, 
llie  carotid  arteiy  or  the  j)nlsatiou  of  the 
precordia  outside  of  the  area  immediately 
auscultated  is  used  as  a f?uide,  the  atten- 
tion is  necessarily  divided.  This  is  unde- 
sirable, for  in  order  to  determine  whether 
a K'iven  murmur  is  systolic  or  presystolic, 
the  fullest  concentration  of  the  attention 
is  required. 

While  engaged  one  day  in  an  arduous 
endeavor  to  time  a musical  murmur,  the 
more  common  methods  having  failed  me, 
I made  use  of  the  one  that  I desire  to  bring 
to  your  notice.  It  consists  in  auscultating 
through  the  hand  or  fingers  placed  over  the 
heart,  and  can  be  used  satisfactorily  only 
with  one  of  the  newer  binaural  stethoscopes. 
I have  found  that  known  as  the  Bowles  to 
answer  best.  It  is  a modification  of  the 
phonendoseope,  and  consists  of  a shallow, 
concave  bowl,  and  a diaphragm  of  tin  or 
I'ubber.  With  this  instrument  it  is  possi- 
ble to  hear  the  heart  sounds  and  heart 
murmurs  with  surprising  distinctness 
through  the  hand  placed  on  the  precordia. 
It  must  be  evident  that  such  a method 
gi'oatly  facilitates  the  timing  of  a murmur, 
inasmuch  as  the  palpation  and  the  auscul- 
tation are  done  at  the  same  time  and  place. 
I have  found  that  not  only  is  it  possible 
to  auscultate  directly  through  the  fingers 
and  hand,  but  that  almost  equally  good  re- 
sults can  be  obtained  by  placing  one  fin- 
ger, flexed  at  a right  angle,  on  the  apex 
beat  and  then  resting  the  stethoscope 
lightly  upon  it. 

The  principal  advantage  of  transmanual 
auscultation  will  be  found  in  distinguish- 
ing presystolic  from  systolic  murmurs. 
The  differentiation  of  these  two  murmurs  is 
frcMpiently  compassed  with  great  difficulty, 
and  in  my  experience  in  teaching,  I have 
noticed  that  students  find  this  the  most 
difficult  part  of  cardiac  physical  diagnosis. 
I need  scarcely  emphasize  in  this  article 
the  importance  of  differentiating  these 


two  kinds  of  murmur  at  the  mitral  valve. 
In  mitral  stenosis,  indicated  by  the  pre- 
systolic murmur,  the  treatment  is  quite 
different  from  that  demanded  in  mitral 
insufficiency,  indicated  by  the  systolic 
murmur.  In  many  cases  of  the  former 
affection,  digitalis  is  not  only  useless,  but 
distinctly  harmful;  and  any  method  that 
will  facilitate  an  accurate  diagnosis,  to  this 
extent  aids  in  the  proper  treatment  of  a 
case. 

The  successful  practice  of  the  method  of 
transmanual  auscultation  presupposes  the 
existence  of  a palpable  heart  beat.  As  in 
the  first  ease  in  which  I employed  it  (one 
of  musical  diastolic  murmur),  the  method 
may  also  be  of  value  in  timing  peculiar 
murmurs  having  a wide  area  of  diffusion.'* 

2.  Ulnar  Palpation. — Of  the  four  car- 
dinal methods  of  physical  diagnosis 
of  the  chest — inspection,  palpation, 
percussion,  and  auscultation — the  sec- 
ond, palpation,  is  least  often  emplojmd; 
and  yet  it  is  as  valuable  as  any, 
at  times  even  affording  information 
that  none  of  the  others  can  give.  The  rea- 
son for  its  comparative  lack  of  popularity 
is  that,  as  ordinarily  practiced,  the  results 
obtained  are  unsatisfactory — at  least,  with 
regard  to  the  determining  of  the  tactile 
fremitus.  The  prevailing  method  of  as- 
certaining the  tactile  fremitus  is  to  lay  the 
flat  of  the  hand  on  the  chest  while  the  pa- 
tient is  speaking.  This  is  the  only  method 
generally  taught  and  described  in  text- 
books on  physical  diagnosis,  and  is  the  one 
that,  with  few  exceptions,  I have  always 
seen  employed  by  physicians  and  students 
in  making  their  routine  examinations. 
The  exceptions  are  constituted  by  the  times 
when  an  occasional  examiner  has  deter- 
mined the  fremitus,  especially  in  the 
supraclavicular  spaces,  by  using  the  tips 
of  the  fingers. 

It  must  be  evident  that  the  hand,  when 
laid  on  flat,  will  in  many  instances  cover 
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an  area  much  larger  than  that  which  is  the 
scat  of  disease.  What  is  actually  felt 
in  such  cases  is  an  average  fremitus, 
pi-odueed  by  a combination  of  the 
fremitus  of  the  diseased  area  with  that  of 
the  surrounding  uniuvolved  regions.  For 
example,  if  the  lesion  is  one  of  consolida- 
tion, the  resulting  increase  in  fremitus  will 
be  somewhat  dampened  by  the  lesser 
fremitus  of  contiguous  normal  areas; 
while  if  the  lesion  is  one  that  naturally 
lessens  the  fremitus — as,  for  instance,  a 
localized  plastic  pleurisy — the  diminution 
will  not  be  clearly  discerned  when  the 
hand  covers  normal  lung  tissue  as  well. 

The  method  that  I propose  is  analogous 
to  that  used  in  percussion,  in  that  it  con- 
fines the  examination  to  the  individual  in- 
terspaces. It  is  extremely  simple  and  not 
at  all  revolutionary;  and,  while  original, 
may  not  be  new,  for  it  is  rpiite  likely  that 
others  have  employed  it.^  It  consists  in 
laying  the  ulnar  side  of  the  hand  in  each 
interspace  successively,  while  the  patient 
counts  “one,  one,  one;”  “one,  two,  three;” 
or  “ninety-nine,”  according  to  individual 
preference.  The  ulnar  surface  of  either 
the  hand  or  the  little  finger  must  be  firmly 
placed  in  the  interspace,  the  hand  being 
held  almost  at  a right  angle  with  the  chest. 
It  is  advisable  to  stand  a little  to  the  side 
of  the  patient  and  to  use  the  same  hand 
for  both  sides  of  the  chest. 

An  inspection  of  the  hand  will  show  that 
the  ulnar  side  is  really  a part  of  the  palm. 
It  is  hairless  and  has  a very  delicate  sense 
of  touch.  I have  been  unable  to  find  in 
works  on  physiology  a comparative  study 
of  the  sensitiveness  of  the  various  parts  of 
the  hand  specifically  mentioning  the  ulnar 
side.  I have  examined  a number  of  per- 
sons, using  the  method  of  Weber  (that  is, 
determining  the  smallest  distance  at  which 
two  points  can  still  be  recognized  as  two), 
and  in  this  way  have  found  that  the  uluar 
side  of  the  hand  and  of  the  little  finger  is 


as  sen.sitive  as  are  the  thenar  and  the 
hypothenar  eminences  and  the  center  of 
the  palm.  Indeed,  in  some  persons  the 
idiiar  side  seemed  to  be  the  most  sensitive 
of  the  four  zones.  It  is,  however,  not  so 
sensitive  as  the  finger-tips. 

The  method  gives  accurate  information 
and  enables  one  to  discover  small  shades 
of  diiference  in  the  fremitus  of  contiguous 
interspaces  and  of  corresponding  areas  on 
the  two  sides.  It  has  its  best  field  in  the 
diagnosis  of  effusions,  especially  in  de- 
termining the  upper  level  of  the  exudate. 
As  a rule  it  is  practiced  most  successfully 
on  the  front  of  the  chest.  On  the  back,  by 
reason  of  the  difficulty  in  locating  the  inter- 
spaces, it  is  not  so  satisfactory ; but  it  may 
be  employed  even  there. 

I have  called  the  method  by  the  some- 
what cryptic  name  of  “ulnar  palpation,” 
for  the  reason  that  it  is  done  with  the 
ulnar  side  of  the  hand,  and  have  taught 
it  for  the  last  eighteen  months  to  students 
and  physicians  who  have  quickly  adopted 
it.  It  is  not  offered  as  a substitute  for  the 
method  now  in  vogue,  but  as  an  addition 
to  it.  Both  should  always  be  employed. 

'Since  reading  this  paper  my  attention  has 
been  called  to  the  fact  that  the  method  has 
been  used  to  some  extent  in  Vienna;  it  is 
also  briefly  mentioned  by  Vierordt'  and  by 
Aufrecht.’ 

^Diagnostik  der  Inneren  Krankheiten. 
1901,  p.  144. 

“Nothnagel’s  System;  Diseases  of  the 
Bronchi,  Pleura,  and  Lungs,  English  Edition, 
p.  465. 

'Since  writing  this  article  I have  found  that 
the  method  also  gives  good  results  when  the 
heart  sounds  are  obscured  by  bronchial  rales. 
It  seems  that  the  cardiac  sounds  are  well 
transmitted  through  the  hand  or  fingers,  while 
the  rales  are  scarcely  heard  or  not  at  all. 
Transdigital  auscultation  i.  e.  auscultation 
when  the  stethoscope  is  placed  on  the  flexed 
finger  answers  best  for  this  purpose. 

DISCUSSION. 

Dr.  S.  Solis  Cohen,  Philadelphia;  This 
method  of  transmanual  auscultation  to  which 
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Dr.  Riesman  has  referred  is  one  of  the  most 
useful  advances  made  in  ph5"sical  diagnosis 
since  the  time  of  I.,aennec.  I have  tried  it 
thoroughly  and  am  abundantly  satisfied. 


OVERLAPPING  THE  APONEUROSES 
IN  4TIE  CLOSURE  OP  WOUNDS  OF 
THE  ABDO]\IINAL  WALL. 


HY  CII.tRLES  P.  NOBLE,  M.  D., 
Surgeon-in-Chief,  Kensington  Hospital  for 
Women,  Philadelphia. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  In 
Pittsburg  Sept.  27-29,  1904.] 


It  is  my  desire  to  bring  to  the  attention 
of  tlie  Society  the  importance  of  overlap- 
ping the  aponeuroses  in  the  closure  of  all 
wonnds  of  the  abdominal  wall,  no  matter 
what  the  location  of  the  particular  wound 
may  be.  The  principle  is  equally  applica- 
ble to  incisions  in  or  near  the  median  line, 
to  lateral  incisions  whether  made  for  opera- 
tions npon  the  stomach  or  gall-ducts,  or 
foi-  operations  for  appendicitis,  or  for  in- 
cisions in  the  groin,  whether  these  are  made 
in  the  operation  for  shortening  the  round 
ligaments  or  for  the  cure  of  hernia.  This 
principle  I fir.st  applied  in  operating  for 
an  umbilical  hernia  April  7,  1894,  and 
since  January,  1897,  it  has  been  applied 
as  a routine  practice  in  the  closure  of  all 
wounds  of  the  abdominal  w’all,  no  matter 
what  their  nature. 

It  is  now  a generally  received  principle 
that  the  proper  closiare  of  incisions  in  the 
abdominal  wall  involves  the  union  of  homol- 
ogous  structures,  and  it  is  almo.st  as  gen- 
ei-ally  accepted  that  this  is  best  secured  by 
the  employment  of  the  tier  or  etage  suture. 
There  are  still  surgeons  who  claim  that 
equally  as  good  results  can  be  obtained  by 
means  of  the  through  and  through  suture, 
but  the  claims  of  these  are  contrary  both 
to  the  theoretical  considerations  involved 


and  to  the  general  experience  of  the  pro- 
fession. While  the  object  of  the  suturing 
of  incisions  is  to  bring  the  homologous 
structures  of  the  wound  in  apposition  and 
to  re.store  the  abdominal  wall  to  its  origi- 
nal anatomical  relations,  it  is  neverthele.ss 
true  that  from  the  standpoint  of  the  pre- 
vention of  hernia  the  most  important  point 
is  to  secure  firm  union  of  the  aponeuro.ses ; 
because  the  strength  of  the  abdominal  wall, 
from  the  standpoint  of  resisting  intraab- 
dominal ])re.ssnre  depends  more  upon  the 
integrity  of  the  aponeuroses  and  fascia? 
than  npon  the  union  of  the  other  struc- 
tures involved.  This  proposition  is  so  gen- 
erally admitted  that  it  is  unnecessary  to 
adduce  evidence  in  its  support.  The  prob- 
lem then  is  as  to  the  best  manner  of  su- 
turing the  aponeuroses  to  insure  firm  union 
of  these  structures.  The  usiial  method  ad- 
vised is  to  suture  these  structures  either 
with  a running  or  interrupted  suture  so  as 
to  bring  the  cut  edges  in  apposition,  as  is 
done  with  the  peritoneum,  mu.scle,  fat  and 
skin,  and  this  method  has  given  admirable 
practical  results.  When  it  is  recalled, 
however,  that  the  aponeuroses  of  the  trans- 
verse muscles  are  quite  thin  (about  a line 
in  thickness),  it  becomes  evident  that  the 
cicatricial  union  of  these  edges  when  mere- 
ly brought  in  apposition  will  be  weaker 
than  were  the  aponeuroses  before  their 
divison.  Impressed  by  the  fact,  or  what  I 
believe  to  be  a fact,  since  1897  it  has  been 
my  practice  to  overlap  the  fascia?  from 
one-third  to  one-half  inch  as  a routine 
method,  and  the  results  secured  in  the  pre- 
vention of  hernia  have  been  such  as  to  con- 
vince me  that  this  method  of  closing  the  ab- 
dominal wall  insures  a firmer  union  and 
a more  certain  safeguard  against  the 
development  of  hernia  than  any  other 
method  in  use.  Since  1897  there  have 
been  approximately  eleven  hundred  and 
fifty  wounds  in  the  abdominal  wall 
closed  by  this  method,  and  of  this  number 
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only  three  cases  of  hernia  are  known  to 
have  occur i-ed.  There  lias  been  no  case 
of  hernia  among  the  Alexander  operations. 
The  method  has  been  used  in  the  closure 
of  the  ordinary  incisions  of  the  abdominal 
wall,  for  the  closure  of  incisions  of  the  in- 
guinal canal  when  opened  to  shorten  the 
round  ligaments,  in  all  operations  for  the 
cure  of  hernia,  whether  umbilical,  inguinal 
or  ventral  (post-operative),  and  for  the 
cure  of  diastasis  of  the  recti  muscles,  dem- 
onstrating what  1 have  previously  claimed 
for  it  (“A  New  Method  of  Suturing 
the  Abdominal  Wall  in  Celiotomy,”  Amer. 
Jour.  Ohst.,  1897,  vol.  xxxv..  No.  4;  “Shall 
Absorbable  or  Non-absorbable  Ligatures 
and  Sutures  be  employed  in  Hysterectomy 
and  Salpingo-O()}>horectomy  ?”  Medical 
Nc It'S, October  15,1898  ; ‘ ‘ Alexander ’s  Opera- 
tion, ” Auicr.  (Jynacc.  and  Ohst.  Jour.,  May, 
1899;  “Kemarks  on  the  inlluenee  of  Tech- 
nic upon  the  Results  of  Closure  of  Wounds 
of  the  Abdominal  Wall,”  Boston  Med.  and 
S'H/'p.f/oar., March  8,  1900,)  that  it  is  of  uni- 
versal application. 

I have  in  i)re})aration  an  historical  i)a- 
per  dealing  with  the  development  of  the 
method,  showing  how  different  surgeons 
have  used  the  principle  in  particular  oper- 
ations, more  especially  for  the  cure  of  in- 
guinal hernia.  It  is  not  my  intention  to 
dwell  upon  this  ])hase  of  the  subject  at  this 
lime,  but  merely  to  insist  upon  the  gen- 
eral api)lieability  of  the  principle,  and 
upon  its  value  in  the  closure  of  all  wounds 
of  the  abdominal  wall. 

In  practice  the  use  of  the  method  is 
• piite  simple.  The  incision  in  the  hypo- 
gastrium  for  operation  on  the  female  pel- 
vic organs  may  be  taken  as  the  type.  This 
incision  is  made  by  choice  through  the  in- 
ner border  of  the  right  7'ectus  muscle.  In 
closing  the  wound,  the  peritoneum  is  first 
closed  with  a continuous  .suture  of  fine 
cumol  catgut.  The  fat  is  then  dissected 
from  the  upper  surface  of  the  aponeurosis 
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of  the  transverse  muscles  on  the  left  side  of 
the  wound  from  one-third  to  one-half  inch. 
The  a])oncurosis  upon  the  right  side  of  the 
wound  is  then  separated  for  an  ecjual  dis- 
tance from  the  rectus  mu.scle.  The  mus- 
cles and  fascicC  are  then  sutured  by  means 
of  a medium  weight  chromicized  catgut 
suture  in  the  following  manner:  The  su- 

turing is  begun  at  the  lower  angle  of  the 
wound  \ipon  the  left  side.  The  suture  is 
passed  from  above  downward  through  the 
aponeurosis  and  rectus  muscle.  Then  the 
sejjarated  bundles  of  the  rectus  muscle  are 
united  with  a continuous  suture  until  the 
upper  angle  of  the  wound  is  reached,  when 
the  suture  is  ])assed  from  below  upward 
through  the  aponeurosis  upon  the  left  side 
of  the  wound.  The  suture  is  then  passed 
from  below  upward  through  the  ai)oneu- 
rosis  upon  the  right  side  of  the  wouiul, 
and  an  additional  suture  is  taken  above 
this  i)oint  to  fix  the  suture  and  take  the 
strain  off  that  i)art  which  has  brought  the 
muscle  in  apposition.  The  apoiumrosis  is 
then  closed  from  above  dcnvnwaial  by  catch- 
ing the  aponeurosis  upon  the  left  side  of 
the  wound  after  the  manner  of  the  Lem- 
bert  intestinal  suture,  and  then  passing  the 
needle  from  below  upward  through  the 
aponeiu’osis  upon  the  right  side  of  the 
wound.  When  this  suture  is  drawn  tant, 
it  slides  the  aponeurosis  of  the  right  side 
of  the  wound  upon  that  of  the  left  side 
and  holds  the  two  in  apposition;  the 
amount  of  overlapping  depending  upon 
the  distance  from  the  edge  at  which  the 
needle  is  passed  through  the  aponeurosis 
upon  the  left  side  of  the  wound.  The  pi’oc- 
ess  is  rei>eated  until  the  lower  angle  is 
reached,  when  the  two  ends  of  the  suture  are 
tie<I.  In  long  wounds  two  or  more  mattress 
sutures  are  placed  to  take  tension  olf 
the  lines  of  continuous  suture.  The  fat 
is  closed  with  a continuous  suture  of  fine 
cumol  catgut.  The  skin  is  closed  with  fine 
cumol  catgut  suture  by  the  intracuticular 
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inetliod.  When  median  wounds  are  long, 
extending  near  or  above  the  umbilicus, 
care  is  taken  to  unite  the  posterior 
apomnirotic  sheath  of  the  rectus  muscle 
with  the  })eritoneum.  For  this  purpose 
frequently  a fine  chromicized  catgut  suture 
is  used.  This  principle  is  followed  also  in 
wounds  through  the  uppei'  portion  of  the 
rectus  muscle  and  in  wounds  of  the  rectus 
)iiuscle  in  operating  for  appendicitis,  in  or- 
dei‘  to  secure  firm  union  of  the  posterior 
sheath  of  the  rectiis. 

In  operations  in  the  groin,  whether  for 
shortening  the  round  ligaments  or  for  the 
radical  cure  of  inguinal  hernia,  the  in- 
ternal oblique  muscle  and  any  convenient 
aponeurotic  tissue  is  sutured  to  Poupart’s 
ligament  with  chromicized  catgut,  care  be- 
ing taken  to  begin  the  line  of  suture  at  or 
above  the  up2ier  border  of  the  internal 
1‘ing.  The  incision  in  the  aponeurosis  of 
the  external  oblique  is  then  closed  by  over- 
lai)ping  the  aponeurosis  to  the  outer  side 
of  the  wound  upon  that  to  the  inner  side 
of  the  wound. 


DISCUSSION. 

Dr.  L.  Jay  Hammond,  Philadelphia:  I 

think  we  are  all  agreed  that  perfect  union 
of  the  aponeuroses  goes  far  toward  prevent- 
ing the  occurrence  of  hernia  after  laparoto- 
mies. It  has  always  been  my  practice  to  en- 
deavor to  secure  this  by  separate  suturing 
and  I always  felt  that  in  this  one  particular 
I liad  been  successful  until  within  a few 
weeks  past  when  I was  obliged  to  open  a wound 
that  had  been  operated  upon  five  days  before, 
and  to  my  surprise,  I found  that  while  the 
T)eritoneum  and  muscles  were  in  perfect  ap- 
position, the  aponeurosis  of  the  external 
oblique  had  entirely  dragged  through  the  su- 
tures and  left  a wide  gaping  area.  When  I 
recall  to  mind  the  difficulty  that  is  often  ex- 
perienced in  securing  perfect  apposition  of  an 
ajioneurosis  because  of  its  disposition  to  re- 
tract, I feel  that  since  having  witnessed  this 
demonstration  of  failure,  we  probably  in 
many  insitmees  fail  to  retain  the  apposition 
that  we  secure  in  the  aponeurosis  at  the  time 


of  suturing,  and  I was,  therefore,  wondering 
whether  or  not  the  extra  amount  of  tension 
necessary  to  overlap  the  aponeurosis  would 
not  make  it  doubly  sure  to  tear  through  the 
sutures. 

Dr.  J.  C.  O’Day,  Oil  City:  It  makes  no  dif- 
ference whether  there  is  a bringing  together 
or  an  overlapping  of  the  edges,  the  union  will 
be  fibrous.  The  more  overlapping,  the  more 
area  will  there  be  for  fibrous  connection  be- 
tween the  two  parts  and  the  more  secure  will 
be  the  patient.  In  opening  the  abdomen,  or 
rather  in  closing  it,  the  surgeon  should  ask 
hmself  two  questions;  first,  has  my  suture 
material  been  sterile,  and  second,  have  1 
closed  this  cavity  so  that  my  patient  is  secure 
from  accidental  reopening?  If  he  can  answer 
these  two  questions  in  the  affirmative,  he  can 
go  to  bed  and  sleep.  Getting  a good  “bite” 
is  very  important  in  closing  apy  structure  of 
the  abdominal  wall,  as  in  suturing  the  con- 
joined tendon  of  the  transversalis  and  in- 
ternal oblique  to  Poupart’s  ligament.  Of 
late,  I have  made  it  a rule  to  open  the  abdo- 
men by  splitting  one  of  the  recti  instead  of 
through  the  median  line;  in  this  way  I can 
secure  a better  overlapping  and  have  had,  as 
yet,  no  trouble  with  post-operative  hernia. 

Dr.  Mordecai  Price,  Philadelphia:  For 

twenty  years  we  have  been  using  through  and 
through  sutures,  and  for  the  past  six  or  seven 
years,  we  have  been  taking  out  layer  sutures 
that  have  been  put  in  by  other  men  and  re- 
placing them  with  through  and  through  su- 
tures. And  that  condition  will  never  cease 
until  we  are  allowed  to  come  into  this  society 
and  say  Dr.  Smith  operated  upon  Mrs.  So  and- 
So  with  such  a result.  The  patients  never 
return  to  the  doctors  who  put  in  the  layer 
sutures;  when  there  is  trouble,  they  go  elss- 
w'here.  In  the  layer  sutures,  there  is  a lia- 
bility to  have  a blank  space  and  if  a particle 
of  infection  is  left,  it  will  produce  general 
sei)tic  peritonitis.  Some  men  sav  that  we  put 
in  two  or  three  through  and  through  sutures 
to  reinforce  it. 

Dr.  Noble,  closing:  I think  the  point  raised 

by  Dr.  O’Day  is  the  correct  one;  namely  that 
the  union  of  the  ai)oneuro.sis  is  fibrous  in 
character.  The  question  is  whether  the 
union  between  the  two  structures  of  one- 
twelfth  of  an  inch  in  thickness  is  as  strong 
as  that  obtained  by  overlapping  the  aponeu- 
rosis to  one-half  or  one-third  of  an  inch. 
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REGAKDING  THE  DIAGNOSIS  AND 
TREATJ\IENT  OF  APPENDICITIS. 


BY  IlENKY  D.  BEYI-:A,  M.  D., 

.Associate  in  Gynecology,  University  of  Penn- 
syivania;  Associate  Surgeon,  Gynecean 
Hospital;  Assistant  Gynecologist,  Univer- 
sity Hospital,  Philadelphia. 


It  is  the  ])urpose  of  this  paper  to  direct 
attention,  in  a brief  statement  of  personal 
e.xperience,  (1)  to  the  valne  of  rontine  ab- 
dominal ansenltatiou  as  a means  of  deter- 
ndning  the  absence  or  presence  of  i^eriton- 
eal  infection  in  acnte  appendicitis;  (2)  to 
a method  of  abdominal  drainage  applicable 
to  certain  of  the  snppnrative  eases,  and  (3) 
to  a modification  of  the  operative  technic 
which  shall  facilitate  the  operation,  shorten 
its  duration,  ami  lessen  the  danger  at  oper- 
ation of  peritoneal  infection. 

First.  Abdominal  auscultation  as  ap- 
plied to  the  study  of  the  frequenev"  and 
chai-acter  of  the  peristaltic  intestinal 
sounds  with  the  object  of  determining  the 
absence  or  presence  of  intestinal  paralysis 
and  peritonitis  has  received  practically  no 
consideration  as  a diagnostic  method  of 
value  in  acute  ai>pendicitis. 

The  condition  which  as  a rule  converts  a 
J case  of  ai)pendicitis  into  an  exceedingly 
dangerous  disease, the  conditionmost  feared, 
is  the  develoi^ment  of  peritonitis.  Upon 
the  absence  or  presence  of  peritonitis  before 
' operation,  at  operation  or  in  the  following 
days  depends  for  the  most  part  the  mor- 
tality. The  clinical  symptoms  of  periton- 
itis are  abdominal  distention,  rigidity  of 
the  abdominal  muscles,  increased  rapidity 
of  the  pulse  rate  and  nausea  and  vomit- 
ing. When  these  symptoms  are  present  the 
])critoneal  infection  is  well  advanced,  the 
case  is  an  exceedingly  serious  one  and  very 
fretpiently  no  operation  or  a]q)lication  of 
the  most  rigid  Ochner  treatment  and 
Fowder  position  will  be  of  any  avail. 

ITie  dictum  of  experience  and  the  teach- 


ing of  the  day  is  that  the  treatment  of  ap- 
pendicitis is  surgical;  in  acute  appendicitis 
applied  as  early  as  possible  before  perfora- 
tion or  gangrene  of  the  appendi.x  and  ex- 
tension of  the  infection  to  the  peritoneum, 
before  the  e.xtension  of  the  infection  to  the 
peritoneum  in  any  ease,  in  the  subsiding 
attack  until  the  attack  is  passed,  whether 
there  be  a localized  abscess  or  the  i)atho- 
logical  process  is  limited  to  the  walls  of  the 
appemlix. 

It  is  therefore  evident  that  the  danger 
signal  in  appendicitis,  the  condition  which 
is  of  the  most  importance  for  the  clinician 
and  surgeon  to  recognize  early,  recognize 
the  absence  or  presence  of,  and  upon  which 
shall  determine  his  actions  as  to  the  sur- 
gical treatment  or  his  decision  to  apply  a 
medical  treatment,  is  the  develo])meut  of 
peritonitis. 

Any  method  of  reflnement  of  diagnosis 
added  to  those  other  methods  of  diagnosis 
familiar  to  every  general  practitioner  and 
surgeon,  which  shall  be  of  assistance  or  be 
of  any  accuracy  in  giving  information  that 
peritonitis  is  absent  or  developing  in  a 
given  case,  it  will  be  appreciated,  will  be  of 
inestimable  value. 

This,  in  my  experience  and  opinion  is  ac- 
eomi)lished  by  a systematic,  a routine  study 
of  the  freejueney  and  character  of  the  per- 
istaltic iidestinal  sounds  gained  by  abdom- 
inal auseidtation. 

If  the  clinician  will  auscultate,  prefer- 
ably with  the  thickness  of  a towel  separa- 
ting the  naked  ear  fi-oni  the  abdominal  wall, 
over  the  healthy  abdomen  of  several  indi- 
viduals, he  will  note,  occurring  at  irregular 
intervals  of  two,  five  or  ten  seconds,  the 
characteristic  normal,  soft,  small,  peidstal- 
tic  sounds.  With  practice,  and  subjected 
to  a greater  or  less  variation  recognized 
within  the  noimial,  his  ear  will  become  more 
and  more  familiar  with  the  normal  sounds 
until  a distinct  tlegree  of  accuracy  is  ob- 
tained. It  must,  however,  be  remembered 
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that  the  fro(inency  of  normal  sounds  is 
influenced  by  the  administration  of  opium, 
the  interval  being  lengthened,  and  that  they 
are  increased  in  frequency  by  the  admin- 
istration of  a i)urgative,  particularly  a 
saline  purgative. 

Equipped  with  this  experience  and  train- 
ing, with  the  practice  of  abdominal  auscul- 
tation in  cases  where  peritonitis  is  devel- 
oi)ing  or  is  present,  it  will  he  noted  that 
with  the  extent  and  intensity  of  peritoneal 
infection  the  sounds  will  occur  at  longer  in- 
tervals, of  from  a half  minute  to  a minute 
or  longer,  and  their  character  will  be 
changed  from  a soft  murmur  to  a more  pro- 
nounced gaseous  sound  or  the  sound  of 
fluid  or  gas  suddenly  i)assing  an  obstruc- 
tion. In  the  case  where  general  peritonitis 
is  present,  no  sound  will  be  heard  or  only 
a single  sound  after  a long  interval. 
Where  the  peritonitis  is  localized  to  an 
area,  the  frequency  of  sounds,  we  have 
found  in  most  cases,  are  generally  tlimin- 
ished,  particularly  over  the  affected 
area.  It  is  to  be  understood  that 
this  method  of  diagnosis  of  the  absence 
oi‘  presence  of  i)eritonitis  is  to  be  employed 
with  the  usual  careful  study  of  the  case  in 
general  and  the  symptoms  and  physical 
signs.  Further,  the  clinician  mu.st  be  prac- 
ticed in  the  application  of  its  use  for  it  to 
give  the  information  described. 

This  method  of  diagnosis  is  of  particular 
value  under  the  following  conditions: — 

(1)  In  fhe  case  diagnosed  as  acute  ai>- 
])cndicitis  from  the  presence  of  pain,  ten- 
dei-ness  and  muscular  rigidity  of  the  right 
lower  (juadrant  of  the  abdominal  wall,  if 
the  })eristaltic  soiinds  are  normal,  to  teach, 
even  to  prove,  that  no  peritoneal  infection 
has  taken  place,  and  the  patient  is  not  for 
the  time  being  in  any  great  danger,  or  on 
the  other  hand,  if  the  peristaltic  sounds 
arc  abnormal,  to  teach  that  jreiutonitis  is 
developing  or  present,  the  jratieut  is  in  im- 


minent danger,  and  active  treatment  is  to 
be  imperatively  decided  upon. 

(2)  For  the  purpose  of  careful,  more 
careful  study  of  the  progress  of  the  case 
where  a subsidence  of  the  attack  is  looked 
for,  where  ^rgieal  treatment  is  not  at  hand 
or  is  refused,  in  that,  in  the  absence  of 
development  or  with  the  development  of 
other  symptoms,  the  peristaltic  sounds  re- 
main normal  or  are  becoming  abnormal. 

(3)  After  operation  for  appendicitis  or 
o])eration  for  other  abdominal  disease,  to 
assist  in  determining  the  progress  of  the 
case,  as  to  whether  peritonitis  is  developing 
or  not,  in  the  danger  period  during  the 
first  forty-eight  or  seventy-two  hours. 

The  method,  in  other  words,  is  applied 
in  addition  to  the  other  clinical  methods 
and  study  of  symptoms  as  a valuable  adjunct 
to  form  a more  accurate  and  complete  es- 
timate of  the  changes  of  infectious  nature  | 
taking  place  within  the  abdominal  cavity.  | 

It  has  been  our  custom  for  more  than  five  I 
years  to  apply  this  form  of  diagnosis  to 
determine  the  intraabdoniinal  conditions, 
as  explained,  in  the  instance  of  all  ab- 
dominal diseases  after  operation  and  in 
every  case  of  acute  appendicitis  and  pelvic 
inflammatory  disease  before  operation.  It 
has  been  employed  as  a routine  prac- 
tice in  several  hundred  such  abdominal 
ca.ses,  and  the  information  gained  has  never 
failed  to  be  correct  and  of  inestimable 
value.  The  information  gained  infiuences 
us  in  fixing  the  date  and  hour  of  operation, 
as  to  whether  oi>eration  is  to  be  performed 
at  once  or  it  is  safe  to  postpone  it  from 
day  to  day;  after  operation,  not  only  to 
give  us  an  estimate  as  to  whether  the  case 
is  progressing  favorably  but  from  the  char- 
acter of  the  sounds  present,  we  are  enabled 
to  advise  the  nurse  if  the  next  enema  will  , ; 
be  effectual  in  opening  the  bowels  and 
relatively  how  soon,  or  if  more  of  the 
])urgative  medicine  will  be  necessary  before  i 
this  can  be  accomplished. 


THE  PENNSYLVANIA  MEDICAL  JOT^RNAL. 


749 


I would  strongly  recommend  the  study 
of  the  peristaltic  sounds  in  the  connection 
described  to  the  surgeon  and  the  practi- 
tioner of  medicine  in  acute  appendicitis  for 
the  purpose  of  gaining  a more  thorough  and 
accurate  knowledge  of  his  case. 

Second.  I wish  to  recommend  a special 
form  of  rubber  covered  gauze  IMikulicz  ab- 
dominal drain  for  application  in  certain  of  the 
eases  of  peri-appendicular  suppuration.  The 
usual  criticism  of  this  character  of  drain  is 
that  it  is  insufficient,  does  not  drain  or  fails 
to  drain  to  a sufficient  extent.  This  fault, 


side  by  side  three  of  four  gauze  wicks, 
each  composed  of  a few  layers  of  gauze 
folded  into  a wick.  The  gauze  bag  is  cov- 
ered by  an  envelope  of  very  thin  rubber, 
the  rubber  bag  being  a condom,  the  closed 
end  of  which  has  been  cut  off.  The  gauze 
bag  containing  the  wicks  of  gauze  should 
extend  a short  distance  beyond  the  rubber 
envelope  as  is  shown  in  the  illustration. 
The  gauze  portion  of  the  drain  is  sterilized 
with  the  dressings;  the  rubber  envel- 
ope,  by  boiling  in  water.  The  ligature  is 
attached  for  the  purpose  of  assisting  in  the 


we  believe,  nev'er  exists  if  the  drain  is 
properly  made  and  applied;  the  criticism 
is  wholly  unjust,  as  in  a large  number  of 
cases  in  our  experience  it  has  proven  to  be 
the  most  efficient  drainage  method  obtain- 
able. The  character  of  Mikulicz  drain  to 
which  I refer  is  that  devised  by  Dr.  Charles 
B.  Penrose.  Its  form  is  well  shown  in  the 
illustration.  It  is  composed  of  a gauze  bag 
six  or  seven  inches  in  length  and  an  inch  to 
an  inch  and  a half  in  diameter  when  dis- 
tended. Attached  to  the  closed  end  of  the  bag 
is  a silk  ligature.  Within  the  bag  are  placed 


removal  of  the  di'ain,  ti-action  being  made 
upon  that  portion  in  contact  with  the  area 
to  be  drained.  The  gauze  wicks  should  be 
placed  rather  loosely  in,  just  filling,  the 
bag. 

This  drain  differs  from  those  described 
by  IMorris  and  Warren,  called  the  cigarette 
drain,  in  that  it  is  composed  of  separate 
wicks  inclosed  in  a made  up  gauze  bag,  and 
in  that  the  rubber  envelope  is  very  thin, 
and  is  a continuous,  very  flexible  tube. 
The  gauze,  placed  as  it  is  in  separate 
wicks,  contained  in  a complete  water-tight 
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thin  flexible  envelope,  forms  the  conditions 
for  the  most  actively  effective  capillary  or 
•\viek-like  drain.  The  thin  rnbber  prevents 
adhesions  between  the  intestines  and  drain 
through  the  greater  length  of  the  tube,  and 
makes  the  removal  easy.  In  applying  the 
drain  the  intraabdominal  end  is  caught 
with  long  dressing  forceps  and  the  uncov- 
ered portion  is  l)rought  in  contact  with  the 
area  to  be  drained.  In  applying  the  su- 
tures through  the  abdominal  wall,  they  are 
so  placed  as,  when  secured,  to  leave  a space 
surrounding  the  drain  into  which  may 


side  to  the  level  of  the  skin.  The  exposed 
ends  of  the  gauze  wicks  are  cut  longitu- 
dinally to  the  skin  level,  dividing  each  wick, 
and  the  ends  are  allowed  to  fall  in  every 
direction.  Crumpled  pieces  of  gauze  ar? 
carefully  placed  under  and  over  these  ends 
to  gain  the  most  intimate  contact  between 
dressing  and  the  ends  of  the  drain.  Where 
there  is  a distinct  amount  of  pus  to  be 
drained  away,  an  ordinary  rubber  drainage 
tube  is  i)laced  jii.st  without  the  envelope. 

This  drain,  if  carefully  and  properly 
applied,  will  never  fail  to  drain  away  the 


easily  be  introduced  an  instrument  the  size 
of  an  ordinary  hemostatic  force})S.  After 
all  the  sutures  are  secured,  a small  stri]) 
of  gauze  is  continuously  inserted  or  tucked 
in  around  the  rubber  envelope  to  just  be- 
yond the  skin,  in  the  space  j;ist  described. 
This  i)roeedure  is  practiced  for  the  pur- 
])ose  of  i)i‘eventing  drainage  from  taking 
l)lace  outside  the  drain  and  any  infection 
from  the  skin  surface  from  entering  and 
following  the  course  of  the  drain,  and  we 
lu'lieve  also  it  increases  the  wick-like  action. 
The  1‘ubber  envelope  is  then  slit  on  each 


largest  possible  amount  of  fluid.  Keep  the 
site  of  di'ainage  quite  dry,  and  its  action 
continues  for  three  or  four  days.  In  a i 
case  complicated  by  some  ascites,  it  con-  , 
tinned  to  drain  for  more  than  a week  ! 
until  the  drain  was  removed.  The  drain  ; 
is.  always  removed  at  the  first  attempt, 
easily,  with  little  or  no  pain,  never  tears  or 
sepai'ates  adhesions  or  carries  with  it 
omentum  or  intestine.  While  the  simple  1 
gauze  strips,  as  oi-dinarily  applied  (usually  J 
carelessly),  fail  to  drain  to  any  extent,  9 
quickly  become  bad  smelling  and  are  ex-  3 
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eeedingly  difficult  to  remove,  sometimes 
even  dangerous  to  remove. 

In  apj)endicitis  this  drain  is  recom- 
mended for  that  class  of  peri-appendicular 
suppui-ation  in  which  the  appendix  can  be 
and  is  removed,  and  the  area  of  infection 
can  be  well  cleansed  before  closing  the 
abdomen.  We  do  not  recommend  or  em- 
ploy it  in  the  cases  of  more  extensive  sup- 
puration or  abscess  formation  or  in  cases 
of  general  i>eritonitis. 

This  drain  has  the  advantage  that  it  is 
the  most  active  drain  we  have,  produces  no 
injury,  can  easily  be  removed  and  demands 
only. that  a small  drainage  opening  be  left 
in  closing  the  abdominal  woiuid  as  eom- 
pared  with  the  gauze  strip  drain,  and  there- 
fore it  lessens  the  danger  of  hernia  follow- 
ing op('ration.  In  no  instance  among  at 
least  thi-ee  or  four  hundred  cases  has  com- 
plication followed  its  employment,  or  in- 
fection from  without  followed  its  course. 

Third.  I would  present  a simple  but, 
1 believe,  an  important  modification  of  the 
Dawbarn  technic  which  facilitates  the  op- 
eration, shortens  its  duration  by  diminish- 
ing the  number  of  steps  and  number  of 
instruments,  and  lessens  the  danger  of  peri- 
toneal infection  from  the  intestinal 
contents. 

The  modification  is  carried  out  by  em- 
])loying  a specially  made  hemostatic  for- 
C('ps.  The  instrument  is  of  the  general 
shape  of  the  small-sized  Kelly  curved  hem- 
ostatic forceps.  The  biting  or  contact  sur- 
faces of  the  blades  are  made  Avith  two  shal- 
low furrows  and  elevations,  corrugations, 
ninning  lengthwise.  The  forceps  are  fur- 
ther made  so  that  when  closed,  fixed  at 
the  first  notch,  the  last  half  inch  is  per- 
fectly I'ound  and  gradually  tapers  to  a 
small  blunt  point.  This  instrument  has 
been  made  for  me  by  The  Valzahn  Com- 
pany of  riiiladelphia. 

'I'he  technic  is  identical  with  that  de- 
scribed by  Dawbarn  up  to  the  point  of  re- 


moving the  appendix,  i.  e.  the  mesoappen- 
dix  is  ligated  and  cut  to  the  wall  of  the 
appendix,  and  the  purse-string  suture  is 
introduced  through  the  walls  of  the  cecum 
and  is  made  ready  to  be  tied.  The  curve*  1 
forceps  described  are  then  made  to  grasp 
the  appendix  at  a point  about  a half  inch 
from  its  base.  The  appendix  is  then  cut 
away  flush  with  the  upper  surface  of  the 
forceps.  Then,  catching  the  near-by  ]>eri- 
toneal  surface  of  the  cecum  with  rat-toothcil 
forceps,  the  grasp  of  the  curved  forceps  is 
loosened,  but  still  grasping  the  center  of 
the  stump  (closing  the  opening  into  the 
cecum)  it  is  turned  to  an  angle  parallel 
with  the  opening  in  the  appendix.  With 
the  forceps  in  this  position  the  stump  cud 
is  inverted  into  the  cecum,  the  instrument’s 
grasp  is  easily  loosened  and  the  iustrumenl 
removed  while  the  purse-string  suture  is 
securely  tied  by  the  a.ssistant.  A running 
silk  suture  placed  over  the  position  of  the 
purse-string  completes  the  operation.  The 
special  instrument  and  the  scissors  em- 
ployed to  cut  away  the  appendix  are  the 
only  instruments  soiled.  The  longitudinal 
furrows  or  corrugations  allow  the  stump 
when  inverted  to  easily  slip  from  the  grasp 
of  the  instrument.  When  rat-toothed  for- 
ceps or  forceps  having  the  corrugations 
running  in  the  opposite  direction  are  em- 
ployed for  inverting  the  stump  of  the  ap- 
pendix we  have  found  it  is  often  very 
difficult  to  .separate  the  instrument  from 
its  grasp  on  the  tissue,  that  sometimes  the 
stumj)  is  again  everted  or  partially  everted, 
and  the  purse-string  application  of  the  in- 
verted peritoneal  surfaces  is  not  accurate." 

’'fhe  perfectly  round,  gradually  tapering 
end  of  the  forceps  allows  the  purse-string 
suture  and  tissues  to  smoothly  slip  over  its 
.surface,  again  gaining  accuracy  of  apposi- 
tion and  technic.  This  special  instrument 
being  emj)loyed  for  this  purpose  alone  is 
recognized  and  thus  never  mislaid  or  msed 
again  after  it  is  soiled, 
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ONE  HUNDRED  CONSECUTIVE  AB- 
DOMINAL SECTIONS  IN  HOSPITAL 
PRA("T1CE  WITHOUT  MOKTALITY. 
A REVIEW. 


BY  F.  F.  SIMPSON,  M.  D., 
Gynecologist  to  the  Allegheny  General  Hos- 
pital, Pittsburg. 


[Read  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  held  in 
Pittsburg  Sept.  27-29,  1904.] 

The  writer  is  aware  tliat  such  a series  of 
eases  as  that  indicated  by  the  title  of  this 
pajier  is  not  uncommon  in  the  experience 
of  tnany  operators  of  to-day.  Yet  each 
series  of  this  kind  may  serve  to  emphasize 
the  value  of  well  known  surgdcal  principles. 
It  is  for  this  purpose  a report  is  made.  The 
folhiwino;  summary  shows  the  tyjtes  of  dis- 
ease met  with,  their  relative  frequency  and 
the  operations  done  for  their  relief. 

Three  patients  had  cancer  of  the  uterus; 
of  these  the  body  was  affected  twice.  Pan- 
hysterectomy was  done  in  both  instances. 
The  third  had  adenocarcinoma  of  the  cervix 
and  hystero-colporectomy  was  done. 

Ten  j)atients  had  uterine  filn-omyomata. 
For  tliis  affection  hysterectomy  was  done 
eifjht  times  and  myomectomy  twice. 

Eleven  patients  had  ovarian  neoplasms, 
I was  solid,  10  were  cystic,  0 had  torsion  of 
pedicle,  0 w^re  malignant,  1 had  ruptured, 
1 was  infected,  -'I  were  intraligamentous. 
All  Avere  therefore  complicated. 

For  these  neoplasms  the  affected  ovary 
alone  wa^  removed  5 times.  Both  ovaries 
were  removed  4 times,  and  the  uterus  ivith 
both  adnexa  once.  1 was  incised  and 
drained. 

Purulent  indanunation  of  the  uterine 
ajipendages  was  the  reason  for  thirty- 
two  abdominal  sections.  The  jirocedures 
resorted  to  in  these  (‘ases  varied  from  the 
removal  of  a single  tube  to  the  extirpation 
of  the  uterus  and  both  adnexa.  These 
operations  were  uniformly  deferred  until 


all  constitutional  reaction  was  gone,  until 
local  evidence  of  acute  indammatioii  had 
subsided,  and  until  the  products  of  inflam- 
mation had  I'cached  a satisfactory  state  of 
resolution.  Almost  absolute  security  in 
such  delay  was  felt,  because  of  a fairly  ex- 
tensive observation  of  such  cases  without  a 
single  ex])losion,  when  nature  had  made  the 
least  attemi)t  to  barricade  her  lymphatic 
a{)proaches. 

Two  patients  were  sixbjected  to  abdom- 
inal section  because  of  tubercular  periton- 
itis. In  one  case  the  abdomen  contained 
about  two  gallons  of  fluid  Avith  diffuse  tu- 
bercular studding.  About  tAvo  gallons  of 
pus  Avere  found  in  the  other.  The  patient 
gained  forty  pmxnds  in  three  months. 

Five  cases  of  ectopic  gestation  Avere  oper- 
ated upon.  All  had  ruptured.  In  the 
fli’st,  primary  rupture  Avas  severe.  The  pa- 
tient entered  the  hospital  profoundly 
anemic  soon  aftenvard.  In  three  AA’eeks  she 
had  improA’ed  markedly  but  Avas  still  Aveak. 
Repeated  slight  tearing,  hoAvever,  made  fur- 
ther delay  seem  uiiAvise.  A four  months’ 
JiA'ing  fetxis  Avas  found.  The  other  four 
})atients  Avere  seen  soon  after  rupture,  Aveak, 
pale,  almost  pulseless.  They  presented 
about  the  lea.st  favorable  conditions  con- 
ceivable for  operation.  Hasty  prepara- 
tion, unaccustomed  surroundings,  hurried 
Avork,  an  abdomen  full  of  blood  and  a ]xa- 
tient  all  but  exhausted  could  scarcely  fail 
to  entail  grave  risk.  Here  as  in  almost  all 
the  other  cases  seen  by  the  writer  delay  and 
ajipropriate  treatment  Avere  rcAvarded  by  a 
s[)eedy  return  of  color,  blood  cells,  hemo- 
globin and  normal  strength.  The  removal 
of  vicious  products  of  conception  could  then 
be  effected  at  leisure  and  Avith  every  hope 
of  success. 

I knoAV  of  no  other  condition  demanding 
more  exact  attention  to  details,  however, 
than  is  reipiired  in  the  management  of 
ectopic  jxregnancy  after  rupture  and  be- 
fore operation. 
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Thirty-two  patients  had  genital  injuries 
(Ine  to  childhirtli,  posterior  displacements 
of  the  nteims  and,  in  most  cases,  minor  af- 
fections of  the  adnexa.  In  all  cases  the 
k.eei’ations  were  repaired.  In  almost  all 
the  nterns  was  fastened  forward  in  its 
natural  i)osition  by  retroperitoneal  shorten- 
ing of  the  round  ligaments.  This  pro- 
cedui*e,  practiced  l)y  the  wu'iter  for  about 
three  years,  is  referred  to  and  well  illustrated 
by  Dr.  E.  E.  IMoutgomery  in  an  article  pub- 
lished in  the  Therapeutic  Gazette  for  June, 
1904.  The  principles  upon  which  it 
rests  are  these : the  strongest  part 

of  the  round  ligament  is  utilized ; a me- 
chanical advantage  is  gained  by  directing 
the  ligament  forwai’d ; the  change  in  the 
course  of  the  ligaments  is  effected  behind 
the  peritoneTim,  hence  it  is  free  from  the 
dangei’s  due  to  artificial  bands  stretching 
across  the  abdominal  cavity. 

Two  patients  had  ventral  hernia ; one 
umbilical,  the  other  ijicisioual. 

Three  were  operated  upon  for  cholelithi- 
asis. 

Almost  all  the  x)atients  were  suffering 
from  several  types  of  pathology  such  as 
injuries,  displacements,  inflammation,  neo- 
plasms, etc.  Conservative  measures  were 
adopted  whenever  they  seemed  safe  and  of 
some  value.  Thus  in  cpiite  a number  of  in- 
stances one  or  both  ovaries  were  resected, 
one  or  both  tubes  opened,  etc. 

That  which  has  determined  the  choice  of 
operation  and  the  time  at  which  it  should 
be  done,  has  in  every  ease,  been  the  welfare 
of  the  patient.  There  Avas  no  weeding  out 
of  eases,  but  the  time  for  operation  was 
carefully  selected.  If  a SAiccessfvd  opera- 
tion would  benefit  her,  it  Avas  advised;  if 
imperative,  it  was  insisted  upon.  Only 
two  patients  Avith  abdominal  conditions 
died  Avithout  operation  having  been  done. 
One  might  have  recovered  thoAigh  inaction 
seemed  the  better  coAirse.  She  died  from 
diffuse  suppurative  peritonitis  with  no  at- 


tempt at  localization.  4'he  other  died  frem 
angina  pectoris  about  tAventy-foui'  hours 
after  she  entered  the  hospital. 

Dui'ing  the  period  umh'r  consideration, 
two  pc'lvic  ab.scesses  wereopened through Uu' 
vagina  and  foiudhi-oughthcabdominal  wall. 
All  i-eeoA^ered  and  Avere  appareudy  cui’ed. 
Taa'o  promi>tly  conceived.  jMany  other  in- 
flammatory conditions,  esp(‘cially  those  of 
streptococcic  origin  so  far  re'iovord  that 
no  surgical  measim's  were  recpdred.  Full 
responsibility  has  in  every  case!  been  ac- 
cepted. No  patient  has  been  ailoAved  to 
suffer  or  to  die  (AAuth  the  exeei)tion  ju.st 
named)  for  Avant  of  needed  opeintion.  The 
diseases,  oi)erati(uis,  pathology,  etc.,  of  the 
cases  forming  the  basis  of  this  re])ort  may 
he  found  in  detail  in  the  appended  tables. 

It  is  a self  evideid  proposition  that  re- 
sults in  abdominal  surgery  Avill  vary  Avith 
the  l)alance  of  ])ower  Avhen  I'esistance  is 
measured  against  depressing  influences. 
These  forces  are  of  such  moment  that  Ave 
can  not  scrutinize  them  too  critical ly. 

Resistance.  It  seems  to  me  that  the 
fundamental  principle  of  repair  is  the  in- 
herent (piality  cells  have  of  reproducing 
their  kind  in  the  natural  cycle  of  their  ex- 
istence. The  ability  of  tissue  to  combat 
and  to  limit  the  influence  of  deleterious 
agents  and  to  render  their  ])roducts  inert 
by  hermetic  sealing,  absor]ition  or  easting 
off,  is  de])endent  Aipon  the  excess  of  cell  en- 
«rgy  at  the  point  of  attack  (above  the  re- 
(luirements  of  reproduction)  as  Avell  as  the 
excess  of  vital  force  throughout  the  organ- 
ism. Science  is  fast  resolving  it  into  its 
idtimate  analysis  and  defining  the  exact 
])ro])ortions  of  physical,  chemical  and  bi- 
ological action.  Yet  as  a practical  fact,  the 
com  posit  c foi'ce  is  to  be  reckoned  Avith,  for 
it  T-eju-esents  individual  resistance.  Though 
this  resistance  necessarily  varies  betAveen 
wide  limits,  it  can  not  exceed  the  strength 
of  the  weakest  vital  organ.  There  is  then 
a retd  necessity  for  exact  knowledge  re- 
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garding  all  the  organs,  before  subjecting 
them  to  the  added  strain  incident  to  oper- 
ation. In  many  instances  time  and  appro- 
priate treatment  are  capable  of  increasing 
residual  strength  materially.  In  other 
cases  it  decreases  progressively  from  the  in- 
ception of  the  disease. 

The  course  of  the  disease  can  usually  be 
foretold  if  one  has  accurate  knowledge  of 
existing  pathology.  Differences  in  exist- 
ing pathology  and  divergence  in  clinical 
course  would  seem  to  afford  adequate  ex- 
planation for  controversial  point  in  treat- 
ment. Thus  grave  explosive  lesions,  such 
as  a perforating  appendix  or  gastric  or 
typhoid  ulcers  which  flood  the  free 
abdominal  cavity  with  infectious  ma- 
terial, demand  immediate  relief  before 
the  rapidly  fatal,  diffuse,  septic  peritonitis 
supervenes.  On  the  other  hand  many  in- 
flammatory processes  confined  to  closed  sacs 
show  little  tendency  to  explode.  Here,  with 
a high  degree  of  safety,  natui’e  may  be  al- 
lowed to  generate  her  own  antidote  and  to 
gain  complete  mastery  over  the  invading  or- 
ganisms. Thus  residual  strength  is  re- 
stored approximately  to  the  normal.  Pus 
is  rendered  sterile  or  nearly  so  and  local 
conditions  no  longer  invite  a spread  of  in- 
fection. By  internal  sterilization  septic 
foci  may  often  become  as  innocuous  as  be- 
nign neoplasms.  It  is  surprising  at  times  to 
see  just  how  much  nature  can  and  will  do 
if  unmolested  in  her  work  of  repair. 

Surely  there  could  be  no  more  striking 
tribute  to  the  value  of  internal  sterilization 
than  the  Mayo’s  series  of  more  than  two 
thousand  interval  appendectomies  with  two 
deaths,  when  that  record  is  contrasted  with 
the  mortality  following  such  work  done  late 
in  an  acute  attack.  Internal  sterilization 
finds  its  most  useful  application,  however,  in 
inflammatory  involvement  of  the  Fallopian 
tubes.  With  proper  care  it  usually  entails 
so  little  risk  and  robs  operation  so  largely 


of  its  dangers,  that  one  woultl  question  the 
wisdom  of  a different  course. 

To  defer  operation  for  uterine  fibroids 
until  the  red  cells  are  reduced  to  2,000,000 
or  less,  and  the  hemoglobin  registers  a 
scant  thirty  per  cent,  is  to  court  disaster. 
To  face  such  a danger  without  so  much  as 
an  effort  to  increase  resistance  is  injudi- 
cious, to  say  the  least.  To  delay  the  re- 
moval of  an  ovarian  cyst  until  it  twists  its 
pedicle,  ruptures,  or  becomes  infected  or 
malignant,  is  to  multiply  its  dangers  and 
to  add  morbidity  that  should  be  foreign  to 
the  disease. 

Thotigh  instruments  of  precision  are  of 
great  value  in  showing  why  residual 
strength  may  or  may  not  he  impaired,  that 
strength  is  best  measured  and  its  tendency 
to  increase  or  decrease  determined  by  the 
habit  of  constantly  measuring  the  degree  of 
resistance  as  a whole,  and  contrasting  it 
with  tlte  sum  of  depressing  influences.  Hav- 
ing selected  the  most  favorable  time  for 
operation  and  measured  the  limits  of  phys- 
ical endurance,  the  practical  question 
arises,  how  may  we  effect  our  purpose  and 
still  come  well  within  the  limits  -of  safety  ? 

However  uncanny  and  disagreeable  it 
may  be,  those  of  us  doing  major  surgery 
must  from  the  very  outset  realize  the  fact 
that  we  and  our  methods  constitute  a pos- 
itive menace  to  the  lives  of  our  patients 
quite  apart  from  the  diseases  that  afflict 
them.  That  risk  may  or  may  not  exceed 
the  danger  of  the  original  disease  according 
to  individual  aptitude  and  application. 

On  the  part  of  the  surgeon,  whoever  or 
wherever  he  may  be,  resourcefulness  be- 
gotten of  close  scrutiny,  exact  knowledge 
and  judicious  decision  regarding  pathology, 
principles  and  procedures,  is  a prereqiiisite 
to  uniform  success.  Whatever  the  limits 
of  legal  responsil)ilty  may  be,  he  is  moi’- 
ally  responsible  for  every  result.  He 
must  accordingly  know  the  influence  each 
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depressing  element  may  lia/e  and  see  1»liat 
oacli  is  reduced  to  a minim  am. 

First  among  tlie  depressing  agents  are,  of 
course,  poisons  prodnced  by  bacterial  in- 
vasion. Tlie  influence  of  asepsis  on  mor- 
tality and  morbidity  is  of  such  recent  de- 
velopment that  its  evolution  comes  within 
the  compass  of  your  professional  experi- 
ence. You  have  seen  it  so  completely  over- 
shadow all  else  that  for  a time  there  was  no 
true  surgical  perspective.  It  did  so  much 
that  many  looked  upon  it  as  the  sole  means 
of  improving  re.sults. 

On  the  other  hand,  by  neat,  clean,  busi- 
ne.ss-like  work  IMr.  Tait  and  his  followers 
were  able  to  disregard  the  entire  subject 
of  bacteriology  and  still  achieve  brilliant 
success.  Such  results  based  upon  such 
views  seemed  to  strike  at  the  very  founda- 
tion of  juodern  surgery.  It  has  only  grad- 
ually grown  upon  ns  that  there  is  no  real 
ili.screpaney  between  these  contending 
tenets.  They  both  rest  upon  the  broader 
])rineiple  of  cell  resistance. 

A])plied  asepsis  simply  serves  to  minimize 
mie  depressing  influence,  while  neat,  clean, 
business-like  work  minimizes  others.  Each 
thus  conserves  nature’s  inherent  power  of 
resistance.  Either  alone  may  lead  to  good 
I’esults.  A judicious  combination  can 
scarcely  fail  to  do  so  when  a reasonable 
degree  of  resistance  remains. 

Earnest,  intelligent,  hearty  cooperarton 
on  the  part  of  the  assistants  and  nurses 
is  a potent  factor  in  reducing  unnecessary 
dejiression. 

All  who  habitually  do  their  duty  well, 
whether  those  duties  be  great  or  small,  are 
entitled  to  equal  credit,  for  it  is  often  more 
trying  to  do  a little  or  an  obscure  thing 
well  than  something  more  striking.  Con- 
cei'ted  action  reduces  time,  anestheticg  loss 
of  blood,  traumatism  and  opportunities  for 
infection. 

In  the  writer’s  opinion  the  anesthetic  is 
capable  of  inflicting  as  great  injury  as  any 


other  feature  of  an  operation.  Some  years 
ago  it  was  my  privilege  to  study  the  effects 
of  ether  upon  healthy  kidneys  in  one  thous- 
and major  gynecological  opei'ations. 
'fransitory  albumin  and  casts  were  found 
in  seventeen  ]>er  cent,  of  the  eases.  The 
(piantity  of  ether  varied  between  six  and 
ten  ounces  at  that  time.  In  the  i)resent 
series  the  (pifintity  of  ether  has  been  i‘e- 
duced  to  foni‘  ounces  and  albumin  and  casts 
to  six  per  cent,  of  eases.  The  reduction  in 
genei'al  depression  has  been  even  more  strik- 
ing, and  convalescence  correspondingly 
smootb. 

In  conclusion  ; The  more  we  measure  in- 
dividual resistance  and  the  influences  which 
depress  it,  the  more  capable  we  become  in 
controlling  those  forces. 

This  series  of  one  hundred  consecutive 
abdominal  sections  done  in  hospital  prait- 
tice  without  mortality  begins  with  one  done 
July  13th,  1903,  and  ends  with  one  done 
July  6th,  1904. 

Two  deaths  followed  abdominal  sec- 
tions done  outside  of  hospitals.  One  was  a 
patient  of  Dr.  John  C.  llierholzer  of 
Allegheny.  The  other  was  a patient  of 
Drs.  Scott  and  Donehoo  of  Washington,  Pa. 

It  will  be  observed  that: — 

ThiiJy-tlu'ee  had  a period  of  jn-eparation 
exceeding  four  days,  as  follows: — Lac(>ra- 
tions  and  displacements,  3 times;  inflam- 
mation, 20  times;  uterine  fibroids,  2 times; 
ovarian  cysts,  2 times;  ectopic  gestation,  5 
times;  carcinoma  of  uterus,  once.  The 
maximum  j)eriod  was  three  months. 

Kiher. — The  average  quantity  of  ethei- 
used  was  about  3.9  ounces. 

Vomiting. — Postoperative  vomiting  was 
sevei-e  8 times,  slight  27  times,  and  absent- 
38  times  in  73  cases  where  definite  record 
is  available. 

Urine. — The  avei-age  quantity  of  urine 
for  the  first  24  hours,  noted  in  72  eases,  was 
17.2  ounces. 
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No. 

Principal  Disease. 

Complications. 

Condition  on 
Admission. 

No. 

days  of 
Prep. 

Condition 

Before 

Operation. 

Nature  of  Operation. 

1 

Laceration  of  cer- 
vix and  perineum ; 
retroversion  of  uter- 
us. 

None. 

2 

Unchanged. 

Cureting ; trachelorrhaphy  ; per 
ineorrhaphy ; retroperitoneal  short- 
ening of  round  ligaments. 

2 

Lacei'atiou  of  cer- 
vix and  perineum ; re- 
troversion and  pro- 
lapse of  uterus;  ova- 
rian cyst ; salpinKitis. 

None. 

0 

Unchanged. 

Cureting;  amputation  of  eervix ; 
perineorrhaphy:  ovariotomy,  S. ; 

salpingo-oophorectomy,  D. ; ven- 
tro-fixat-ion. 

3 

Laceration  of  cer- 
vix and  perineum ; 
retroveision  of  uter- 
us; endometritis. 

None. 

Neurasthenic. 

6 

Unchanged. 

Dilatation  and  cureting ; retro- 
peritoneal shorte<ning  of  round  lig- 
aments. 

4 

Laceration  of  cervix 
and  perineum;  retro- 
version of  uterus;  en- 
dontetritis. 

None. 

3 

Unchanged. 

Cureting ; trachelorrhaphy  ; per- 
ineorrhaphy ; retroiteritoneal  short- 
ening of  round  ligaments. 

5 

Laceration  of  cervix 
and  perineutn ; retro- 
version of  uterus ; en- 
dometritis, 

None. 

Do. 

4 

Unchanged. 

Cureting;  trachelorrhaphy:  i>er- 
ineorrhaphy:  retroperitoneal  short- 
tening  of  round  ligaments. 

0 

Laceration  of  cervix 
and  perineunt ; retro- 
version of  uterus ; en- 
dometritis ; uterine 
fibroid. 

None. 

Do. 

2 

Unchanged. 

Cureting:  trachelorrhaphy;  per- 
ineorrhaphy; myomectomy;  retro- 
peritoncul  shortening  of  round  liga- 
ments. 

7 

Laceration  of  cer- 
vix and  perineum ; re- 
troversion of  uterus; 
endometritis. 

None. 

Very 

nevirasthenic. 

19 

Decidedly 

improved. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy; retroperitoneal  short- 
ening of  round  ligaments. 

8 

Laceration  of  cer- 
vix and  perineum, 
endometritis ; • cystic 
right  ovary. 

None. 

Do. 

2 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy : oophorectomy,  D. 

!) 

Laceration  of  peri- 
neum ; endometritis ; 
prolapse  of  uterus. 

None. 

Do. 

2 

Unchanged. 

Cureting:  high  amputation  of 
cervix:  anterior  colporrhaphy , per- 
ineorrhaphy ; vcutro-tixation. 

10 

Laceration  of  cer- 
vix and  perineum ; en- 
dometritis : retrover- 
■sion  of  uterus ; cystic 
ovaries. 

None. 

Do. 

2 

Unchanged. 

Cureting:  trachelorrhaphy:  per- 
ineorrhaphy; oophorectomy,  S. : 
needling  ovary,  D : retroperitoneal 
shortening  of  round  ligaments. 

11 

Endometritis ; re- 

troversion of  uterus; 
cystic  ovaries ; hem- 
orrhoids ; rectal  polyp 

None. 

Do, 

8 

Unchanged. 

Cureting;  salpingo-oophorectomy, 
S ; retroperitoneal  shortening  round 
ligaments;  removal  of  hemorrhoids 
and  rectal  polyp. 

12 

Endometritis ; lacer- 
ation of  cervix  and 
perineum ; retrover- 
sion of  uterus. 

• None. 

Dt. 

2 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy; retroperitoneal  short- 
ening of  round  ligaments. 

13 

Endometritis ; lacer- 
ation of  cervix  and 
perineum ; retrover- 
sion of  uterus. 

None. 

Do. 

2 

Unchanged. 

Cureting:  trachelorrhaphy;  per- 
ineorrhaphy; retroperitoneal  short- 
ening of  round  ligaments. 

14 

Endometritis ; lacer- 
ation of  cervix  and 
perineum ; retrover- 
sion of  the  uterus. 

None, 

Do. 

2 

Unchanged. 

Cureting,  trachelorrhaphy:  per- 
ineorrhaphy, retroperitoneal  short- 
ening of  round  ligaments. 

15 

Endometritis ; lacer- 
ation of  cervix  and 
perineum;  retrover- 
sion of  uterus. 

None. 

Do 

2 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
iueorrhaphj-;  retroperitoneal  short- 
ening of  round  ligaments. 

10 

Endometritis ; lacer- 
ati  n of  cervix  and 
perineum ; retrover- 
sion of  uterus ; cystic 
right  ovary. 

None. 

Do. 

3 

Unchanged. 

Cureting;  trachelorrhaphy;  ]>er- 
ineorrhaphy;  retroperitoneal  short- 
ening of  round  ligaments;  resection 
of  ovary,  D. 

17 

t ndomeiritis ; lacer- 
ation of  cervix  and 
perineum ; retrover- 
•sion  of  uterus. 

None. 

Do. 

2 

Unchanged. 

Cureting;  trachelorrhaphy:  per- 
ineorrha])hy ; retroperitoneal  short- 
ening of  round  ligaments. 

18 

Endometritis ; lacer- 
ation of  cervix  and 
perineum ; retrover- 
sion of  uterus. 

None. 

Very  anemic  and 
very  much  run 
down. 

17 

Considerable 

improvement. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy: retroperitoneal  short- 
ening of  round  ligaments. 

19 

Laceration  of  cer- 
vix and  perineum ; re- 
troversion of  utrrrus. 

Neurasthenia. 

Do.  as  17. 

3 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy: retroperitoneal  short- 
ening of  round  ligaments. 

20 

Endometritis;  hy- 
perti’ophy  and  lacer-| 
ition  of  cervix  : lacer- 
ation of  perineum;! 
Jrolapse  of  uterus.  I 

None. 

Do 

9 

Cureting  . high  amputation  of  cer- 
vix; perineorrhaphy;  ventro-fixa- 
tiou. 
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Drainage. 

Urine. 

Post-Operative  Complications 
and  SccpieUe. 

Result 

Patholoj^y. 

Before 

.\ftcr. 

No, 

Negative. 

Negative. 

None. 

Rec. 

Hypertropliic  endometritis;  injuries 
to  birtli  canal  rf  scijifchr. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  ct  sr(/ifcl<r;  sactosal- 
pinx;  cystic  ovary;  intraligamentous 
oophorelic  cyst,  S. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Plndometritis. 

No. 

Negative. 

Negativ'c. 

None. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  rf  sr(/ifrl(r. 

No. 

Negative. 

No  alb, 
W B C 

None. 

Rec. 

Hypertropliic  endometritis;  injuries 
to  birth  canal  rf  srijtfrfce. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  t)irth  canal  rf  sr(/ii(/(r;  uterine 
fibroid  situated  between  bladder  and 
uterus. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypertrophic  endometritis;  lacera- 
tion of  birth  canal  rf  srtj  url<r. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hyiiertrophic  eiulometritis:  lacera- 
tion of  cervix  and  perineum:  cystic 
right  ovary. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypcrtro])liic  endometritis;  lacera- 
tion of  perineum;  ])iolapse  of  uterus. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hy])ertroi)hic  endometritis;  lacera- 
tion of  cervix  and  perineum;  retro- 
version of  uterus;  cystic  ovaries. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hy])ertrophic  endometritis;  sligiit 
laceration  of  cervix  and  perineum; 
retroversion  of  uterus;  cystic  ovaries; 
hemorrhoids;  rectal  polyp. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypertropliic  endometritis;  injuries 
to  birth  canal  rf  .Hn/urlu'. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypertrophic  endometritis:  injuries 
to  birth  canal  rf  sr<jurla\ 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  rf  sr<inrlcr. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Gonorrheal  endometritis;  injuries 
to  birth  canal  rt  sctjurfo’. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  rt  sr(iuelar ;Qy&t\c  right 
ovary. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  rt  firr/urla'. 

No. 

Negative. 

Negative. 

Accumulation  of  .scniin  be- 
neath perineal  flaps:  opened 
and  promptly  relieved  with- 
out impairing  re.sult 

Rec. 

llypcrtrophic  endometritis;  injuries 
to  birth  canal  rf  .srqnrlcr. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Kudometriti.s;  laceration  of  cervix 
and  perineum;  retroversion  of  uterus, 
third  degree. 

No 

Negative. 

Negative. 

None. 

Rec. 

Kudometritis;  hypertrophy  and 
laceration  of  cervix;  laceration  of 
perineum;  prolapse  of  uterus. 
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No. 

Principal  Disea.se. 

Complications. 

Condition  on 
Admission 

No. 

days  of 
Prep. 

Condition 

before 

Operation. 

Nature  of  Operation. 

21 

Lac  eration  of  cervix 
and  perineum : retro- 
version of  uterus. 

None. 

Temp.  99°  F ; 
streptococcic  geni- 
tal infection  some 
months  previous. 

19 

Cur»ding:  trachelorrhaphy:  ijer- 
ineorrhaphy : retroi)critoueal  short- 
ening of  round  ligaments. 

22 

Laceration  of  pei'i- 
neum  retroversion  of 
uterus ; cystic  right 
ovary. 

Retained 
placenta 
3 months. 

Do  as  20. 

8 

Cirretiug;  perineorrhaphy;  need- 
ling of  ovaries;  retroperitoneal 
shortening  of  round  ligaments. 

23 

Laceration  of  cervix 
and  perineum ; retro- 
version of  uterus. 

None. 

Do. 

3 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy: retrope.ritoneal  short- 
ening of  round  ligaments. 

24 

Kecurrent  prolapse 
of  uterus  and  blad- 
der. 

• 

4 

Unchanged. 

Cureting;  vaginal  fixation  of  uter- 
us; perineorrhaphy;  shortening  of 
sacro-iiterine  ligaments;  retroperi- 
toneal shortening  of  round  liKament* 

25 

Laceration  of  cer- 
vrix  and  perineum ; 
retroversion  of  uter- 
us. 

None. 

7 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy; needling  of  ovaries: 
retroperitoneal  shortening  of  round 
ligaments;  anchoring  left  ovary  to 
cornu. 

2(> 

Endometritis;  lac- 
eration of  cervix  and 
perineum ; retrover- 
sion of  uterus. 

None. 

3 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
ineorrhapliy ; retroperitoneal  short- 
ening of  round  ligaments. 

27 

Endometritis:  lac- 

eration of  cervix  and 
perineum ; retrover- 
sion of  uterus. 

None. 

2 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy ; anterior  colporrha- 
phy , retroperitoneal  shortening  of 
round  ligaments. 

28 

Endometritis ; lac- 
eration of  cervix  and 
perineum ; retrover- 
sion of  uterus. 

None. 

2 

Unchanged. 

Cureting;  amputation  of  cervix; 
perineorrhaphy ; retroperitoneal 

shortening  of  round  ligaments. 

29 

Eudomtitritis : lac- 

i^ratiou  of  cervix  and 
perineum ; retrover- 
sion of  uterus. 

None. 

6 

Unchanged. 

Cureting;  trachelorrhaphy:  per- 
ineorrhaphy , retroperitoneal  short- 
ening of  round  ligaments. 

30 

Endometritis;  lac- 
eration of  cervix  and 
perineum ; retrover- 
sion of  uterus. 

None. 

4 

Unchanged. 

Cureting;  trachelorrhaphy:  per- 
ineorrhaphy : retroperitoneal  short- 
ening of  round  ligaments. 

31 

Endometritis;  lac- 
eration of  cervix  and 
perineum ; retrover- 
sion of  uterus . 

Varicose 
ovarian 
veins,  (left). 

6 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy; retroperitoneal  short- 
ening of  round  ligaments. 

32 

Laceration  of  cer- 
vix and  perineum ; en- 
dometritis ; cystic 

ovaries. 

None. 

2 

Unchanged. 

Cureting;  trachelorrhaphy:  per- 
ineorrhaphy; right  salpingo-oophor- 
ectomy ; resection  of  left  ovary. 

33 

Bilateral  pyosal- 

pinx ; laceration  of 
cervix  and  perineum. 

None. 

Good. 

2 mos. 
at 

home 

Good, 

Hystero  - .salpingo  - oophorectomy, 
bilateral ; retroperitoneal  treatment 
of  left  pedicle. 

34 

Pyosalpinx  and  cys- 
tic ovary. 

None. 

Acute  attack 
pelvic  peritonitis. 

24 

Good. 

Cureting;  salpingectomy,  D. : sal- 
pingo-oophorectfanj-,  S.,  pedicles 
capped  with  round  ligaments. 

35 

Pyosalpinx  and  cy.s- 
tic  ovaries. 

Cystitis. 

Acute  attack 
pelvic  peritonitis. 

30 

Good. 

Abdominal  hystero  - salpingo- 

oophorectomy,  bilateral:  retroperi- 
toneal treatment  of  pedicle. 

30 

Endometritis ; bilat- 
eral pyosalpinx ; lac- 
eration of  cervix  and 
perineum. 

None. 

Good. 

2 

Good' 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy: salpingectomy,  D. ; 

salpingo-ooijhorectomy,  S. ; pedicles 
capped  by  round  ligaments. 

37 

Chronic  metritis ; 
cystic  ovary. 

Old  cellulitis  ; 
both  tubes  and 
one  ovary  had 
been  previous- 
ly removed . 

Subacute  pelvic 
cellulitis. 

49 

Good. 

Abdominal  hystero-oophorecto- 
my:  retroperitoneal  treatment  of 
pedicle. 



Cureting;  rig 'it  ovary-  punctured; 
salpingo-oophorectomy,  S. ; retro- 
peritoneal shortening  of  round  liga- 
ments. 

Cureting ; saljiingo-oophorectomy , 
S. ; salpingectomy,  D. ; pedicles  cap- 
I>ed  by-  round  ligameut.-i  attached 
back  of  uterus. 

38 

Chronic  oophoritis; 
retroversion  of  uterus' 

Markedly 

nenrotic. 

Thin,  weak, 
nervous. 

3 

Fair. 

39 

Pyosalpinx;  retro- 
version of  uterus. 

None. 

Acute  attack 
pelvic  peritonitis. 

28 

Fair,  temp, 
normal  2 
weeks. 



Cureting;  abdominal  hystero-sal- 

40 

Bilateral  i)yosal- 

pinx : chronic  endo- 
metritis and  metritis. 

Fistula-in-a  no 

Acute  attack 
pelvic  peritonitis. 

45 

Much  im-  1 
proved,  still 
anemic  and 
weak.  j 

pingo-oophorectomy,  bilateral:  re- 
troperitoneal treatment  of  pedicle; 
raw-  surfaces  covered  by  sliding 
peritoneum. 

) 


I 

i 

* 

»• 
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Drainage. 

Urine. 

Po.st-Operative  Complications 
and  .Sequelic. 

Result. 

Before. 

After 

Pathology. 

On  adni.,  trace 
alb.  Hyaline  C. 
Before  op. 
Neg 

Neeative. 

Perineal  Stitch  Abscess; 
incision  and  drainage. 

Rec. 

Taceration  of  cervix  apd  perineum; 
retroversion  of  uterus. 

Negative. 

Negative. 

None. 

Roc. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  et  serjuelcr. 

Negative. 

Negative. 

None. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  e(  scqtu'lir. 

No 

Negative. 

Negative. 

Roc. 

No. 

Negative. 

Negative. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  et  se(incbe. 

No. 

Negative. 

Negative. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  vt  HCqueUe. 

No. 

Negative. 

ist  day  Neg., 
5th  day  1010. 
Albumin,  RBC 
W.  B.  C. 

Rec. 

Polypoid  endometritis;  injuries  to 
birtli  canal  H sequctw. 

No. 

Negative 

Trace,  Alb., 
W.  B.  C. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  et  sajnel^p. 

No. 

Albumin, 
W.B.C. 
R.  B.  C. 

Albumin, 
W.  B.  C. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  ef  Hequel^r. 

Nj. 

Trace  Albu- 
min, W.  B.  C. 
Hyaline 
casts. 

Trace  albumin, 
W.  B.  C. 
granular 
casts. 

Rec. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  et  setjuehe. 

No. 

Negative. 

Negative. 

Reo. 

Hypertrophic  endometritis;  injuries 
to  birth  canal  et  *iequela\ 

No. 

Negative. 

Negative. 

Rec. 

Hypertrophic  endometritis;  lacera- 
tion of  cervi.x  and  perineum;  cystic 
ovaries. 

Pelvic  gauze 
and 
rubber. 

Negative 

Negative. 

Phlebitis. 

Rec. 

Right  pus  tube  i inch  thick,  3 
in.  long;  left  pus  tube  with  cornual 
abscess;  both  ovaries  cystic;  uterus 
large^_  heavy,  raw. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Adherent  right  catarrhal  tube  and 
cystic  ovary;  left  pus  tube  and  cystic 
ovary  adherent  to  pelvic  iioor. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Targe  full  pus  tubes;  cornual  ab- 
.scesses;  both  ovaries  cystic  through- 
out. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Hypertrophic  endometritis;  old 
thick  pus  tubes. 

No. 

Negative. 

Negative. 

None. 

Rcc. 

Chronic  metritis,  ooplioriti.s  and 
cellulitis. 

No. 

Negative. 

Negative. 

None. 

Roc. 

Phidometritis;  uterus  small,  retro- 
verted;  cystic  ovary,  D.;  cirrhotic 
ovary,  S.;  small  parovarian  cyst. 

Pelvic  gauze 
and 
rubber. 

Negative. 

Negative. 

None. 

Rcc. 

Hypertrophic  endometritis;  pus 
tubes  and  cystic  ovaries  adherent  in 
cul'de-sac. 

No. 

No  Albumin, 
K.  B.  0., 
W.  B.  U. 

Negative. 

None. 

Rec. 

Pus  tubes  nodular  throughout;  ab- 
scess between  right  fimbrioe  and  in- 
testine; both  ovaries  cystic. 
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No. 

Principal  Disease. 

Complications. 

Condition  on 
Admission. 

No. 

days  of 
I’rep. 

Condition 

before 

Operation. 

Nature  of  Operation. 

■a 

Bikitepal  pyosal* 

pinx;  (Oirouic  endo- 
metritis and  metritis. 

None. 

Acute  attack 
pelvic  peritonitis. 

55 

Temp,  normal 
4 weeks,  imp., 
still  anemic 
and  weak. 

(hn-etiiig;  abdominal  hystero- 
sal])ingo-oophor(  etomy,  bilateral ; 
retroperitoneal  treatment  of  jiedi- 
cle:  vaginal  rubber  drain  and  gau/.(! 
plug  for  oozing. 

•12 

Bilateral  pyosal- 

pinx : cy.stic  ovarie.s. 

None. 

Acute  attack 
pelvic  peritonitis. 

40 

Temp,  normal 
4 weeks:  imp  , 
still  anemic 
and  weak. 

Oureting  salpingo-oophorecti  my, 
D.  ;sahiingeetomy,S.;  edicles'  ap)  ed 
by  round  ligament. 

43 

Chronic  metritis: 
pyosalpinx ; pelvic- 

cellulitis;  incisional 
hernia. 

Incisional 

hernia; 

adhesions: 

appendicitis. 

Low  vitality  due 
to  15  mo.s.  illne,ss. 

5 

Unchanged. 

Abdominal  hy.stero  - salpingo- 

oophoreetoiny,  bilateral:  retroperi- 
toneal treatment  of  pedicle;  appen- 
dectomy ; radical  operation  for  her- 
nia. 

44 

Chronic  endometri- 
tis; metritis ; bilater- 
al pyosalpinx. 

None. 

Temp,  normal  3 
weeks:  general 
health  not 
impaired. 

30  days 
at 

home. 

Unchanged. 

Abdominal  liy.st{>ro  - ssalitingo- 

oophorectomy ; retrope  r i t o n e a 1 
treatment  of  pedicle. 

45 

Laceration  of  cer- 
vix and  perineum ; py- 
osalpinx ; chronic  me- 
tritis. 

None. 

Acute  attack 
pelvic  peritonitis, 
very  weak. 

71 

Much  im- 
proved, still 
weak  and 
anemic. 

Trachelorrhaphy:  perineorrha- 

phy: abdominal  liystero-salpingo- 
oopliorectomy ; retrope  r i t o n e a 1 
treatment  of  pedicle,  right  ovary 
remains. 

4fi 

Endometritis;  pyo- 
•salpinx ; cystic  ovary. 

bacerated 
cervix  and 
perineum. 

Severe  attack 
pelvic  peritonitis: 
septic;  anemic; 
weak. 

70 

Much  im- 
proved: temp, 
normal  4 
weeks;  still 
anemic  and 
weak. 

Cureting:  trachelorrhaphy:  pt-r- 
ineorrhaiihy : saliiingo-oorphorecto- 
my,  bilateral;  pedicle.s  capped  by 
round  ligaments. 

47 

Hypertrophic  cervi- 
cal and  corporeal  en- 
dometritis : retrover- 
sion ; chronic  salpin- 
go-oophoritis. 

None. 

Actde  attack  pelvic 
peritonitis  -.marked 
anemia  from  pro- 
longed and  pro- 
fuse bleeding. 

GO 

Much 

improved. 

Abdominal  panliystero-salpiugo- 
oophorectomy. 

48 

Chronic  salpingo- 
oophoritis  and  pelvic 
peritonitis. 

None. 

Good. 

2 

Good 

Cureting : salpingo-oophorccto- 

my;  .salpingectomy,  S. ; resection  of 
ovary-,  S. ; inflammatory  cysts  re- 
moved. 

49 

Chronic  oophoritis. 

None. 

Good. 

2 

Good. 

Oophorectomy,  S ; [Prcviou.s  va- 
ginal hysterectomy-  for  pus  tubes.] 

50 

Laceration  of  cervix 
and  perineum';  endo- 
metritis; chronic  sal- 
pingo-oophorilis. 

None. 

Fair; thin; 
anemic. 

4 

Unchanged. 

Cureting;  trachelorrhaphy-:  per- 
ineorrhaphy: oophorectomy-,  ,S. ; re- 
troperitoneal shortei'ii  g of  r,  und 
ligaments. 

51 

Laceration  of  cervix 
and  perineum ; retro- 
ver.sion ; pyosalpinx ; 
cystic  ovaries. 

None. 

Good. 

3 

Unchanged. 

Oureting;  trachel  iraphy:  perin- 
e rrhaphy;  abd  minal  hyst(TO-sal- 
uing --111  ph  recti  my,  B.:  rctriycri- 
t' 11  eal  treatment  of  |.ediele. 

52 

Pyo.salpinx ; pelvic 
cellulitis. 

, None. 

Profou  ndly 
septic. 

3 mos. 

Much  im- 
proved, still 
anemic  and 
weak. 

Abdominal  hystcro  - .salpingo- 

oophoreetomy ; left  ovary  remains. 

53 

Ct  o n orrheal  pus 
tubes. 

Urethritis 

6 wks. 

No  local  or 
constitutional 
evidence  of 
active 

inflammation. 

Cureting;  abdominal  hystero-.sal- 
pingo- oophorectomy,  bilateral  re- 
troperitoneal treatment  of  pedicle. 

54 

Pyosalpinx,  bilater- 
al. 

1 

None. 

Acute’  attack 
pelvic  peritonitis. 

28 

Decidedly 

improved. 

Abdominal  hystero  - salpingo- 

ooiihoreotomy,  bilateral:  retroperi- 
toneal treatment  of  pedicle. 

55 

! 

Endometritis:  sal- 

pingo-oophoritis. 

bacerated 
cervix  and 
perineum . 

Good. 

3 

Unchanged. 

Cureting:  trachelorrhaj  hy : per- 

ineorrhiii  hy-;  sab  ingo-oophorocto 
my , B..  fragment.s  both  ovaries  re- 
main; pedicles  capi  od  by  round 
ligaments. 

50 

Bilateral  pyosal- 

pinx. 

Graves 

Disease. 

Acute  attack 
pelvic  peritonitis, 
temp  100-102, 
pulse  100-120. 

60 

Improved, 
teiu]).  99-100. 
pulse  90-110 

Cureting:  abdominal  hystero-sal- 
piugo-oophorectomy-,  bilateral. 

57 

Pyosalpinx ; cy.stic 
left  ovary. 

Chronic 
Appendicitis; 
right  ovary 
had  pre- 
viously been 
removed. 

^ Good. 

2 

Unchanged. 

(Htretiug;  abdominal  hystero-  sal- 
t>ingo-ooi  horectomy,  S.,  api  endect- 
omy  (Baer). 

58 

Bilateral  pyosal- 

pinx ; cj-stie  ovaries. 

Chronic 

Appendicitis 

pulmonary 

hemorrhages. 

Temp  and  pulse 
normal. 

1 20 

1 

Improved. 

Oureting  abdomi  al  hystero-sal- 
ningo-ooi  horectomy , bilateral; 
broad  ligaments  drawn  over  mak- 
ing ;elvis  extraperitoueal;  ap;  eu- 
dectomy . 
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Drainage 

Urine 

Post-Operative  Complications 
and  vSequeUe. 

Result. 

Patholo^'. 

Before  j 

•Vfter 

Vaginal  I 

gauze  j 

and  1 

rubl)er.  | 

Negative. 

Negative. 

None. 

Roe . 

Dartre  pus  tubes;  cornual  abscesses; 
cystic  ovaries;  extensive  adhesions; 
uterus  heavy,  raw,  ooziui^. 

No.  ! 

Negative. 

Acute  attack  of  p‘=ritonitis 
acute  toxic  nephritis. 

Rof. 

Kiifht  ovary  cystic,  size  of  ej^g;  tube 
closed  and  contained  pus;  left  ovary 
small.  c\-stic;  left  tube  closed,  tliick- 
eiied,  adherent,  contained  pus. 

Vaginal 
gauze 
"and  1 

rubber.  1 

Negative. 

! 

Negative. 

N one. 

Rec . 

Bladder  adherent  to  sigmoid  coni- 
])letely  covering  pelvic  organs;  pus 
tubes;  chronic  metritis;  appendicitis 
puerperal  origin;  slrtptococcic. 

Vagina! 

gauze 

and 

rubber. 

1 

Negative. 

Negative. 

None. 

Roe . 

Right  pus  tube  and  cystic  ovary; 
left  tubo-ovarian  abscess  3 inches  in 
diam.;  cornual  ab.scesses  both  sides. 

■\'aginal 

gauze 

and 

rubber. 

Negative. 

Negative. 

None. 

R(>c . 

Pus  tube:  right  cornual  abscess;  left 
ovary  cystic. 

1 . 

Abdominal 
glass  tubes. 

Negative. 

Negative. 

None. 

Bee. 

Both  tubes  contained  pus;  dermoid 
cyst  of  left  ovary  1 ^ in.  in  diam ; right 
ovary,  same  size,  cystic. 

N-. 

Negative. 

Negative. 

None. 

Bee . 

Marked  hypertrophic  endometritis; 
retroversion:  chronic  salpingo-ooi^ho- 
ritis;  e.xtensive  firm  adltesions. 

Abdominal 
glass  lube. 

No  alb 
W B C. 

Trace  all) 

II  casts: 

R B 0 
W B C.  2 ex 

Plxudate  about  rij?ht 
pedicle. 

Roe. 

Closed  tulies;  cystic  ovaries;  many 
infiammatoiy  cysts,  i to  3 in-  in  diam. 
containing  straw-colored  fluid. 

No. 

Negative. 

Negative. 

None. 

Rec . 

Cystic  ovary.  S. 

N >. 

Negative. 

Negative. 

None. 

Rec . 

Hypertrophic  endometritis;  chronic 
metritis;  retroversion;  cystic  left 
)vary. 

Nn. 

Negative. 

Negative. 

None. 

R(‘<* . 

Retroversion:  endometritis;  pus 

lubes;  cornual  abscesses : cystic 

ovaries. 

Vaginal 

gauze 

and 

rubber. 

Negative. 

Negative. 

None. 

Rec . 

Right  lubo-ovariaii  abscess:  left 
cornual  abscess:  abscess  reaching  left 
internal  abdominal  ring:  a) >'-ce.‘iscs be- 
tween coils  of  intestines;  i^ueriieral 
;rigiii;  strCiitococcic. 

N . 

Negative. 

Negative. 

None. 

. 

Tubes  closed,  di'^tended  with  pus; 
cornual  abscesses;  ovaries  cystic 
IhroMghout, 

No. 

Negative. 

Negative. 

None. 

Rec . 

Tubes  distended  with  ])us;  cornual 
abscesses. 

No. 

Negative. 

Negative. 

1 

I None. 

Rec . 

Hypertrophic  endometritis;  tubes 
closet;  and  adherent;  ovaries  c^'sUc. 

Pelvic  gauze 
and 

rubber. 

Negative. 

Negative. 

Rec  . 

No. 

\ Negative. 

Negative. 

None. 

Rec  . 

I,eft  ovary  cystic;  both  tubes  closed 
and  adherent;  uterus  large,  fundus 
covered  with  plastic  lymph. 

Pelvic  gauze 
and 
rubber. 

j Negative. 

1 Negative. 

i 

Rec . 

Gonorrheal  pus  tubes;  cornual  ab- 
scesses; cystic  ovaries:  uterus  large; 
appendix'adherent  to  right  ovary  and 
jtube. 

762 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


No. 

Princiool  Disease. 

Complications. 

C'  ndition  on 
Admissi'  n. 

No. 

days  of 
Prep. 

Conditi'm 
before 
OfCrati  n 

Name  of  Operation. 

59 

Bilateral  pyosal 

pinx  ; cystic  o^’aries : 
laceration  of  cervix 
ami  perineum. 

None. 

Temp.  99-100; 
Pulse  80-92. 

28 

Temp,  normal 
3 weeks. 

Cureting;  trachelorrhaphy;  perin- 
(^orrhaphy;  abdominal  hystero-sal- 
pingo-oophorectomy : round  liga- 
ments attached  to  pedicle. 

GO 

Endonietritiis : bi- 

lateral hydrosalpinx; 
cystic  ovaries;  lacer- 
ation of  cervix  and 
perineutn. 

None. 

2 

Unchanged. 

Cureting:  amputation  of  cervix, 
perineorrhaphy ; salpingo-oophorec- 
tomy,  bilateral:  raw  lateral  liga- 
mentous fossm  closed  by  round  liga- 
ments and  sacro-uterine  ligaments. 

G1 

pyosaipinx 
and  cVvStic  ovary : 
left  tubo-ovarian  ab* 
«<cess. 

None. 

2 

Unchanged. 

Cureting;  abdominal  hystero-sal- 
pin  go-oophorectomy ; retroperito- 

neal treatment  of  pedicle. 

G2 

Pelvic  abs<'esses ; 
cj’stio  ovary. 

One  abscess 
communicated 
with  bowel. 

22 

Improved. 

Laparotomy;  gaus^e  packed  about 
sac;  cul-de-sac  opened;  cystic  ovary 
opened. 

Ki 

Bilateral  salpineo- 
oophoritis:  uterus 

retroverted  and  ad- 
herent; laceration  of 
cervix  and  perineum. 

2 

Unchanged. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy; laparotomy ; adhesions 
freed;  right  ovary  punctured  and 
sutured:  not  resected;  left  ovary 
and  tube  freed;  retroperitoneal 
shortening  of  round  ligaments. 

G4 

Endometritis;  sal- 
pingo-oophoritis,  bi- 
lateral. 

Temp,  and  Pulse 
normal. 

12 

Improved. 

65 

Uterine  fibroids. 

Somewhat  anemic; 
otherwise  good . 

2 

Unchanged. 

Suprapubic  liystero  - salpingo- 

oophorectomy,  bilateral;  retroperi- 
toneal trearment  of  pedicle;  no  tech- 
nical difficulties. 

m 

Uterine  fibroids. 

Somewhat  anemic; 
otherwise  condi- 
tion good. 

2 

Unchanged. 

Suprapubic  hystero  - salpingo- 

oophoreotomy,  bilateral : i-e.troperi- 
toiieal  treatment  of  pedicle;  no  tech- 
nical difficulties. 

67 

Uterine  fibroids. 

Thin;  anemic;  not 
strong. 

2 

Unchanged. 

Suprapubic  hystero  - salpingo- 

oophoroctomy,  dextral;  retroperi- 
toneal treatment  of  the  pedicle:  ai>- 
pendectomy  ;no  technical  difficulties. 

G8 

Uterine  fibroids. 

Chronic  nie- 
triti,s,  oophori- 
tis, and  sal- 
piuijitis;  intes- 
tinal and 
omental  ad- 
hesions. 

Anemic. 

2 

Unchanged. 

Suprapubic  hystero  - salpingo- 

oophorectomy,  bilateral;  retroperi- 
toneal treatment  of  pedicle;  raw 
surfaces  covered  by  sliding  peri- 
toneum. 

G9 

Uterine  fibroids. 

Anemic. 

2 

Suprapubic  hystero-salpingo-oo- 
phorectomy,  sinistra! : retroperiton- 
eal treatment  of  pedicle;  difficult 
because  of  large,  deep,  right  intra- 
ligamentous nodule  wedged  tightly 
in  pelvis. 

70 

Uterine  fibroids. 

Diseased 

adnexa 

adherent 

intestines. 

.\nemic. 

2 

Suprapubic  hystero-salpingo-oo- 
phorectomy,  bilateral;  retroperi- 
toneal treatment  of  pedicle;  diffi- 
cult because  fibroid  between  cervix 
and  bladder  and  close  to  ureters; 
raw  surfaces  covered  by  sliding  per- 
itoneum. 

71 

Uterine  fibroids. 

None. 

Good. 

2 

Abdominal  section;  myomectomy, 
(3  fibroids). 

72 

Uterine  fibroids; 

laceration  of  cervix 
and  perineum:  ■ et  ■ • 
version  of  utf'rus. 

Dip^estive 

disturbance 

Autointoxication ; 
sluggish 
enuinctories. 

18 

Decidedly 

Improved. 

Cureting;  trachelorrhaphy;  per- 
ineorrhaphy; myomectomy;  retro- 
peritoneal shortening  of  round  liga- 
ments. 

73 

Uterine  fibroids. 

None. 

Markedly  anemic. 

2 

Unchanged. 

Abdominal  hystero-salpingo-oo- 
phorectomy,  bilateral;  retroperiton- 
eal treatment  of  pedicle. 

74 

Uterine  fibroids 

with  torsion  of  pedi- 
cle . 

1 Ase])lic 

peritonitis. 

• 

Marked  depres- 
sion; anemic. 

12 

Improved. 

Abdominal  hystero  - saloingo- 

oophorectomy  ;retro]jeritoneal  treat- 
ment of  pedicle;  appendectomy ; en- 
terorrhaphy. 

75 

Ovarian  cyst. 

Rupliire 
' and 

torsion. 

P'maciated; 

aseptic 

peritonitis. 

3 

Unchanged. 

Ovariotomy,  S.;  salpingo-oophor- 
ectomy,  D. 
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Drainage. 

Urine. 

Po.st-Operative  (loin  plica  lions 

Result. 

Pathology 

Before. 

After, 

and  SeciueUe. 

N ■■  ; 

Negative. 

Negative. 

Rec. 

Beft  pus  tube  and  cystic  ovary;  right 
tube  closed;  ovary  size  of  lemon  and 
cystic;  uterus  very  large. 

No. 

Negative. 

No  Albninin ; 
W B C : 
hyaline  ca.sU. 

Hec. 

Plndometrilis;  laceration  of  cervix 
ami  perineum;  right  hydrosal])inx 
and  cystic  ovary;  left  hydrosalpinx 
and  cystic  ovary  4 in.  in  diam.;  inlra- 
ligamentous. 

Vap^iiial 

^aiize 

ami 

Negative. 

Albumin; 
W,  B C 
R B C 

Rec. 

Beft  tnbo-ovarian  abscess,  densely 
adherent  3 in.  in  diam;  right  pus 
tube  and  cystic  ovary;  uterus  retro- 
verted  and  adherent. 

Vaginal 

rubber 

abdominal 

gaii7.e. 

Negative. 

Albumin : 
graimlar  casts; 
W.  B.  0. 

R.  B.  G. 

Negative. 

Negative. 

Rec. 

Kndometritis;  laceration  of  cervix 
and  perineum;  uterus  retroverted,  le- 
troflexed  and  adherent;  riglit  ovarj' 
cystic;  left  ovary  and  tube  adherent. 

Allininin; 
W C B 

Negative. 

Rec. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Multinodular  uterine  fibroids;  sub- 
mucous, subserous.  interstitial  and 
intraligamentous  on  both  sides;  en- 
tire mass  about  in  in  diam. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Multinodular  uterine  fibroid.s  (4); 
one  very  low  to  the  left  anteriorly; 
entire  n’la.ss  about  6 in.  in  diam 

No. 

Negative. 

Negative. 

None. 

. - . 

Rec. 

5 fibroids,  one  8 in  in  diam  ; yel 
low  and  edematous:  4 smaller,  2 of 
them  edematous:  2 others  iutraliga- 
meutous:  appendix  % in  thick,  con- 
gested and  adherent 

No 

Negative. 

Negative. 

None. 

Rec. 

.Several  small  interstitial  uterine 
fibroids;  chronic  metritis,  uterus 
about  3J4  in  in  diam  : both  ovaries 
cystic  throughout,  both  tubes  closed, 
extensive  adhesions. 

— 

No 

Negative. 

Negative. 

None. 

Rec. 

Multinodular  uterine  fibroids,  suli- 
mucous,  subserous.  interstitial,  intra- 
ligamentous, with  very  broad 

stretched  cervix  close  to  ureter. 

No 

Negative. 

Negative. 

Rec. 

Uterine  fibroids  3x4x5  in  . situated 
in  anterior  wall  of  cervix  wedged 
beneath  bladder  and  ureters;  ovaries 
and  tubes  adherent ; rectum  adherent. 

No. 

Negative. 

Negative. 

None. 

Rec 

uterine  fibroids,  i interstitial  oc- 
cupying entire  front  .surface  of  body 
of  uterus  and  mea.suriiig  4x454x5  in  , 
other  2 cherry  like  in  size 

No. 

1 

1 

1 Negative. 

Negative. 

None. 

Rec. 

Fibroid  2J4  in  in  diam  ; injuries 
to  birth  canal  rt  srfjuehe 

No. 

i 

1 Negative. 

Ne.gative. 

None. 

Rec. 

Interstitial  fibroid  5 in  in  diam.; 
both  ovaries  cystic 

Vaginal 

gauze 

and 

rubber. 

Negative. 

Negative. 

1 Phlebitis  (right) . 

Rec. 

iviuiiipie  uterine  fibroids’  one  4X4X 
S in , with  torsion  of  pedicle  anrl 
strangulation ; nniversal  adhesions: 
hemorrhagic  to  center;  another  itn 
traligainentons,  others  interstitial; 
appendix  long,  thick,  inflamed,  ad- 
herent; extensive  intestinal  and 
omental  adhesions. 

No. 

i Negative. 

j 

I Negative. 

1 

j None. 

Rec. 

Reft  mnltilocnlar  oophoritic  cyst  10 
in.  in  diam;  with  partial  torsion  and 
rnptnre;  two  liters  free  fluid  in  peri- 
toneal cavity:  right  ovary  cystic. 

I 
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No. 

Principal  Disease. 

Complications. 

Condition  on 
Admission. 

No 

days  0 
Prc]). 

Condition 

before 

Oiieratioii. 

Nature  of  Operation 

70 

Ovarian  ci'st. 

None. 

Good. 

0 

(iood 

Incision  and  drainage;  all  efforts 
to  se  arate  thin  cyst  wall  from  vis- 
ceral and  I arietal  eritoneuiii  failed; 
many  efforts  made  at  many  , oints. 

77 

Ovarian  cyst. 

None. 

Emaciated. 

2 

Unchanged. 

Ovariotomy,  B. ; i edicles  turned 
under. 

78 

Ovarian  cyst : very 
large. 

None. 

Emaciated. 

3 

Unchanged. 

Ov  riotoniy;  extensive  dc-nuded 
surface  covered  by  i uckerii  g su- 
tures. 

79 

Infected  ovarian 
cyst;  coinnmnicaiiug 
with  rectum 

None. 

Profoundly  septic: 
frequent  dis- 
charges of  consid- 
erable pus  ■ 
into  bowel. 

73 

Temp,  normal 
4 weeks,  no 
evacuation  of 
'pus  for  6 wks. 

1 much  improv- 
jed,  still  anem- 
ic and  weak. 

Abdominal  hystero  - salpingo- 

oo(  horectomy,  B. 

80 

Sarcoin.a  of  ovary. 

None. 

\nemic.  emaciated, 
weak. 

7 

Unchanged. 

Curetin,g:  trachelorrhaphy;  .sal- 
pingo-ooi  horectomy,  B. 

81 

Oophoritio  cyst, 

dextial;  uterus  ' di- 
delphic. 

None. 

Thin,  anemic, 
very  weak. 

34 

CoiKsiderable 

improvement. 

— 1 

Curetingleft  uterus:  right  abdom- 
inal hystero-.sal|  ingo-oophorccto- 
luy. 

82 

Large  ovarian  cyst. 

Torsion  of 
pedicle  and 
aseptic 
peritonitis. 

Fair. 

2 

Unchanged. 

Ovariotomy,  D. 

83 

Cystic  sarcoma, 

both  ovaries. 

N one. 

Pair. 

8 

Unchanged. 

Ovariotomy:  bilateral. 

84 

Ovarian  cyst  with 
torsion  of  pedicle. 

Prep:nancy 
3 nios. ; 
vomiting  of 
pregnancy. 

Anemic:  intense 
pain  aseptic 
peritonitis. 

1 

Unchanged. 

Ovariotomy;  S. 

8.5 

Very  large  ovarian 
cyst. 

None. 

Feeble,  66  years 
of  age’ 

2 

Unchanged. 

Ovariotomy,  D.;  1 liter  normal 
■saline  .solution  in  abdomen. 

80 

Ectooic  gestation 
4}^  months. 

Severe  rupture 
and  several 
. slight  ones. 

Very  anemic  and 
weak,  pulse 96, 
temp.  i(x>,  normal 
on  Sth  day.  slight 
elevation  during 
2nd  week,  tio 
vomiting,  normal 
one  week. 

3 wks. 

Several  slight 
ruptures 
while  in  hos- 
pital which 
just  about 
counterbalanc- 
ed improve- 
meTit  condi- 
tion therefore 
unchanged. 

Abdominal  section:  products  of 
conception,  right  ovary  and  tube 
and  appendix  removed;' pelvis  made 
extraperitoneal : 1 liter  normal  salt 
■iolution  in  abdomen. 

87 

E 'topic  gestation, 
ruptured. 

Anemia: 
aseptic 
peritonitis.  1 

Anemic,  weak 
temperature. 

16 

Much 

improved. 

Cul-de-sac  incl.sion;  abdominal 
section;  sab'iiig  '-oophorectomy,  D., 
with  removal  i f hematrcele  and  .sac; 
lelvic c.avity  made  extra  peritoneal. 

88 

Ectopic  gestation, 
ruptured. 

Tyosalpinx 

Very  aTieinic: 
acute  attack  of 
pelvic  ]>eritonilis. 

10 

vSome 

improvement. 

.Salpingo-oophorectriny  bilateral; 
removal  ■ f pus  sac  and  gestati  >n  sac; 
lelvis  made  extra  peritoneal. 

89 

Ectopic  gestation, 
ru])tured. 

Marked 
aneiina : 
asejuie 
peritonitis 

Very  anemic. weak 
acute  attack  of 
peritonitis. 

1 

17 

Considerable 

improvement. 

Abdeminal  secti'n:  salpin  gn- 

)opboreetoiny,  D , with  leinoval  if 
leinatocele  and  sac:pelvic  cavity 
made  extra  peritoneal 

90 

Ectoj)ic  ge.sation, 
ruptured. 

Marked 
anemia ; 
aseptic 
peritonitis. 

Very  .anemic, 
thin  and  weak. 

0 wks. 

1 

Considerable  ; 
improvement. 

Abdomii  al  section:  salpingo- 
joi.horeclomy,  D.,  with  removal  of 
hemat' ccle  a id  sac : pelvic  cavity 
nade  extra  pe  itoneal. 

91 

C.arcinoma  of  body 
of  uterus. 

Ischiorectal 
abscess:  mark- 
ed anemia; 
excessive  fat 
with  fatly 
heart. 

barge  ischiorec- 
tal  absce.ss,  1 

septic,  anemic, 
weak.  i 

45 

Considerably 

improved. 

Vaginal  a-'d  abdominal  hystero- 
salpingo-oor  ho.  ectomy. 

q.)  ('arcinoiua  of  cer- 
* ” vix  of  ut**rus. 

None. 

Poor. 

2 

Unchanged. 

Abdominal  h.vstero-co]porcctoray 

c 
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Drainage. 

Ur 

Before. 

lie 

After. 

Post-Operative  Complications 
and  sequelae. 

Re.sult. 

Pathology . 

Abdominal 

gauze. 

Negative. 

Negative. 

Negative. 

Cavity  contracted  and 

wound  closed  before  leaving 
hospital 

Kec. 

Multilocular  cyst  containing  6 liters 
of  fluid  of  various  colors;  sac  so  thin 
and  intimately  adherent  to  periton- 
eum. intestine,  uterus,  etc.,  as  to  be 
indistinguishable. 

No. 

Negative. 

None. 

Rec. 

Deft  multilocular  oophoritic cyst  12 
in  indiam.;  rapid  growth  accompa- 
nied by  ascites;  probably  malignant; 
right  ovary  atrophic. 

Vaginal 
rubber 
of  broad 
ligament . 

Trace 

albumin 

Negative. 

Abscess  ill  Space  of  Retzius 
opening  into  lower  angle  of 
wound;  iiromptly  closed; 
slight  exudate  about  pedicles. 

Rec. 

Very  large  ovarian  cyst,  partly  in- 
traligamentous. 

Vaginal 
gauze  and 
rubber. 

N egative. 

Albu  min; 
no  casts. 

None. 

Rec. 

Ovarian  cyst  5 in. in  diam.  containing 
pus  with  virulent  staphylococci;  uiii- 
ver.sally  adherent;  no  trace  of  rectal 
opening  found;  uterus  and  left  adnexa 
badly  diseased. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Densely  adliereut  cystic  .sarcoma 
of  left  ovary  3 in.  in  diam. ; right  ovary 
cystic. 

Abdominal 

gla.ss 

Negative. 

Negative. 

None. 

Rec. 

Double  uterus:  right  uterusden.se- 
ly  ’adherent  to  intraligamentous  oo- 
phoritic cysts  in.  in  diam. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Rec. 

Right  oophoritic  cyst,  with  torsion 
of  pedicle.containing  2%  gallons  choc- 
olate colored  fluid;  hydrosalpinx  3 in. 
diam. ; anterior  and  superior  adhes- 
ions to  cyst,  none  posterior. 

No. 

Negative. 

Negative. 

None. 

Deft  solid  sarcoma  about  size  adult 
brain;  right  cystic  sarcoma  4 times 
size  of  left,  some  parietal  and  omen- 
tal adhesions. 

No. 

Negative. 

■Vlbumin . 

Abortion  Sth  day  after  op- 
eration; no  previous  disturb- 
ance. 

Rec. 

Deft  oophoritic  cyst,  with  torsion 
of  pedicle,  3 in.  in  diameter. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Right  multilocular  oophoritic  cyst 
weighing 35  lbs., one  very  large  cavity, 
others  small. 

Vaginal 
gauze  and 
rubber. 

Negative. 

Acid;  1020; 
no  albumin;  no 
sugar;  G . & H 
casts,  W.  B C 

None. 

Rec. 

Ectopic  gestation,  4J4  mos.  living 
fetus;  placenta  and  sac  attached  to 
uterus  and  pelvic  walls.  Roof  formed 
by  omentum  and  intestines. 

Vaginal 
gauze  and 
rubber. 

Negative. 

Negative. 

None. 

Rec. 

tube  and  hematocele;  extensive  adhe- 
sions: tube, R. and  fetal  contents  about 
in.  in  diameter;  hematoma  about  4 
in.  in  diam. 

Ruptured  left  tube  containing  mem- 
branes and  blood  clot,  4 in.  in  diam; 
distended  right  pus  tube  with  abdom- 
inal ostium  opening  into  pus  cavity, 
adherent  to  intestines. 

Ectopic  gestation  with  ruptured 
tube  and  hematocele:  extensive  ad- 
hesions: tube,  R.,  and  fetal  contents 
about  354  in  diam.;  hematocele  about 
4 in.  in  diam. 

Ectopic  gestation  with  ruptured 
tube  and  hematocele:  extensive  ad- 
hesions. tube  R.,  and  fetal  contents 
about  354  in.  in  diam.;  hematocele 
about  4 in.  in  diam. 

Vaginal 
gauze  and 
rubber . 

Negative. 

Negative. 

None. 

Rec. 

Vaginal 
gauze  and 
rubber. 

Negative. 

Albumin:  W.B. 

C Hyaline 
and  granular 
casts. 

None. 

Rec. 

Vaginal 
gauze  and 
rubber. 

Albumin; 
W.  B C. 
lij'aline  and 
granular  casts. 

Albumin  ;\V  B. 

C Hyaline 
and  granular 
casts , 

None. 

Rec. 

No. 

On  admission 
negative; 
before  opera- 
tion trace  alb. : 
W.  B 0. 

R B C 

Negative. 

Pressure  necrosis  and  in- 
fection of  few  stitches. 

Rec. 

Adeno-carcinoraa  of  fundus  of  uter- 
us. 

Epithelioma  of  cervix. 

Gauze, 

vaginal 

Negative. 

Trace  albumin; 
H.  and  G ca,sts; 
W.  B.  C 
R B.  C. 

None. 

Rec. 

766 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


No, 

Principal  Disease. 

Complications. 

Condition  on 
Admission. 

No. 

days  of 
Prep 

Condition 

before 

Operation. 

Nature  of  Operation. 

93 

Carcinoma  of  fun- 
dus of  uterus. 

Carcinoma  of 
both  ovaries 
removed  i yr. 
previously. 

Anemic,  other- 
wise good. 

0 

Unchanged. 

Abdominal  panhysterectomy. 

94 

Umbilical  hernia, 

11 

95 

Umbilical  hernia. 

Varicose 
veins  of  ab- 
dominal wall. 

2 

Excision  of  veins;  closure  of  small 
hernial  opening  by  overlapping. 

96 

Cholelithiasis. 

None. 

Do. 

3 

Unchanged. 

Cholecy-stectomy,  partial;  rem- 
nant of  gall-bladder  attached  to  ab- 
dominal wall. 

97 

Cholelithia.sis. 

None. 

Fair. 

2 

Unchanged. 

Cholecystostomy. 

98 

Empyema  of  gall- 
bla<lder. 

None. 

Fair. 

2 

Unchanged. 

Chloecystostomy. 

99 

Tubercular  periton- 
itis. 

None. 

Poor. 

2 

Unchanged. 

Abdominal  section;  evacuation  of 
fluid. 

100 

Tubercular  periton- 
itis. 

Acute  febrile 
attack. 

Very  weak,  anem- 
ic, emaciated: 
temp.  102;  pulse 
120;  stomach  not 
retentive:  diar- 
rhea; typhoid 
state. 

1 

Unchanged. 

Abdominal  section. 

Post- operative  Complications : — 

Stitch  abscesses  involving  abdominal 
woiuuls  occurred  twice. 

Infection  of  perineum  occurred  twice  but 
did  not  impair  the  result  in  either  case. 

I’hlebitis  occurred  twice. 

Acute  peritonitis  occurred  once. 

Acute  toxic  nephritis  occurred  once. 

Infected  pedicles  with  exudate,  right 
sitled,  once,  bilateral,  once. 

Abortion. — In  one  case  of  pregnancy 
complicated  by  ovarian  cyst  with  torsion  of 
pedicle,  abortion  occurred  suddenly  on  the 
eighth  day  without  previous  warning. 

CHANGES  IN  THE  COUNTY  SOCIETY. 


BY  A.  B.  HIRSH,  M.  D., 
Philadelphia. 


(Read  before  the  Lancaster  City  and 
County  Medical  Society  at  its  July,  1905, 
meeting.) 

Mr.  President  and  Members-. — It  is  a 
double  pleasure  to  address  the  profession 


of  one ’s  birthplace,  having  in  mind  all  those 
associations  of  student  years  in  Lancaster 
and  remembering  the  medical  leaders  just 
passed  from  the  stage.  To-day  the  thought 
gives  one  no  small  satisfaction  of  having 
in  former  years  and  in  the  meetings  of  this 
honored  society  been  under  the  eye  of  such 
members  as  Carpenter,  Atlee,  Compton, 
Miller  and  like  able  men. 

When  the  invitation  of  your  president 
came,  it  occurred  to  me  that  warm  weather 
was  not  partieularly  conducive  to  listen- 
ing to  the  purely  scientific  in  discourse; 
nor  did  one  of  those  fulsome  eulogies  of  our 
beloved  jirofession  appeal  to  my  taste.  On 
the  contrary,  even  at  the  seeming  risk  of 
bringing  to  your  attention  one  of  the  less 
attractive  themes  for  meetings  have  I de- 
cided to  speak  to-day  of  some  few  of  the 
abuses  now  threatening  our  calling,  and 
what  Philadelphia  physicians  have  done  to 
date  to  remedy  matters  in  that  center.  The 
men  who  had  the  pleasure  of  listening  to 
the  address  of  Dr.  McCormack  of  Kentucky, 
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Drainage 

Urine- 

Post-Operative  Complications 
and  sequela; 

1 

Before. 

After. 

|Re.sult. 

Pathology. 

No. 

Negative. 

Negative. 

None. 

Rec. 

Adeno-carcinoma  of  fundus  of  uter- 
us: omental  and  intestinal  adhesions; 
silk  ligatures  found  on  both  pedicles; 
encysted  and  partly  absorbed. 

No. 

Negative. 

Negative. 

Rec. 

No. 

Negative. 

Negative. 

Rec. 

Temporary 
fistula  made. 

Negative. 

None. 

Rec. 

Cholelithiasis;  35  stones  in  gall- 
bladder; adhesions  to  abdominal  -wall 
-with  biliary  infiltration  extending  to 
superficial  fascia;  bladder  -wall  very 
friable. 

Temporray 
fistula  made. 

Negative. 

Negative. 

None. 

Rec. 

.Several  stones  % in.  in  diam.  found 
in  gall-bladder;  ducts  free  and  empty. 

Temporary 
fistula  made. 

No  albumin; 
hyaline  casts. 

Negative. 

None. 

Rec. 

Empyema  of  gall-bladder. 

No. 

Negative. 

Trace  albu- 
min- no  casts; 
no  R B C ; 
no  AV  B C 

None. 

Rec. 

Tubercular  peritonitis  with  2 gal. 
straw-colored  fluid ;thick  peritoneum ; 
intestines  matted  to  posterior  wall  of 
abdomen. 

Gauze  and 
tube . 

' 

Negative. 

Negative. 

None. 

Rec. 

Parietal  and  visceral  peritoneum 
much  thickened  and  studded  with 
tubercles;  lower  part  of  abdominal 
cavity  contained  about  2 gallons  of 
pus  with  virulent  staphylococci. 

given  in  that  city  one  month  ago, 
expressed  siiri)rise  at  the  grasp  of  condi- 
tions thronghont  the  Pennsylvania  profes- 
sion shown  l)y  that  gentleman.  It  Avas  the 
resnlt,  of  course,  of  the  canvass  he  had  just 
ended  for  organization,  and  it  Avas  his 
declared  belief  that  in  no  state  of  the  Na- 
tion Avere  medical  men  so  insufficiently  rec- 
ompensed and,  on  this  very  account,  so  lit- 
tle al)le  to  maintain  a modern  standard  of 
education  as  in  Pennsylvania.  This,  he 
held,  forms  a direct  menace  to  the  health  of 
the  people.  We  must  agree  Avith  him  that 
uo  other  class  so  greatly  feels  the  pressure 
of  circumstances  and  is  able  to  exert  so  lit- 
tle intlnence  on  i)nblic  questions  as  our  own 
nnder  present  conditions.  Every  other 
calling  has  been  systematically  united  for 
mutual  action,  and  it  is  full  time  that  phy- 
sicians shoidd  noAV  aim  to  protect  their  vital 
interests.  Our  Aveakness  is  only  too  appar- 
ent Avhen  occasions  arise  calling  for  a firm 
front  by  the  profession.  That  the  system 
of  councilors  of  the  state  society  vvhen 


completed  Avill  go  far  to  remedy  this  de- 
fect is  a satisfaction  to  all  having  the  com- 
mon welfare  at  heart.  My  friend.  Dr. 
Eaton,  is  councilor  for  the  city  district, 
and  can  explain  the  plan  in  detail. 

It  is  Avith  the  thought  tliat  perliaps  Lan- 
caster County  might  formulate  action  along 
similar  lines  that  it  occurred  to  me  to  tell 
of  methods  found  successful  in  the  city  in 
solving  some  of  our  problems.  Of  course, 
I realize  that  the  methods  fit  for  one  locality 
— a large  metropolis,  for  instance, — ^may 
not  at  all  answer  for  other  neighborhoods. 
Just  the  same,  Avhat  has  been  so  far  accom- 
plished may  serve  by  Avay  of  suggestion  for 
like  action  throughout  the  state  so  that,  id- 
timately,  the  finger  of  scorn  may  no 
longer  be  pointed  in  this  direction. 

Some  fi\T  years  ago  several  Philadelphia 
doctors,  realizing  these  Aveaknesses,  began 
a modest  movement  to  remedy  local  defects 
of  organization.  They  realized  that  con- 
solidation of  common  interests  had  in  re- 
cent years  marked  all  of  the  aetiAuties,  and 


768 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


tliat  the  medical  profession  alone  should 
form  no  exception  to  this  rule.  A careful 
study  was  made  of  similar  efforts  in  Berlin, 
(iermany,  in  New  York  City,  Cleveland  and 
Chicago.  The  conclusion  reached  was  that 
our  western  metrojiolis  had  overcome  many 
of  the  difficulties  all  of  us  have  encoun- 
tered, was  far  in  advance  in  this  whole  re- 
form, and  might  well  serve  as  our  model 
throughout.  Out  of  the  two  thousand 
eligibles  in  the  city  of  Philadelphia,  we 
found  that  barely  five  hundred  physicians 
were  affiliated  with  the  county  society. 
Among  these  the  teaching  element  strength- 
ened the  programs  and  attendance  of  the 
specialist  societies,  hut  often  barely  a quo- 
rum \vould  be  found  at  the  county  societj ’s 
meetings.  So  far  as  the  tiialcrial  benefit  of 
the  general  practitioner  was  concerned,  it 
was  a case  of  “everybody’s  business”  and 
so  that  went  l)y  default.  The  first  move- 
nuuit,  therefore,  in  which  it  was  my  privi- 
lege to  assist  Dr.  Eaton  was  to  get  rid  of 
this  lethargy  within  the  raidcs.  After 
considerable  agitation,  we  finally  induced 
the  county  society  to  authorize  “Branches” 
for  the  various  sections  of  our  one  hundred 
and  twenty-eight  stiuare  miles  of  city  ter- 
ritory. This  idea  was  based  on  the  fact 
that  the  mass  of  the  members  required 
local  centers  for  gathering  and  for  concen- 
trating energy  for  all  occasions.  IMedical 
men  tired  out  after  an  active  day’s  duties, 
were  not  willing  to  cut  evening  office  hours 
to  go  a long  distance  to  a single  central 
j)oiut  for  papers  or  demonstrations.  On 
the  contrary,  we  decided  as  the  mountain 
could  not  come  to  IMahomet,  that  he  should 
go  to  the  mountain.  Six  centers  for 
monthly  meetings  throughout  the  city  limits 
ai-e  now  in  successful  operation,  so  that  we 
can  invite  our  friends  to  some  ninety  scien- 
tific meefings  each  year,  and  the  programs 
ai'e  largely  arranged  in  the  shape  of  sym- 
posiums so  as  ultimately  to  form  actual 
postgraduate  courses  for  general  practi- 


tioners. ff'his  is,  of  course,  in  addition  to 
the  meetings  of  the  specialists’  societies. 
Then  came  a rai>id  hut  natural  growth  of 
the  county  society  until  twelve  hundred 
l)hysieians  of  the  city  are  now  enrolled  in 
the  force  we  can  bring  to  bear  on  public 
(luestions.  The  outcome  in  the  recent  Os- 
teopath Bill  fiasco  in  the  Legislature  is  a 
case  in  point . Naturally,  under  existing 
I)olitical  conditions,  we  could  not  have  been 
expected  to  prevent  that  bill ’s  passage.  But 
the  promptly  aroused  sentiment  of  our 
mejubership  aided  by  the  doctors  through- 
out the  state  made  such  an  impression  on 
the  Governor  that  their  arguments  could 
not  be  gainsaid;  consequently,  that  veto 
message  which  must  become  a classic  on  the 
subject.  Realizing  our  strength,  we  will  al- 
ways be  able  hereafter  to  utilize  it  for  the 
public  benefit.  As  the  direct  outcome  of 
experiences  at  Harrisburg  during  the  re- 
cent Osteopath  Bill  episode,  our  county  so- 
ciety has  now  a permanent  ‘ ‘ legislative  com- 
mittee, ” and  it  Avill  hereafter  have  the 
management  (so  far  as  Philadelphia  is  con- 
cei'iied ) of  affairs  at  our  capital  affecting 
the  status  of  our  profession.  Dr.  Eaton, 
the  censor  of  our  district,  has  particularly 
reciuested  that  I bring  this  to  your  attention 
and  asks  that  like  action  he  taken  by  the 
Lancaster  CoTinty  Society. 

The  next  step  likewise  proved  a popular 
success  in  the  pi'ofession.  This  was  the  en- 
actment of  a by-law  for  the  legal  defense  irf  , 
members  against  the  blackmailing  element, 
a danger  constantly  on  the  increase  every- 
where. Recognizing  the  petty  contingent- 
fee  lawyer  as  the  enemy  to  be  guarded 
against,  the  directors  of  the  county  society 
wisely  selected  and  has  since  continued,  by  ' 
yearly  retainer,  one  of  the  leaders  of  the 
bar,  the  State’s  Attorney  General,  as  our 
counsel.  And  such  is  the  power  of  this  ap- 
])ointment  that  it  is  believed  no  doubtful 
action  has  since  been  brought  against  any 
of  the  members.  Just  imagine,  gentle- 
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men,  the  peace  of  mind  induced  l)y  this  one 
addition  to  our  means  of  just  protection, 
and  all  this  without  added  expense  to  our 
I members.  Quite  naturally,  it  has  been  a 
large  element  in  increasing  our  member- 
, ship. 

Even  with  the  heavy  tax  on  our  society 
in  the  shape  of  hn'ge  payments  to  the  treas- 
, ury  of  the  state  society,  we  have  created 
, separate  funds  (i]i  the  hands  of  able  com- 
mittees) for  legal  defense,  for  aiding  the 
, authorities  (by  providing  evidence)  against 
; illegal  practitioners,  for  suppressing  abor- 
f tionists,  for  aiding  ill  and  indigent  mem- 
I bers  and  their  families,  and  like  features. 
I take  this  opportunity  to  offer  my  mite 
of  ])raise  for  the  devoted  men  who  give  so 
mnch  of  their  valuable  time  in  furtherance 
I of  these  beneficent  aims. 


One  of  the  most  important  and  the  latest 
of  our  changes  has  naturally  been  left  for 
description  last  of  all ; I I'efer  to  our  pros- 
pective “Wecllij  Roster.”  Beginning  in 
September  it  is  intended  to  combine 
the  separate  meeting  notices  of  the  twenty 
or  more  medical  organizations  of  the  city 
into  a periodical  which  will  reach  the  niem- 
hers,  some  sixteen  hundred  in  number,  by 
mail  each  Saturday  morning.  It  will  give 
in  fullest  detail  the  programs  of  all  medical 
gatherings  during  the  ensuing  week. 
Notices  of  the  many  hospital  clin- 
ics, of  lectures  for  physicians  at  the  var- 
ious scientific  centers,  of  city  medical  news, 
etc.,  may  afterwards  be  included  so  as  to 
create  the  long  wanting  news  medium  of 
the  medical  life  of  Philadelphia.  It  will 
direct  visiting  physicians  to  the  thirty  med- 
ical meetings,  etc.,  which  take  i)lace  each 
month  within  Philadeli:»hia’s  limits.  It  is 
evident  that  “The  Wechljj  Roster”  would 
furnish  concrete  proof  of  the  wdde  extent 
of  the  city’s  medical  activities,  an  exhibit 
often  needed  to  truthfully  impress  an  other- 
wise uninformed  lay  public.  It  is  believed 
that  great  loss  to  the  interests  of  the  profes- 


sion has  i-csulted  from  the  lack  of  just  some 
such  means  as  is  here  ])roposed.  That  it 
will  become  a ]>ower  foi-  educating  and  ile- 
veloping  the  latent  strength  of  the  profes- 
sion and,  when  emergency  demands,  for 
(juickly  i-eaching  and  arousing  its  powei'ful 
intluence  for  good  causes,  time  will  sui’cly 
demonstrate.  That  the  improved  stand- 
ai‘ds  of  echication  have  wrought  a gi'cat- 
change  foi‘  the  better  in  the  profession  tln'i'c 
can  be  no  (piestioning  and  this  periodical 
will  serve  to  keep  this  high  ethical  plane 
among  In-olher  jn-actitioners. 

’fhe  reformer,  like  the  poor,  is  always 
with  us,  and  more  than  one  object  of  attack 
remains  in  ldiiladeli»hia.  The  creation 
of  a “business  bTireau”  by  the  county  so- 
ciety, to  deal  with  most  of  the  purely  com- 
mercial sides  of  ]n‘aetice,  is  greatly  needed 
and,  the  demand  existing,  it  will  doid)tless 
be  developed  before  very  long.  Snpprc's- 
sion  of  surrei)titious  advertising  within  our 
ranks,  active  agitation  towards  a sufficiently 
high  teaching  standai-d  that  will  greatly 
restrict  the  number  of  incompetent  or  nn- 
snitable  students  in  medicine,  these  ai-e  but 
a few  of  the  questions  which  soon  oui-  so- 
cieties must  face. 

If  my  remarks  have  but  pointed  the  way 
for  general  improvement  in  our  stat(“’s  ])ro- 
fession,  then  my  presentation  of  the  efforts 
of  the  Philadelphia  doctors  will  Jiot  have 
been  in  vain. 


THE  DIAGNOSTIC  VALUE  OP  GEY- 
COGENIC  DEGENERATION  OF 
LEUKOCYTES. 


BY  .J.  HENRY  BENNETT,  M.  D., 
York. 


(Read  before  the  December  meeting  of  the 
York  County  Medical  Society.) 

It  is  important  that  we  know  something 
of  the  normal  histological  distribution  of 
glycogen  in  the  human  body,  in  order  that 
we  may  intelligently  discuss  and  compre- 
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hend  this  subject.  To  this  end,  therefore, 
we  shall  review  first  the  literature  of  this 
important  but  comparatively  little  known 
entity,  and  subsequently  its  pathological 
signification. 

The  first  note  made  in  American  med- 
ical literature  of  the  existence  in  the  blood 
of  this  complex  substance,  is  found  in  the 
American  Journal  of  the  Medical  Sciences, 
April,  1853,  in  an  article  by  Dr.  Chas. 
Ericke  of  Baltimore,  on  “The  Beport  of 
the  Sequel  of  a Case  of  Saccharine  Dia- 
betes.” We  may  feel  justly  proud  of  this 
achievement,  as  I have  reason  to  believe 
that  no  record  exists  prior  to  this  date  in 
the  annals  of  medical  literature  in  the 
world.  Because  of  the  primitive  methods 
employed  in  its  detection,  1 take  the  Liberty 
to  quote  freely  from  this  article.  “The 
blood  is  first  dined,  then  boiling  alcohol 
added,  then  filtered;  this  evaporated  and 
the  residue  dissolved  in  distilled  water. 
To  this  Barreswil’s  liquor  was  added  and 
by  boiling,  a slight  canary  tint  was  made 
evident.”  In  the  Lancet,  February  10, 
18GG,  Michael  Foster  called  attention  to 
the  discovery  of  glycogen  in  the  tissue  of 
entozoa  inhabiting  the  intestinal  canal  of 
the  human  being.  In  the  Review  Scien- 
tifique,  1872,  M.  Claude  Bernard  in  a 
series  of  papers  entitled  “The  Phenomena 
of  Life  Common  to  Animals  and  Plants,” 
almost  wholly  devoted  the  subject  to  gly- 
cogenesis;  wherein  he  disproved  the  theory 
of  I’avy  who  in  the  interim  erroneously 
made  an  effort  to  show  that  glycogen  was 
the  result  of  a postmortem  change.  Bohm 
and  Hoffman,  Ibid,  1878,  VIII,  27 1-- 
308,  recite  a series  of  interesting  ex- 
periments with  glycogen.  It  remained, 
however,  for  Ehrlich  in  1883,  to  pave  the 
way  for  all  modern  investigators  in  re- 
search work,  in  a monograph — ^“Uber  das 
Vorkommen  von  Glycogen  im  Diabetisehen 
und  normalen  Organismus.  ’ ’ Gabrits- 
chefsky  in  1891,  in  an  elaborate  paper  on 


MEDICAL  JOURNAL. 

‘ ‘ Microskopische  Untersuchungen  iiber 
Glyeogenreaction  im  Blute,”  following  the 
methods  of  Ehrlich  made  a thorough  study 
of  the  reaction  and  described  with  great 
accuracy  practically  all  the  appearances 
which  have  since  been  noted. 

Glycogen  appears  at  an  early  period  in 
the  embryo  and  its  membranes ; sometimes, 
as  in  rodents,  existing  between  the  ma- 
ternal and  fetal  portions  of  the  membrane, 
sometimes,  as  in  ruminants,  on  the  internal 
surface  of  the  amniotic  membrane.  To- 
ward the  close  of  intrauterine  life  it  dimin- 
ishes in  the  membrane  and  accumulates 
in  the  fetus.  In  the  bird’s  egg  it  exists  in 
notable  quantity  and  is  contained  in  the 
white.  If  fecundation  does  not  take  place 
it  rapidly  disappears.  Amongst  the  in- 
vertebrata,  glycogen  is  widely  distributed. 
What  should  be  interesting  to  gourmands 
is  the  fact  that  oysters,  crabs,  lobsters  and 
fish  when  in  prime  condition,  contain  an 
abundance  of  glycogen.  But  when  moult- 
ing or  during  the  act  of  slow  asphyxiation 
all  this  substance  is  used  up.  It  is  inter- 
esting to  note  that  glycogen  is  found  rather 
abundantly  in  the  blood  of  women,  dur- 
ing the  period  of  lactation,  when  sus- 
pension or  suppression  of  the  secretion 
takes  place,  providing  the  individual  is  in 
good  health  and  not  affected  by  any  con- 
sfitxitional  disturbance. 

Time  and  space  will  not  permit  a discus- 
sion of  the  physiological  aspects  of  this 
problem,  so  we  shall  be  content  with  the 
present  knowledge  that  glycogen  exists 
normally  in  the  blood,  in  small  quantities, 
in  an  extracellular  medium ; and  that  it 
apparently  plays  an  important  nutritional 
role  in  the  economy.  Assuming  this  to  be 
true  and  for  the  sake  of  argument,  on  the 
other  hand,  Bohm  and  Hoffman  have  satis- 
factorily proved  that  glycogen  is  a poison 
to  tissue.  By  injecting  from  three  to  ten 
grams  into  the  jugular  vein  of  a cat,  a sub- 
sequent examination  of  the  urine  revealed 
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I the  presence  of  hematin.  Hence,  it  must 
1 be  one  of  those  substances  which  possesses 
! the  power  to  dissolve  blood  cori)uscles,  and 
i prol)ably  accounts  for  its  presence  in 
leukocytes  during  invasions  of  the  body 
• by  })us  organisms  or  afflicted  by  grave 
anemias. 

IWe  have  hitherto  considered  only  the 
normal  existence  of  glycogen  in  tissues 
and  blood  and  it  now  becomes  necessary 
to  draw  a more  or  less  well  defined  line 
between  a normal  condition  and  a patho- 
i:  logical  departure.  It  has  been  established 

I beyond  any  reasonable  doiibt  that  glycogen 
. is  never  found  in  a state  of  health  within 
I the  blood-cells.  This  is  a point  of  the 
i greatest  importance  from  a diagnostic 
I standpoint,  for  it  is  upon  the  presence  or 
absence  of  an  intracellular  reaction  that 
I we  arrive  at  an  intelligent  conclusion. 

lodophilia  is  the  term  given  to  the  reac- 
I tion  which  certain  leukocytes  show  when 
exposed  to  the  fumes  of  iodin,  or  by  coming 
in  contact  with  the  following  mixture, — 


*i  Iodin  1 gram, 

r;  Potassium  iodid 3 grams, 

I Water  100  c.  c., 

|:  Gum  Arabic 50  grams. 


j The  technic  employed  is  extremely  sim- 
pie  and  is  feasible  to  any  one  at  all  skilled 
in  microscopical  manipulation.  A cover- 
glass  smear,  air  dried,  without  fixation  is 
' pressed  upon  a slide  containing  a drop  of 
I ; the  above  named  solution,  care  being 
^fi  taken  that  all  the  cells  come  in  contact 
I with  the  fluid.  This  is  allowed  to  remain 
}.  for  a few  minutes  before  making  the  ex- 

il  amination  which  permits  the  cells  to  become 
! more  deeply  stained.  The  specimen  so 
; prepared  may  now  be  examined  with  an 
\ oil-immersion  lens. 

I A method  wdiich  I prefer  infinitely  to 
the  above,  is  to  expose  the  cover-glass 
I smear  or  slide,  in  a small  glass  vessel  to 
! the  fumes  of  iodin  crystals.  After  a few 
:j  minutes  the  blood  films  assume  a dark 
1*  brown  color,  after  which  they  are  mounted 
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in  a drop  of  a saturated  solution  of 
levulose  and  examined  in  the  same  man- 
ner as  has  been  previously  described.  The 
red  cells  are  stained  the  color  of  the  iodin 
and  the  white  remain  almost  colorless.  All 
glycogen  whether  intra  or  extracellular  will 
be  stained  a color  varying  from  a light 
orange  to  a distinct  mahogany.  My  expe- 
rience leads  me  to  believe  that  the  latter 
hue  just  described  is  seldom  seen.  Dur- 
ing the  course  of  my  investigations  it  was 
not  found  in  a single  instance. 

Much  time  will  be  saved  by  the  student 
if  he  becomes  px’oficient  in  differentiating 
the  various  types  of  leukocytes  in  the  un- 
stained, normal,  living  blood-specimen ; 
since  this  reaction  does  not  take  place  in 
the  mononuclear  and  very  seldom  in  the 
basophilic  or  myelocytic  varieties. 

For  the  sake  of  becoming  familiar  with 
the  appearance  of  the  reaction,  the  novice 
might  do  well  to  stain  gonorrheal  pus 
until  he  is  perfectly  certain  to  recognize 
it,  as  the  reaction  is  very  pronounced  in 
this  malady  and  the  material  is  relatively 
easy  to  procure.  Once  having  fixed  the 
appearance  of  the  stained  particles  of 
glycogen,  he  is  prepared  to  continue  his 
investigations. 

Let  us  consider  first,  the  appearance  of 
the  extracellular  bodies  which  have  been 
described  as  being  round,  oval,  or  slightly 
iri’egular  in  outline,  varying  from  two,  six 
or  even  eight  microns  in  diameter.  I can 
not  confirm  this  description  from  my  own 
observations  as  the  bodies  are  more  fre- 
quently quite  irregular  and  without  defi- 
nite form.  Moreover,  I frequently  do  not 
find  them  free  but  rather  in  masses  of 
protoplasm,  which  I believe  to  be  the  de- 
bris of  broken-down  leukocytes.  I am 
broxight  to  this  conclusion  by  the  great 
similarity  existing  between  the  appear- 
ance of  the  bodies  found  in  gonorrheal 
pus  to  those  existing  in  the  blood  of  in- 
fected individuals. 
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This  brings  us  to  a consideration  of  the 
intracellular  reaction,  which  occurs  vir- 
t tally  always  in  the  polymorphonuclear 
neutrophilic  leukocytes.  It  is  most  im- 
portant that  this  part  of  the  subject  be 
thoroughly  understood,  since  many  so- 
called  failures  ai*e  directly  traceable  to 
the  lack  of  due  color  appreciation  in  the  re- 
action. The  color  of  the  granules  varies 
widely  as  I previously  stated  from  orange 
to  mahogany.  They  are  irregular  in  out- 
line and  may  be  grouped  anywhere  within 
the  cell  or  scattered  throughout  the 
protoplasm.  Not  infrequently  many  leu- 
kocytes are  unalfected,  whilst  in  another 
specimen  scarcely  a single  leukocyte  can 
be  found  normal.  This  naturally  leads  up 
to  the  question,  how  many  leukocytes  shall 
be  counted  in  a single  given  specimen  ? 
At  least  a hundred  in  order  to  say  safely 
that  the  reaction  is  either  positive  or  neg- 
ative. The  rule  I follow  invariably  is  to 
count  at  least  a hundred  neutrophiles, 
which  are  abnormally  numerous  in  prac- 
tically all  infections,  making  the  total 
count  about  one  hundred  thirty  to  one 
hundred  forty.  A mechanical  stage  will 
greatly  facilitate  the  work  but  is  not  indis- 
pensable. Thus,  if  a single  leukocyte  is 
found  to  show  the  characteristic  color,  the 
reaction  may  be  said  to  be  positive. 

The  agencies  most  concerned  in  the  pro- 
duction of  this  reaction  may  be  classified 
as  (1)  disturbances  of  respiration;  (2) 
anemia,  and  (3)  pus. 

Under  the  first  division  may  be  classified 
any  agency  causing  prolonged  narcosis  e.  g. 
cerebral  edema,  termined  dyspnea  and 
pneumonia. 

The  second  named  causative  factor  we 
shall  subdivide  into  pernicious  anemia, 
myelogenous  leukemia,  lymphatic  leu- 
kemia, splenic  and  grave  secondary  anemia. 

Appendicitis,  septicemia,  pyemia,  ab- 
scess, furunculosis,  empyema  and  so  on 


ad  infinitum,  are  to  be  considered  under 
the  third  head. 

My  ovm  study  of  this  reaction  embraces 
only  the  modest  number  of  eighty-five 
cases.  For  the  sake  of  illustration  I will 
endeavor  briefly  to  cite  the  history  of  a 
few  of  these. 

Case  1.  Theodore  C.,  aged  22.  History. — 
April  8th,  1903.  Cough,  chills,  sweats,  short- 
ness of  breath,  pain  in  left  chest,  scanty  ex- 
pectoration. Present  examination  reveals 
dullness  at  the  apex,  pulse  118;  respirations, 
30;  temperature,  103°  F.  Sputum  examina- 
tion reveals  bacillus  tuberculosis.  Red  cells, 
5,400,000;  white  cells,  6,000;  hemaglobin,  es- 
timation, 69.  Reaction,  negative.  Patient 
greatly  improved  by  outdoor  life.  Gained 
twenty  pounds  in  weight  during  a period  of 
nine  months.  A death  in  the  family  preyed 
upon  his  mind  at  this  time  and  led  him  to 
discontinue  his  treatment.  He  rapidly  de- 
clined and  examination  May  1st,  1904,  re- 
vealed cavity  in  the  left  apex.  Pulse,  124; 
temperature,  104°  F;  respirations,  40.  White 
cells,  15,440;  hemaglobin  estimation,  50.  A 
differential  count  showed  eighty  per  cent,  of 
polynuclears.  The  reaction  was  positive  at 
this  time.  Death  took  place  May  27th,  1904. 

Case  2.  Grace  B.,  aged  12.  History. — 
Was  seized  suddenly  with  excruciating  pain 
in  the  right  iliac  region.  Pulse,  130;  tem- 
perature, 104.4°  F;  respirations,  35.  Right 
rectus  was  fixed  and  rigid.  Small  mass  was 
detected  under  ether  anesthesia.  Diagnosis, 
appendicitis.  Red  cells,  4,000,000;  leuko- 
cytes, 14,000.  Reaction  positive.  Recovery. 

Case  3.  Miles  M.,  aged  22.  History. — 
Taken  rather  suddenly  with  an  acute  pain  in 
the  region  of  McBurney’s  point  after  several 
days  of  uneasiness  in  the  same.  Rigid  rectus, 
great  tenderness  of  abdomen.  Pulse,  120; 
temperature,  102°;  respirations,  30.  Leuko- 
cytes 8,000.  Diagnosis  appendicitis.  Reac- 
tion positive.  Recovery. 

Case  4.  William  B.,  aged  68.  History. — 
Was  attacked  by  severe  pain  in  the  right  side 
whilst  in  the  act  of  lifting  a heavy  object. 
This  is  the  second  attack  after  an  interval  of 
twenty-five  years.  Has  been  ill  of  this  con- 
dition four  weeks.  Present  examination  re- 
veals a large  fiuctuating  mass  in  the  right 
iliac  region,  rather  circumscribed.  Pulse, 
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13S;  temperature,  105°  F;  respirations,  40. 
The  general  condition  of  the  patient  is  desper- 
ate and  precludes  the  possibility  of  surgical 
interference.  Leukocytes,  20,000.  Reaction 
very  pronounced.  Patient  died  a week  later. 
Autopsy  revealed  an  immense  pus  collection, 
appendicular  in  origin. 

Case  5.  William  B.,  aged  16.  History. — 
A week  prior  to  this  consultation  was  acci- 
dently thrown  from  his  horse  resulting  in 
penetrating  wounds  of  both  knees.  Left  knee 
became  very  painful  and  considerably  swollen. 
On  the  evening  of  Nov.  15,  1904,  he  had  a 
pronounced  chill.  Temperature,  105°;  pulse, 
126;  respirations,  30.  Leukocytes,  12,000. 
Reaction  very  markedly  present.  His  condi- 
tion became  quite  alarming  and  on  Nov.  18th, 
I opened  the  infected  joint  when  a consider- 
able amount  of  pus  was  evacuated.  On 
Nov.  25th  another  blood  examination  was 
made  when  the  reaction  was  negative. 

Case  6.  John  K.,  aged  69.  History.- — -A 
general  failing  of  the  powers  of  life,  covering 
a period  of  about  a year  and  a half.  The 
description  as  follows  was  kindly  fur- 
nished by  Dr.  John  Gilbert:  Present 

examination  reveals  a bilateral  enlarge- 
ment of  the  lymph  glands  of  the  neck, 
axillae  and  groins.  Spleen  very  large  and 
quite  tender  upon  percussion  or  palpation. 
This  condition  was  complicated  by  frequent 
attacks  of  cardiac  asthma.  Pulse,  90;  tem- 
perature, 98.6°  F;  respirations,  20.  A differ- 
ential leukocyte  count  made  Dec.  29th,  1903, 
showed  the  following  proportions, — 


Small  mononuclears  54.0 

Large  mononuclears 9.6 

Polymorphonuclears  15.7 

Eosinophiles  20.0 

Mast-cells  0.4 


99.7 


I ask  your  indulgence  to  hastily  enum- 
erate a tal)ulate<l  list  of  cases  e.xamiiied 
and  results  noted. 


Classification.  No.  of  Cases.  Positive.  Negative. 
Appendicitis.  .4  4 0 

Carbon  monoxid 

poisoning.  .1  10 

Cirrhosis  of  the 

liver 2 0 2 

Chronic  paren- 
chymatous 

nei)hritis . . . 1 0 1 

Diabetes  mel- 

litus 10  1 

Diphtheria.  . . 5 3 2 

Empyema.  ...  2 2 0 

Entero-colitis.  1 0 1 

Follicular  ton- 
sillitis  7 0 7 

Food  poisoning  1 0 1 

Gangrene  of 

the  hand ...  1 1 0 

Gonorrheal  cyst- 
itis  4 3 1 

Hodgkin’s  dis- 
ease   1 0 1 

Influenza 4 0 4 

Lymphatic  leu-  1 10 

kemia 

Mastoid  disease 

(acute) ....  3 3 0 

Measles 8 0 8 

Osteomyelitis.  1 10 

Pelvic  abscess  1 10 

Pneumonia 

(croupous)  .5  5 0 

Puerperium 

(normal)..  10  0 3 0 

Septicemia.  . . 2 2 0 

Syphilis 11  0 11 

Syphilis  (con- 
genital) ...  1 0 1 

Tuberculosis 
(terminal 

with  cavity)  2 2 0 

Tuberculosis 
(uncompli- 
cated)   2 0 2 

Typhoid  fever..  3 2 1 

You  will  observe  that  I have  not  made 


Total  number  of  leukocytes  counted  1,074. 
A few  normoblasts  were  found  as  well  as  a 
few  myelocytes.  Some  red  cells  showed  poly- 
chromatophilic  degeneration.  Unfortunately 
an  absolute  count  was  not  made.  lodophilia 
positive;  only  a few  cells  found  showing  the 
characteristic  reaction.  Diagnosis,  lymphatic 
leukemia.  This  case  afforded  opportunities 
seldom  acquired  for  extensive  study,  for  you 
will  observe  the  unusually  large  proportion  of 
basophilic  leukocytes  existing  in  this  case,  in 
none  of  which  was  found  the  faintest  sug- 
gestion of  this  reaction. 


a note  of  the  extracellular  findings,  for 
the  reason  that  I do  not  deem  them  of  suffi- 
cient importance  for  the  present  consider- 
ation ; since  they  are  also  found  in  the  blood 
of  normal  individuals.  In  sharp  contrast 
to  the  aforesaid  statement,  I want  to  em- 
phasize the  fact  that  intracellular  glyco- 
genic grannies  are  never  found  in  the  blood 
of  healthy  human  beings. 

Finally,  after  a somewhat  unavoidably 
lengthy  argument,  we  are  prepared  to  say 
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tliivt  this,  like  the  diazo  and  Widal  reac- 
tion, a lenkocytosis  or  any  striking  symptom 
of  disease,  can  only  be  a valuable  addition 
to  our  present  knowledge  in  diag- 
nosis. It  can  only  become  important  as 
a diagnostic  measure  in  conjunction  with 
other  well  known  signs  of  disease.  I be- 
lieve that  its  greatest  valuable  application 
lies  in  that  most  dramatic  of  all  surgical 
diseases,  appendicitis.  I place  more  reli- 
ance upon  it  in  this  affection  than  leuko- 
cytosis, and  when  present  indicates  grave 
danger,  and  calls  for  active  surgical 
intervention. 


SOME  REMARKS  UPON  THE  DIAG- 
NOSIS OF  GALL-STONE  DISEASE 
WITH  REPORT  OF  CASES. 


BY  J.  D.  SINGLEY,  A.  M.,  M.  D., 
Surgeon  to  the  Pittsburg  Hospital;  Assistant 
to  the  Chair  of  Surgery,  Western  Univer- 
sity of  Pennsylvania;  Director  of  Magee 
Pathological  Institute,  Mercy  Hospital; 
Assistant  Gynecologist,  Allegheny  General 
Hospital.  Pittsburg. 


(Read  before  the  Pittsburg  Academy  of 
Medicine,  May  9th,  1905.) 

When  we  consider  the  fact  that  gall- 
.stones  are  present  in  about  ten  per  cent, 
of  all  bodies  coming  to  autopsy  (Riedel  and 
Kehr)  it  is  surprising  that  they  do  not 
manifest  themselves  by  symptoms  during 
life  with  greater  frequency.  That  they  do 
so  manifest  themselves  in  many  instances 
in  which  the  cause  of  trouble  Is  unrecog- 
nized, is  undoubtedly  true.  Many  sins  of 
omission  are  committed  under  the  satisfy- 
ing terms  of  “indigestion,”  “acute  gas- 
tritis,” “ gastralgia,  ” or  some  other  term 
ecjually  indefinite. 

Pathological  investigations  of  the  nature 
of  various  abnormal  conditions  of  the  body 
are  fast  relegating  to  oblivion  disturbances 
of  function,  pure  and  simple,  as  distinct 
entities.  Alterations  in  structure  either 
of  the  cell  or  the  organ  as  a whole  are  al- 


most invariably  found  to  precede  altera- 
tion in  function. 

The  time  is  past  when,  in  order  to  estab- 
lish a diagnosis  of  gall-stones,  one  must 
idly  await  the  appearance  of  jaundice  or  of 
gall-stones  in  the  bowel  movements.  Re- 
curring attacks  of  pain  in  the  region  of  the 
gall-bladder,  accompanied  by  nausea  and 
vomiting,  with  tenderness  elicited  by  deep 
pressure  beneath  the  edge  of  the  ribs  dur- 
ing full  inspiration  (as  pointed  out  by  J. 
B.  Murphy),  with  temperature,  are  suffi- 
cient for  a diagiiosis  of  disease  of  the  gall- 
bladder or  duets.  To  await  the  impaction 
of  stone  in  the  common  duct,  with  its  train 
of  symptoms,  but  invites  disaster  from  cho- 
lemic  hemorrhage  when  operation  is  finally 
resorted  to  if  the  patient  has  been  so  for- 
tunate as  to  escape  the  greater  dangers  of 
perforation  and  the  development  of  carcin- 
oma or  pancreatitis  in  the  meantime. 

I am  glad  that  Dr.  Stillwagen  has  been 
able  to  show  you  the  beautiful  specimen  of 
carcinomatous  gall-bladder  with  stones  em- 
bedded therein.  It  emphasizes  more  forci- 
bly than  words  one  of  the  real  dangers  of 
delay  in  gall-bladder  disease.  Carcinoma 
develops  here,  as  it  so  often  does  in  other 
portions  of  the  body,  as  the  result  of  con- 
tinued chronic  irritation. 

I desire  to  report  briefly  three  cases  of 
gall-stone  disease  operated  upon,  as  each  of 
them  illustrates  one  or  more  points  in  diag- 
nosis, which,  while  well  known,  are  not  suf- 
ficiently appreciated. 

Case  1. — S.  I.,  female  aged  37,  markedly 
jaundiced  upon  admission  to  the  Pittsburg 
Hospital.  She  gave  a history  of  frequent 
typical  attacks  of  biliary  colic  and  had 
passed  several  stones  in  bowel  movements. 
The  jaundice  fluctuated  in  severity  but 
never  wholly  disappeared,  indicating  ob- 
struction in  the  common  or  hepatic  duct. 
At  operation  forty-eight  stones  were  re- 
moved from  the  gall-bladder  and  dilated 
cystic  duct,  three  of  the  stones  being  very 
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large.  One  was  somewhat  pear  shaped 
and  acted  as  a ball  valve  in  preventing  the 
escape  of  the  smaller  stones.  There  were 
many  dense  adhesions  about  the  gall-blad- 
der, cystic  and  common  duct.  No  stones 
were  detected  in  the  common  duct  after 
careful  search.  The  course  of  the  case 
was  uneventful  except  that  the  biliary  fis- 
tula continued  to  discharge  the  entire 
(piantity  of  hile  for  seven  or  eight  weeks, 
the  stools  not  being  stained.  Persistent 
biliary  fistula  means  ob.struetion  to  the 
common  duct  and  I was  reproaching  my- 
sel  f for  having  overlooked  a stone  in  this  lo- 
cation. The  fistula  closed  on  two  occasions 
during  the  latter  part  of  her  stay  in  the 
hospital,  followed  each  time  by  pain,  a 
sharp  ri.se  in  temperature — 105°  to  106°, 
and  severe  rigors,  necessitating  opening  of 
the  fistula.  Finally,  however,  the  bowel 
movements  began  to  be  bile  stained  and  the 
fistula  closed.  She  was  discharged  per- 
fectly well. 

The  diagnosis  in  this  ease  with  its  ad- 
vanced symptoms,  was  of  course  perfectly 
plain.  The  inflammatory  process  had  ex- 
isted for  such  a length  of  time  that  it  re- 
fpiired  months  of  drainage  before  nature 
was  able  to  open  a passage  through  the  com- 
mon duct.  Persisting  fistula,  then,  does 
not  always  mean  that  a stone  has  been  over- 
looked and  is  obstructing  the  common  duct. 
In  certain  instances,  as  in  this  case,  the 
obstruction  is  due  to  inflammatory  prod- 
ucts. Not  every  obstruction  of  this  na- 
t\ire  will  terminate  so  happily,  however. 
Doubtless  many  will  require  a cholecys- 
tenterostomy  before  the  fistula  will  close. 
In  every  ease  of  persistent  fistula  it  is  wise 
to  wait  for  two,  possibly  three  months  be- 
fore resorting  to  another  operation,  pro- 
vided always  that  a careful  examination 
of  the  common  duct  has  failed  to  reveal 
.stone.  This  case  came  to  operation  far  too 
late.  Such  delay  subjects  the  patient  to 


unnecessary  risk  before  operation,  during 
"operation  and  after  operation. 

Case  2. — IMrs.  K.,  admitted  to  the  Pitts- 
l)urg  Ilospital  having  just  recovered  from 
an  acute  attack  diagnosed  by  her  phy.si- 
cian.  Dr.  J.  C.  Ralston,  as  gall-stone  dis- 
ease. She  gave  a history  of  a number  of 
typical  attacks  and  had  been  slightly  jaun- 
diced during  some  of  them.  No  stones  were 
recovered  from  stools.  During  the  inter- 
val she  had  no  symptoms  save  the  dee])- 
seated  tenderness  under  the  right  costal 
margin.  At  operation,  a cholecy.stotomy, 
over  100  stones,  rather  smaller  than  tho 
average,  were  removed  from  the  gall-blad- 
der, the  common  duet  being  free.  There 
was  practically  no  bile  in  the  gall-blad- 
dei’,  while  the  cy.stic  duct  was  firm  and 
hard,  but  did  not  contain  stone.  She  is 
making  a nice  reeoveiy.  This  case  also 
shoidd  have  come  to  operation  at  an  eai-lier 
time.  There  were  many  firm  adhe.sions  I’e- 
quiring  care  and  time  for  separation  and 
for  repair  by  suture  after  separation.  The 
cystic  duct  was  apparently  occluded  by  in- 
flammatory products,  the  bile  passing  di- 
rect into  the  inte.stine. 

Case  3. — Mrs.  A.  G.,  was  admitted  to  the 
I’ittsburg  Hospital  during  an  acute  attack 
of  luliary  colic, — pain,  temperature,  nausea 
and  vomiting.  She  had  never  been  jaun- 
diced and  had  not  passed  .stones  and  re-, 
feri-ed  to  her  attacks  as  “stomach  trouble.” 
Her  physician.  Dr.  Kronenberg,  however, 
had  diagnosed  the  ease  as  gall-stone 
disease. 

The  acute  attack  subsided  promptly  with 
.starvation.  One  M-eek  later  she  still  ex- 
hil)ited  the  characteristic  tenderness  be- 
neath the  right  costal  margin.  At  opera- 
tion, cholec^ystotomy,  fourteen  stones,  all  a 
little  above  the  avei-age  size,  were  removed, 
the  patient  making  an  uneventful  recovery. 
The  points  of  interest  in  this  case  ai’e : 

First. — The  early  diagnosis.  The  syrajj- 
toms  were  those  of  early  gall-stone  disease 
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nnd,  wliile  commonly  attriliiited  to  the  stom- 
ach, were  ample  for  diagnostic  purposes. 

Second. — The  simple  nature  of  the  oper- 
ation. At  this  stage  there  are  hut  few  ad- 
hesions present,  those  that  do  exist  being 
of  recent  origin  and  readily  broken  down, 
with  little  or  no  bleeding,  and  without  dan- 
ger to  adjacent  viscera.  It  is  during  this^ 
])eriod  that  IMayo  Robson  has  been  able  to 
show  an  operative  mortality  of  hut  1.06%, 
while  his  mortality  in  eases  of  sorts,  i.  e. 
including  the  late  eases,  is  5.8%. 

In  conclusion,  I would  again  emphasize 
(1)  the  dangers  of  delay  in  gall-stone  dis- 
ease— ^perforation,  carcinoma,  pancreatitis, 
and  the  increased  moidality  in  delayed  op- 
erations in  patients  who  have  escaped  these 
alTeetions;  and  (2)  the  character  of 
the  symptoms  that  justify  a diagnosis  of 
gall-.stone  disease  in  its  early  stages — recTir- 
ring  attacks  of  pain  in  the  region  of  the 
gall-bladder,  with  temperature,  nausea  and 
vomiting  and  tenderness  upon  deep  pres- 
sure beneath  the  edge  of  the  liver. 


ETHICS  IN  THE  COUNTY  SOCIETY. 

The  peccadillos  of  a member  of  a county 
society,  especially  in  the  smaller  communi- 
ties, are  i>retty  sure  to  be  known  to  the 
other  members.  Very  often  the  offending 
one  in  the  little  matters  of  professional  con- 
duct is  guilty  by  reason  of  defective  train- 
ing and  faulty  early  environment.  Many 
an  offender  will  cease  his  disturbing  prac- 
tice if  the  facts  in  their  true  light  are 
kindly  and  tactfully  laid  before  him.  In 
other  words,  it  should  be  the  function  of 
the  coimty  medical  society  to  educate  its 
members  in  professional  conduct,  and  to 
avoid,  so  far  as  possible,  trials  and  penal- 
ties.^ Rarely  is  there  a society  not  num- 
IjcT'ing  on  its  rolls  at  least  one  member  ca- 
j)ahle  of  successfully  playing  the  part  of 
reformer  and  peacemaker.  To  him  should 
he  allotted  the  task  of  censor.  Many  an  of- 
fender against  professional  courtesies  and 


customs  will  agree  to  observe  all  the  pro- 
prieties if  he  be  properly  approached.  To 
begin  an  effort  at  reform  by  bringing 
charges  against  the  culprit  and  hailing  him 
before  a trial  committee  does  not  offer  the 
least  hope  of  making  him  a better  man. 
For  instance,  through  ignorance  or  thought- 
lessly, a physician  occasional!}"  permits  him- 
self to  advertise  in  a way  that  offends  his 
fellows.  To  win  such  a man  over  to  the 
cause  of  clean  medicine,  charges  and  a trial 
are  wholly  ineffective,  while  in  a majority 
of  such  instances  private  and  kindly  moral 
suasion  will  accomplish  that  end  by  making 
such  a one  desire  to  stand  clean  among  his 
fellows.  To  this  end  organization  in  itself 
is  a great  first  step.  The  society  germi- 
nates and  fosters  a sense  of  professional 
pride.  These  things  are  not  simply  desid- 
erata of  the  future.  In  many  places  they 
are  long-established  facts.  Here  and  there 
over  the  country  well-organized  county  so- 
cieties have  been  blessed  with  members 
who  love  peace  and  who  are  willing  to  ex- 
pend effort  to  rescue  a misguided  colleague. 
These  men  have  not  been  so  few  as  might  be 
thought  from  the  little  we  hear  of  them. 
Let  us  do  away  with  unnecessary  criticism 
of  each  other’s  acts  and  have  more  peace 
conferences  and  fewer  battles. — Editorial, 
Journal,  A.  M.  A.  " 

WHAT  TO  DO  FIRST. 

It  is  easy  to  keep  busy  without  touching 
the  thing  we  ought  to  do.  There  is  no  spe- 
cial credit  in  mere  activity;  there  is  credit 
and  sure  gain  in  giving  first  place  to  the 
hardest  tasks  that  demand  our  atten- 
tion. For  when  we  do  that,  the  easier  du- 
ties are  pretty  sure  to  receive  attention 
too;  but  when  the  easier  are  put  first,  the 
others  are  likely  to  be  a long  while  post- 
poned. And  character-fiber  as  well  as  mus- 
cle-fiber comes  more  surely  from  hard,  con- 
centrated ajiplication  than  from  merely 
“going  through  the  motions.” — Sunday 
School  Times- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


777 


TKe  Pennsylvania  Medical  Journal. 

PUBLISHED  MONTHLY. 

Official  Organ  of  the  Medical  Society  of  the  State  of  Pennsylvania. 


(’oiuinittee  ou  I’ublioatioii  : 

Cyrus  Lee  Stevens,  M.  D.,  Editor,  Owner  and  Publisher. 


As.sociate  E<litor.s  : 

James  C.  Burt,  M.  D.,  Augustus  A.  Eshner,  M.  D.,  Adolph  Koenig,  M.  D., 

George  W.  Wagoner,  M.  D., 


llenorters  of  County  Sooieties  : 


Adams — Henry  Stewart,  M.  D.,  Gettysburg. 
Alleghent — George  C.  Johnston,  M.  D.,  Pittsburg. 
Armstrong — J.  B.  F.  Wyant,  M.  U.,  Kittanning. 
Beaver — Boyd  B.  Snodgra.ss,  M.  D.,  Rochester. 
Bedford—  Walter  de  la  M.  Hill,  M.  I).,  Plverett. 
Berks — S.  Banks  Taylor,  M.  D , Reading. 

Blair — Edward  W.  Loudon,  M.  I)  , Altoona. 
Bradford — C.  M.  Woodburn.M.  D.,  Towanda. 

Bucks — A.  F.  Myers,  M D.,  Blooming  Glen, 

Butler— Thomas  M.  Ma,xwell,  M,  D.,  Butler. 
Cambria — B.  E.  Longwell,  M.  D.,  Johnstown. 
Carbon—  j.  B.  Tweedle,  M.  D.,  VVeatherly. 

Center— J.  Y.  Dale.  M.  D.,  Lemont. 

Chester — ,H.  Y.  Pennell,  M.  D.,  East  Downington. 
Clarion- R.  E.  Dinger  M.  D.,  New  Bethlehem. 
Clearfield — Charles  E.  McGirk,  M.  D.,  Philipshurg. 
Clinton — R.  B.  Watson,  M.  D..Lock  Haven. 
Columbia— Luther  B.  Kline,  M.  D.,  Catawissa . 
Crawford— C.  C.  Laffer,  M.  D.,  Meadville. 
Cumberland — H.  H.  Langsdorf,  M.  D.,  Carlisle. 
Dauphin— Chas.  S.  Rebuck,  M.  D.,  Harrisburg. 
Delaware-  Elllen  E.  Brown,  M.  D.,  Chester. 

Elk — J.  C.  McAllister,  M.  D.,  Ridgway. 

Erie- Guy  C.  Boughton,  M.  D.,  Erie. 

Payette — George  W.  Gallagher,  M.  D.,  New  Haven. 
Franklin — John  J,  Coffman,  M.  D.,  Scotland. 
Greene — James  C.  Knox,  M.  D.,  Waynesburg. 
Huntingdon — H.  C.  Frontz,  M.  D.,  Huntingdon. 
Indiana — H.  M.  Wellman,  M.  D.,  Blairsville. 
Jefferson— 

Lackawanna — william  E.  Keller,  M.  D.,  Scranton. 


Lancaster — p,  p.  Breneman,  M.  D.,  Lancaster. 
Lawrence — John  F'oster,  M.  D.,  New  Castle. 
Lebanon — Charles  M.  Strickler,  M.  1).,  I.ebanon. 
Lehigh — william  A.  Hausman,  Jr.,  M.  1).,  Allentown, 
Luzerne — James  W.  Geist,  M.  D.,  Wilkes-Barre. 
Lycoming— Albert  F.  Ilardt,  M.  D.,  Williamsport. 
McKean — William  C.  Hogan,  M.  D.,  Bradford. 
Mercer— Charles  L.  Walker  M.  D.,  Sharon. 
Mifflin— Walter  II.  Parcels,  M.  D.,  Lewistown. 
Monroe— N.  C.  Miller,  M.  D.,  Stroudslnirg. 
Montour— Philip  C.  Newbaker,  M.  D..  Danville. 
Montgomery—  Joseph  K.  Weaver.  M.  D..  Norristown. 
Northampton— James  J.  Quiney.  M.  D.,  Easton. 
Northumberland— H.  \vT  Gass,  M.  D.,  Sunbury. 
Perry — A.  R.  Johnston,  M.  I).,  New  Bloomfield. 
Philadelphia— R.  Max  Goepp,  M.  D.,  Phila. 

Potter — E H.  Ashcraft,  M.  D.,  Coudersport. 
Schuylkill — George  O.  O.  Santee,  M.  D.,  Cre.ssona. 
Snyder — A.  J.  Herman,  M.  I).,  Middlehurg. 

Somerset — lI.  C,  McKinley,  M.  D.,  Meyersdale. 
Susquehanna — C.  C.  Ilaksey,  M.  D.,  Montrose. 

Tioga — 

Union— 

Venango — Fl.  W.  Moore,  M.  I). , Franklin. 

Warren — Charles  W.  .Schmehl,  M.  D..  Warren. 
Washington — J.  B.  Donald.son,  M.  D.,  Canonshurg. 
Wayne— Arno  C.  Voight,  IVI.  D.,  Hawley. 
Westmorel.vND — W.  A.  Marsh,  M.  I).,  Mt.  Pleasant. 
Wyoming — H.  L.  McKown,  M.  D.,  Tuiikhannock. 
York — G.  E.  Holtzapple,  M.  D.,  York. 


All  communications  should  be  addressed  to  the  Pennsylvania  Medical  Journal,  Athens,  Pa. 

The  Medical  Society  of  the  State  of  Pennsylvania  does  not  assume  responsibility  for  any  .statements  or  opinions 
published  in  this  journal. 

Entered  as  .Second-Class  Matter  in  the  Post-office  at  Athens,  Pa.,  October  4,  1904. 


Athens,  September,  1905. 


THE  END  OF  VOLUME  VIII. 

At  Pittsburg'  in  1897  the  society  decided 
jo  piiblisli  the  transactions  in  journal  form 
instead  of  in  an  annual  volume.  It  was  an 
exiieriment,  the  society  hesitated  to  assume 
all  responsibility,  and  accepted  the  offer  of 
the  Pittsburg  Medical  Peview  which  agreed 
for  a lump  sum  to  change  its  name,  and  be- 
come the  official  organ  of  the  society  under 
the  control  of  the  Committee  on  Publication 
and  the  Trustees. 

\ 

i\t  Pittsburg  in  1904  it  was  voted  by  the 
lixecutive  Council  “that  the  society  itself 
continue  the  piildication  of  the  Journal, 
subject  to  the  approval  of  the  Trustees,” 
hut  the  Trustees  thought  it  wiser  to  con- 
tinue the  jilan  pursued  during  the  previ- 


ous seven  years,  and  entered  into  a contract 
for  one  year  with  the  newly  elected  editor 
jo  become  the  publisher  and  enlarge  the 
JournaTj  from  lifty-six  to  sixty-four  pages. 
The  Trustees  [lay  a fixed  sum  and  the  pub- 
lisher assiniK's  all  financial,  legal  and  other 
resiionsibilities.  Sixty-four  pages  monthly 
make  708  pages  for  the  year,  hut  the  volume 
as  printed,  contains  808  pages  not  counting 
half-tone  cuts  of  two  deceased  ex-presidents 
or  several  pages  of  .society  matter  printed 
in  the  advertising  columns.  The  contract 
was  for  4,600  copies  monthly  but  for  the 
]»ast  five  months  4,700  copies  have  been 
ju'inted.  For  these  extra  pages  and  num- 
bers nothing  has  heen  charged.  The  Trus- 
tees {laid  for  1900  extra  copies  of  the  April 
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inimbcr  which  were  mailed  physicians  in 
the  state  supposed  to  be  eligible  to  member- 
ship. 

Volume  VIII  contains  the  transactions  of 
the  Pittsburg  meeting,  some  papers  read 
before  county  societies,  a few  other  original 
papers,  editorials,  reports  of  county  socie- 
ties, reports  of  some  other  societies  in  the 
state  and  news  items  from  the  state. 

The  pid)lication  of  a medical  journal  has 
been  entirely  new  work  for  both  the  editor 
and  printer  and  it  is  hoped  that  readers 
will  deal  lightly  with  our  shortcomings. 

Little  time  has  been  found  for  working 
up  any  advertising  patronage.  Several 
])ages  of  advertisements  that  have  been  of- 
fered have  been  declined,  though  they  ap- 
pear in  some  journals  published  by  state 
societies.  There  seems  to  be  found  no  satis- 
factory excuse  for  any  publication  having 
one  standard  of  admission  to  its  editorial 
pages  and  a lower  or  different  standard  for 
its  advertising  ])ages.  The  only  way  to  live 
u]i  to  the  Principles  of  Ethics  is  to  have 
ethical  principles.  It  may  be  proper  for 
one  author  to  advocate  the  use  of  a certain 
remedy  and  another  author  on  the 
same  page  to  express  a ])reference 
for  a different  line  of  ti’eatment. 
It  can  not,  however,  be  consistent  for 
any  journal  to  advocate  scientific  medi- 
cation and  deprecate  the  use  of  secret  rem- 
edies in  its  editorial  columns,  and  on  an- 
other ]iage  advertise  secret  remedies. 
Wlieu  the  ])ublisher  has  been  tempted  to 
“help  i>ay  expenses”  by  admitting  ques- 
tionalde  advertisements,  it  has  been  help- 
ful to  remember  the  course  of  the  former 
pul)lisher.  Dr.  Koenig. 

'fhe  Journal  does  not  aim  to  rival  other 
l)ublications  but  rather  to  be  a medium  of 
eonununication  among  our  members.  It 
is  desirable,  therefore,  that  each  number 
shall  contain  something  of  interest  to  all 
classes  of  oui-  Pennsylvania  physicians.  To 
this  end  our  members  are  urged  to  be  loyal 


to  our  official  organ  and  this  loyalty  can 
be  shown  by  reading  something  in  each 
number,  by  forwarding  news  items  regard- 
ing the  profession  and  sanitation  in  the 
state,  and  by  reserving  for  its  columns  the 
publication  of  papers  read  at  our  meetings. 

S. 


ABDOMINO-PERINEAL  AMPUTATION  OF  THE  RECTUM 
FOR  CANCER. 

Goullioud  and  Paysse  of  Lyons,  describe 
under  this  title  a radical  operation  for 
cancer  of  the  rectum  {Kevue  de  Chirurgie, 
June  and  July,  1905). 

The  technic  of  the  operation  is  as  follows : 

First  step : In  the  Trendelenburg  posi- 

tion a median  suprapubic  laparotomy  is 
made  and  also  a left  inguinal  one  for  the 
artificial  anus.  The  sigmoid  flexure  is 
drawn  through  the  latter  wound  and  cut 
across  between  the  Kocher  intestinal 
clamps.  The  proximal  end  of  the  sigmoid 
is  then  covered  with  gauze  and  left  for  the 
moment  in  the  upper  angle  of  the  wound. 
The  distal  end  is  closed  with  two  or  three 
layers  of  silk  sutures  and  dropped  back 
into  the  pelvis.  Second  step : Now  work- 

ing through  the  median  laparotomy  wound 
the  internal  iliac  arteries  are  ligated.  The 
entire  intra peritoneal  part  of  the  sigmoid 
and  rectum  are  then  isolated  and  glands,  if 
l)alpable,  are  removed.  The  freeing 
of  the  rectum  is  carried  down  to  the 
bottom  of  the  Douglas  cul-de-sac  and  the 
])eritoneum  is  cut  across  at  this  point. 
The  fi-eed  rectum  is  now  allowed  to  fall  to 
the  bottom  of  the  pelvis  and  is  covered  with 
a ])ad  of  gauze.  Now  the  peritoneum  is 
closed  in  over  the  raw  surfaces  as  com- 
I>letely  as  possible.  The  median  is  now 
closed.  Third  step : An  artificial  anus  is 
now  made  between  the  proximal  loop  of 
the  sigmoid  and  the  inguinal.  This  step 
may  be  left  till  the  end  of  the  operation 
if  preferred.  Fourth  step:  The  patient  is 
now  ])ut  in  the  lithotomy  position  and  an 
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elliptical  incision  is  made  armind  tke 
anns.  The  aims  is  closed  with  a clamp  and 
the  incisions  deepened  bluntly  and  the 
whole  rectum  is  freed  up  to  the  field  of 
the  abdominal  operation  and  the  rectum  re- 
moved as  a closed  sac.  The  pad  put  in 
place  through  the  abdominal  wound  is  then 
removed.  A gauze  pack  in  the  perineal 
wound  finishes  the  operation. 

The  authors  report  in  detail  eight  cases 
operated  on  by  this  method.  One  patient 
died  after  a few  days  from  intestinal  ob- 
struction due  to  an  adhesion  of  a coil  of 
small  intestine  at  the  bottom  of  the  pelvis. 
Of  the  seven  cases  that  recovered  three  are 
free  from  recurrence  at  five  years,  twenty- 
six  months  and  fifteen  months,  respectively. 
The  remaining  four  were  operated  on  with- 
in a year  of  publication  and  were  well  at 
that  time. 

The  advantages  claimed  for  this  opera- 
tion are,  first,  that  it  allows  of  removal 
of  tumors  higher  up  than  can  be  reached  by 
the  Kraske  method.  The  authors  have  re- 
moved as  much  as  fifty-nine  centimeters  of 
the  bowel.  Second,  the  operation  is  less 
difficult  and  less  dangerous  than  the 
Kraske  and  much  less  blood  is  lost  if  the 
internal  iliacs  are  ligated.  Then  it  allows 
of  much  more  complete  removal  of  dis- 
eased tissue.  Fourth,  it  is  completely  as  ep- 
tic  as  the  rectum  is  at  once  tightly  closed 
at  both  ends  and  is  removed  as  a closed 
sac. 

The  only  disadvantage  is  the  ai’tificial 
anus.  The  trouble  arising  from  this  is  said 
to  have  been  slight  in  the  cases  reported. 
The  authors  consider  that  what  disad- 
vantages there  may  be  on  this  score  are 
amply  compensated  for  by  the  more  thor- 
ough removal  and  greater  chance  for  per- 
manent cure.  Furthermore  in  the  Kraske 
or  other  perineal  methods  if,  as  is  not  in- 
fi’e(piently  the  case,  it  is  impossible  to  make 
an  end  to  end  suture  with  preservation  of 
the  natural  anus,  the  abdoniino-perineal 
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method  leaves  the  artificial  anus  in  a much 
more  convenient  position. 

The  operation  is  more  difficult  and  at- 
tended by  a higher  mortality  in  men  than 
in  women.  J.  M.  \Y. 


PRESERVATION  OF  URINE. 

Satisfactory  examination  of  urine  is  at 
times  interfered  with  by  the  occurrence  of 
decomposition  that  can  be  prevented  only 
by  artificial  aid.  This  is  likely  to  be  the 
case  particularly  in  summer,  when  changes 
in  chemical  composition  are  readily  brought 
about  with  great  rapidity,  sometimes  de- 
spite the  most  rigorous  precautions.  The 
difficulty  is  naturally  increased  if  the  urine 
must  be  collected  or  kept  or  is  in  transit  for 
some  time  before  being  submitted  to  exam- 
ination. Under  circumstances  such  as 
these,  it  becomes  necessary  to  add  to  the 
urine  some  substance  that  will  act  as  a 
preservative  without  affecting  the  reactions 
most  commonly  studied  or  the  possible 
morphologic  elements  pre.sent.  As  the  re- 
sult of  an  extensive  series  of  observations 
Dr.  J.  Bergen  Ogden  {Boston  Medical  and 
Surgical  Journal,  June  22,  1905,  p.  719) 
found  boric  acid  in  the  proportion  of  five 
grains  to  four  ounces  the  most  i)raetical 
preservative  of  urine.  In  his  opinion  for- 
maldehyd  solution  should  be  used  oidy  liy 
a physician  or  other  responsible  person. 
One  drop  will  preserve  a pint  of  urine  for 
about  a week  and  that  amount  can  be  added 
to  four  ounces  of  urine  without  harm. 

A.  A.  E. 


THE  UNITED  STATES  PHARMACOPIEIA  OF  1900. 

After  an  unusually  long  period  of  time 
for  revision,  the  eighth  decennial  issue  of  the 
Pharmacopoeia  of  the  United  States  has 
made  its  appearance. 

A comparatively  large  number  of  new 
drugs  has  been  added  to  the  official  list 
while  some  more  or  less  inert  ones  have  been 
dropped.  The  changes  made  are  too  num- 
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erous  to  refer  to  at  this  time.  It  is  in- 
tended to  i)resent  to  the  readers  of  this 
Journal,  a syno\)sis,  in  monthly  install- 
ments, of  the  new  features  of  this  revision 
which  hecomes  “official”  from  Septemher 
1,  1905.  A few  points  should  be  noted  at 
once ; namely,  that  the  strength  of  tincture 
of  aconite  has  been  reduced  from  35  per 
cent,  to  10  per  cent.,  and  that  of  tincture 
of  veratrum  from  40  per  cent,  to  10  per 
cent.  The  strength  of  tincture  of  stroph- 
anthus  has  been  increased  from  5 per  cent, 
to  10  per  cent.  “These  changes  have  been 
made  in  order  to  conform  to  the  standards 
adopted  by  the  International  Conference 
on  Potent  Remedies  held  at  Brussels  in 
Septemher,  1902,  the  object  being  to  make 
uniform  the  strength  of  potent  remedies  in 
all  parts  of  the  world.”  K. 


Editorial  Notes- 


International  Medical  Congress. 

I'he  next  meeting  of  the  International 
IMedical  Congress  will  he  held  in  lushon, 
April  19-26,  1906.  S. 


Mississippi  Valley  Medical  Association. 

The  IMississippi  Valley  IMedieal  Associa- 
tion meets  at  Indianapolis,  Ind.,  October 
10,  11  and  12.  Dr.  Bi-ansford  Lewis,  Chi- 
cago, delivers  the  president’s  address.  The 
other  addresses  will  he  Certain  Phases  of 
Premia,  Their  Diagnosis  and  Treatment, 
by  Dr.  Arthur  R.  Edwards,  Chicago,  and 
The  Present  Status  of  Surgery  of  the 
Stomach,  by  Dr.  W.  D.  Haggard,  Nash- 
ville. A fidl  program  is  arranged,  and  a 
cordial  invitation  is  extended  the  physi- 
cians of  the  valley.  S. 


Revision  of  By=Laws. 

9'he  Committee  on  Revision  of  By-Laws 
will  meet  on  IMonday,  Septemher  25,  at 
7 1*.  M.,  at  Hotel  elermyn,  Scranton,  to  hear 
suggestions  from  the  officers  and  members 


of  the  Medical  Society  of  the  State  of 
Pennsylvania  as  to  the  proposed  amend- 
ments. Drafts  of  the  committee’s  report 
may  he  obtained  from  Dr.  C.  L.  Stevens,  the 
secretaiy  of  the  society,  and  from  Dr.  A. 
R.  Craig,  Columbia,  Pa.,  secretary  of  the 
committee.  All  members  interested  are  in- 
vited to  be  present. 

John  B.  Roberts,  Chairman,  Committee. 


The  Scranton  Meeting. 

The  meeting  at  Scranton  this  month 
])romises  to  he  one  of  the  best  meetings  our 
Society  ever  held.  The  call  for  transporta- 
tion orders  indicates  a larger  attendance 
than  usual,  and  many  ]>i‘ominent  members 
have  expressed  their  intention  of  being  on 
hand  for  both  the  first  and  the  last  ses- 
sions. The  scientific  program  is  a good 
one  and  the  social  features  will  furnish  re- 
laxation and  entertainment  for  members 
and  the  ladies  accompanying  them. 

Any  member  who  has  not  seen  Scranton 
since  the  meeting  there  in  1885  will  fail  to 
recognize  the  place  because  of  its  rapid 
growth.  S. 


Philadelphia  County  Society  Bulletin. 

The  first  number  of  The  Weekly  Roster 
of  the  Medical  Organizations  of  Philadel- 
phia. published  under  the  auspices  of  the  : 
Philadelphia  County  IMedieal  Society  made  ; 
its  ai)pearance  September  2d.  The  Roster 
will  give  union  meeting  notices  of  twenty-  , 
four  Philadelphia  medical  societies  and  j 
sections.  Each  issue  “is  intended  to  con-  [I 
tain  detailed  notices  of  meetings  of  partici-  ' 
pa  ting  societies  for  the  ensuing  week,  as  ; 
well  as  a brief  list  of  those  to  be  held  dur-  ; 
ing  the  week  following.”  It  will  be  mailed 
weekly  to  each  i)hysician  a member  of  any  I 
of  these  societies.  The  editor  is  Dr.  A.  B. 
Ilirsh,  1711  Diamond  St.,  Philadelphia. 
Surely  “The  Roster  may  serve  to  furnish 
conci'ete  proof  of  the  extent  of  the  city’s 
medical  activities.  ’ ’ S. 
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A New  Jouraal  of  Surgery,  Gynecology  and  Obstetrics. 

The  first  number  of  Surgery,  Gynecol- 
ogy and  Obstetrics,  an  International  Maga- 
zine, published  monthly,  was  issued  from 
Chicago  in  July.  Franklin  II.  Martin,  M. 
1).,  is  the  managing  editor,  and  he  is  as- 
sisted by  ten  associates  among  whom  are 
Drs.  Senn,  Mui-phy  and  Dudley,  and  col- 
laboratoi-s  throughout  the  United  States. 
Drs.  E.  E.  Montgomery,  John  B.  Deaver 
and  Edward  1*.  Davis  are  the  collaborators 
from  Philadelphia. 

The  three  numbers  of  this  new  journal 
are  all  that  can  be  desired  and  ai-e  a credit 
to  th('  editors  and  contributors.  S. 


Meeting  of  the  Fourth  Censorial  District. 

'file  second  annual  outing  of  the  physi- 
cians of  the  Fourth  Censorial  District,  com- 
{irising  the  counties  of  Dauphin,  Lancaster 
and  Lebanon,  was  held  at  Penryn  Park, 
August  10,  1905.  There  were  i)resent 
seven  physicians  from  Dauphin  County, 
thirty-one  from  Lancaster  County  and  sev- 
enteen from  Lebanon  County. 

Mr.  J.  II.  Redseckei-,  Ph.i\L,  of  Lebanon, 
was  present  as  a rei)i'esentative  of  the  State 
I’harmaceutical  Association,  Prof.  H.  C. 
Crumbine  of  Wooster,  Ohio,  as  the  guest 
of  his  father.  Dr.  Grumbine,  and  W.  II. 
Danforth,  with  an  exhibit  of  Lea  Brothers 
& Co.’s  medical  publications. 

After  due  time  spent  in  exchanging 
greetings,  a meeting  for  the  transaction  of 
luLsiness  was  jjresided  over  by  Dr.  William 
51.  Guilford  of  Lebanon,  censor  of  Iiebanon 
tlounty  and  also  president  of  the  Censorial 
District  Association,  with  Dr.  William  K. 
Koetlel  of  Lebanon,  as  seci’ctary  of  the 
association. 

The  minutes  of  last  year’s  meeting,  held 
at  Chickies  Rock,  Lancaster  County,  were; 
read  and  approved. 

After  a felicitous  address  of  welcome  on 
the  part  of  President  Guilford,  speaking 
of  the  large  attendance  regardless  of  the 


threatening  weather,  and  emphasizing  this 
annual  opportunity  for  the  medical  men 
of  the  district  to  exchange  greetings,  and 
to  engage  in  the  relaxations  of  a purely 
social  day,  election  of  officers  was  held,  re- 
sulting in  the  election  of  Dr.  Theodore  B. 
Appel  of  Lancaster,  as  president,  and  Dr. 
P.  P.  Breneman,  also  of  Lancaster,  as 
secretary. 

Other  items  of  business  transacted  were 
naming  Dauphin  County  as  the  meeting 
])lace  next  year,  and  naming  two  members 
of  each  of  the  three  eoustitueut  counties, 
a Committcie  on  Arrangemeid-s. 

’fhe  association  then  adjourned  to  recon- 
vene at  J :30,  around  the  tables  for  its  an- 
nual dinner.  After  the  asking  of  a bless- 
ing l)y  Dr.  Livingston,  and  partaking  of  the 
good  things  on  the  table  served  by  the 
caterer,  Chas.  W.  Eckert,  Dr.  Appel,  the 
new  president,  arose  and  as  toastmaster, 
called  ui)on  Dr.  Middleton  of  Dauphin 
County,  to  respond  to  the  toast,  “Who  We 
Are,  Why  We  Are  Here,  and  Why  it 
Didn’t  Rain.” 

Lebanon  County’s  contribution  to  the 
“How  of  the  .son!”  was  the  I'ecital  of  a 
])oem,  entitled  “The  Country  Doctor,”  by 
Dr.  Grumbine  of  Mt.  Zion.  The  poem  w^as 
1‘cplete  with  humorous  situations  and  its 
recital  was  much  enjoyed. 

Dr.  Ijeslie  of  Lanea.ster  County,  gave 
an  interesting  talk  on  “Home  Remedies,” 
the  kind  exploited  by  the  “ pow-wowei’s” 
and  their  tribe. 

Supplementary  to  these  wei’e  short  talks 
by  5Ir.  Redsecker  of  Lebanon,  who  con- 
veyed the  greetings  of  his  association  and 
told  a few  “select  stories,”  and  a closing 
and  vigorous  addre.ss  by  Dr.  Berntheisel  of 
Columl)ia,  on  the  “Status  of  the  51edical 
Profe.ssion,  5Iedical  Ethics  and  the  Im- 
])ortance  of  Unity  and  Union  Among 
Medical  Men.” 

At  5 o'clock  p.  M.,  the  dinner  and  Cen- 
sorial District  Day  came  to  a close  with  a 
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hearty  vote  of  thanks  to  the  District  Com- 
mittee on  Arrangements  for  its  good  work 
in  planning  and  providing  for  the  day  and 
witli  mutual  congratulations  all  around  on 
account  of  the  many  pleasing  events  of  the 
day.  S.  P.  II. 


Meeting  of  the  Fifteenth  Censorial  District. 

A meeting  of  the  Fifteenth  Censorial  Dis- 
trict of  Pennsylvania,  comprising  Blair, 
Cambria,  Center  and  Clearfield  counties, 
was  held  at  Lakemont  Park  near  Altoona 
on  the  afternoon  of  August  15.  Although 
the  weather  was  unpropitious,  there  were 
forty  physicians  present  from  Blair  Coun- 
ty, ten  from  Clearfield  County  and  two 
from  Center  County. 

After  an  ample  and  appetizing  luncheon 
pi'ovided  by  the  generous  gentlemen  of 
Blair  County  was  disposed  of  to  the  accom- 
paniment of  some  fine  orchestral  music, 
the  meeting  was  called  to  order  by  Dr. 
Charles  Long,  chairman  of  the  Committee 
on  Arrangements,  and  officers  were  elected 
as  follows:  President,  P.  A.  Ford,  Altoona, 
and  secretary,  J.  L.  IIend(M-son,  Osceola 
IMills.  The  president  then  appointed  the 
following  Committee  on  Permanent  Organi- 
zation to  report  later  on:  Drs.  AV.  S.  Ross, 
Altoona,  Blair  County;  AV.  B.  Henderson, 
Philipsburg,  Clearfield  County,  and  AV.  AV. 
Feidt,  Belief onte.  Center  County. 

AVhile  the  committee  was  preparing  its 
report,  the  association  was  entertained  by 
the  reading  of  a paper  on  “Pyosalpinx — 
A Report  of  Pfty  Cases  without  a Fatal 
Result,”  by  Dr.  C.  E.  McGirk  of  Philips- 
burg. The  paper  was  discussed  at  some 
length  by  Drs.  J.  D.  Findley,  Brotherhill, 
Howell,  Albert  and  J.  B.  Nason  and  others. 

The  report  of  the  Committee  on  Perma- 
nent Organization  having  been  completed, 
was  read  by  the  chairman  as  follows : — 

1.  This  Association  shall  be  called  “The 
Medical  Association  of  the  Fifteenth  Censorial 
District  of  Pennsylvania,”  consisting  of  the 


counties  of  Blair,  Cambria,  Clearfield  and 
Center. 

2.  It  shall  meet  annually  in  the  month  of 
August. 

3.  Every  physician  eligible  to  membership 
in  the  county  society  at  his  home,  shall  be  en- 
titled to  all  the  privileges  of  the  association. 

4.  The  officers  shall  be  a president,  a sec- 
retary and  an  executive  committee.  The  du- 
ties of  the  president  and  secretary  shall  be 
those  usually  pertaining  to  their  respective 
offices. 

5.  The  executive  committee  shall  consist 
of  the  president  and  secretary  of  the  asso- 
ciation cx  officio,  and  the  censors  representing 
the  several  counties  of  the  district.  They 
shall  decide  the  time  and  place  of  meeting 
and  arrange  a program  therefor. 

6.  The  objects  of  the  association  are  to 
promote  fellowship  in  the  profession,  and  to 
better  our  social  and  industrial  condition  by 
presenting  a united  front  in  regard  to  our 
relations  to  the  public  and  to  each  other. 

A motion  was  made  and  carried  that  the 
report  Ite  received  and  the  committee  dis- 
charged with  the  thanks  of  the  association. 

A motion  was  also  made  and  carried  that 
the  secretary  be  instructed  to  report  the 
proceedings  of  this  meeting  to  the  editor 
of  the  Pennsylvania  Medical  Journal 
and  a.sk  for  the  publication  of  Dr.  Mc- 
Girk’s paper. 

A vote  of  thanks  was  extended  to  the 
Committee  on  Arrangements  for  the  aide 
and  successful  manner  in  which  it  per- 
formed its  onerous  duties,  after  which  the 
meeting  adjourned. 

J.  L.  Henderson,  Secretary. 


Meeting  of  the  Cumberland  Valley  Medical  Association. 

The  third  annual  meeting  of  the  Cum- 
berland Valley  Medical  Association  was  held 
at  Mount  Holly  Springs,  Pa.,  August  29, 
and  was  called  to  order  by  the  president. 
Dr.  V.  M.  Reichard,  Fairplay,  Md.,  at  11 :45 
A.  M.,  in  the  Dancing  Pavilion.  The  min- 
utes of  the  previous  meeting  were  read  and 
approved.  Dr.  J.  E.  Pilcher,  Carlisle,  ex- 
tended a welcome  to  the  assembled  visitors 
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{uid  tendered  tlie  keys  of  Cunil)er]and  Coun- 
ty and  cspeciall}^  of  Mount  ITolIy  Springs. 

Upon  motion  of  Dr.  D.  C.  R.  Miller,  a 
committee  on  nominations  was  named  by 
tlie  chair,  with  instructions  to  report  at  the 
end  of  the  banquet  session.  It  was  decided 
to  hold  the  next  annual  meeting  in  Frank- 
lin County,  date  and  place  to  be  selected 
by  the  Committee  on  Arrangements.  Dr. 
dosejih  T.  Kothrock,  White  Pine  Sanatorium 
Cam]),  was  elected  honorary  member  of  the 
association.  Upon  motion  of  Dr.  J.  B. 
rilclier,  the  chair  named  the  following 
connnittee  to  revise  the  constitution  and  by- 
laws of  the  association:  Drs.  Pilcher  for 
Cumberland  County,  Ramsey  for  Franklin 
('oiuity  and  1).  C.  R.  Miller  for  AVashington 
County,  Aid. ; this  committee  to  report  at 
the  next  annual  meeting. 

The  annual  address  was  delivered  by  Dr. 
\^.  AI.  R(‘iehard,  Fairplay,  Aid.,  on  “The 
I’hysician’s  Debt  to  his  Profession,”  which 
was  accorded  profound  attention.  Tie 
s])oke  of  the  commercial  tendencies  and 
their  dangers,  and  urged  high  ideals  and 
efforts  to  attain  them. 

The  courtesies  of  the  meeting  were,  upon 
motion,  extended  Drs.  AVilliam  S.  Love 
and  Hunter  II.  AIcGuire,  A¥inchester,  Va., 
and  Drs.  Shope  ami  Kunkle  of  Harrisburg, 
Pa. 

Dr.  J.  Bruce  AlcCreaiy,  Shippensburg, 
gave  a resume  of  the  history  of  a case  of 
“diaphragmatic  hernia  of  twenty-one 
years’  standing.”  A complete  description 
of  the  postmortem  findings  elicited  much  in- 
ter(‘st  and  inquiry  by  members. 

A ])aper,  “Aledical  Lessons  of  the  Par 
Bast,”  by  Dr.  James  E.  Pilcher  was  fol- 
lowed by  one  on  “Our  Relations  to  the 
World  at  Large,”  by  Dr.  Charles  P.  Pal- 
mer, Chambersburg.  Dr.  Aiigustus  C. 
Alaisch,  Hagerstown,  Aid.,  read  a paper  on 
“Eye  Strain.” 

All  of  the  papers  were  applauded  and 
Ihe  s])eakers  individually  accorded  a vote 


783 

of  thanks.  Session  ad.iourned  at  2 p.  m. 

At  2:45  the  members,  their  wives  and 
guests,  sixty-four  in  number,  sat  d(jwn  to 
a bounteous  dinner  in  the  dining  room  of 
Holly  Inn.  ATajor  James  Evelyn  Pilcher, 
editor  and  authoj’,  was  toast-master.  Drs. 
AlcCreary,  Shippensburg;  R.  AV.  Ramsey 
and  II.  C.  Devilbiss,  Chambersburg;  L.  II. 
Kellei-,  Hagerstown,  Aid.;  V.  AI.  Reichard, 
Fairplay,  Aid.;  James  Burns  Amberson, 
Waynesboro,  and  Henry  A.  Sjtangler,  Car- 
lisle, responded  to  well  selected  toasts. 

At  the  end  of  the  banquet  the  nominating 
committee  made  its  report  which  was 
adopted  as  follows:  President,  Dr.  James 

E.  Pilcher,  Carlisle ; vice-presidents,  Di's. 

D.  P.  Unger,  Alercersburg,  Augustus  C. 
Alaiseh,  Hagerstown,  Aid.,  George  C.  Borst, 
Newville;  secretary.  Dr.  J.  J.  Coffman, 
Scotland;  assistant  secretaries,  Drs.  P.  R. 
Koons,  Alechanicsburg,  for  Cumberland 
County,  H.  C.  Devilbiss,  Chambersburg,  for 
Franklin  (^ounty,  D.  C.  R.  Aliller,  Alason  & 
Dixon,  for  AVashington  County,  Aid.;  treas- 
urer, Dr.  J.  J.  Koser,  Shi]>penslmrg.  Com- 
mittee on  Arrangements,  Drs.  H.  X.  Bone- 
brake,  Chambersburg,  J.  Bunis  Amberson, 
AVaynesboro,  and  C.  AI.  AIcLaughlin,  Green- 
castle,  for  Franklin  County;  A.  R.  Allen, 
Carlisle,  for  Cumberland  County;  and 

B.  11.  Keller,  Hagerstown,  for  AVashington 
County,  Aid.  Committee  on  Program, 
Drs.  J.  Bruce  AlcCreary,  Shipi)ensburg,  11. 

C.  Devilbiss.  Chamberslmrg,  and  AA^'.  Pres- 
ton Aliller,  Hagerstown,  Aid.  Conntuttee 
on  Legislation,  Drs.  Davis,  Koons  and  Shep- 
lei',  Cumberland  County;  Drs.  Alaclay, 
John  Alontgomery  and  Bonebrake,  Franklin 
County;  Drs.  Scott,  Reichard  and  Hum- 
richouse,  AA^ashington  County,  Aid. 

On  motion  of  Dr.  A.  II.  Strickler, 
AVaynesboro,  a vote  of  thanks  was  extended 
to  the  Alisses  Phillips  of  Carlisle,  for  their 
kindness  in  furnishing  music  during  the 
dinner  session.  J.  J.  Coffman,  Secretary. 
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Changes  in  Membership  of  County  Societies. 

The  following  new  names  have  been  re- 
ported from  August  5,  to  September  9: 
Charles  A.  Orr,  Grafton;  Charles  B.  Schil- 
decker,  Robert  V.  Swarton,  Vernon  D.  Thom- 
as, Pittsburg;  Frank  G.  Runyeon,  John  H. 
Wahl,  Reading;  Graydon  D.  Mervine,  Bitu- 
men; Chester  W.  Stranahan,  Erie;  Addison 
M.  Rothrock,  Mont  Alto;  J.  R.  Day,  Nineveh; 
George  W.  Hatfield,  Mt.  Morris;  E.  H.  John- 
son, Bristoria;  J.  C.  Kerr,  Jefferson;  Henry 
C.  Rice,  New  Freeport;  F.  S.  Ullom,  Waynes- 
burg;  Frank  B.  Witmer,  Bismark;  Henry  W. 
Diebel,  Wilkes-Barre;  John  D.  Dyson,  Hazle- 
ton; Philip  F.  Hubler,  Pittston;  Fred  A. 
Rupp,  Lewistown;  G.  Mason  Astley,  Freder- 
ick Eft,  Ella  Williams  Grim,  John  G.  W. 
Havens,  Marion  Hearn,  H.  Maxwell  Langdon, 
Aaron  Gabel  Miller,  Jonathan  Phillips,  Wil- 
liam E.  Quicksall,  Eli  H.  Porch,  Charles  E. 
G.  Shannon,  Nathan  P.  Shauffer,  Philadelphia; 
William  A.  Klesa,  Austin;  Ross  H.  Jones, 
Little  Marsh;  D.  T.  Ditchburn,  Arnot;  Joseph 
B.  Enos,  Alden  O.  Davis,  Charleroi;  Daniel 
M.  Easter,  Greensburg;  Charles  A.  Long,  Muh- 
lenburg;  John  Walter  Goodsell,  New  Ken- 
sington; Thomas  E.  McConnell,  ^arnassus; 
Eugene  R.  Albough,  Hanover;  John  B.  Kain, 

E.  W.  Meisenhelder,  Jr.,  York;  W.  H.  Min- 
nich,  Dallistown. 

James  G.  Stover  is  no  longer  a member  of 
Adams  County  Society. 

C.  C.  Jones  and  Mary  M.  Shick  have  re- 
moved from  Berks  County  and  are  no  longer 
members  of  that  society. 

Martin  L.  Bertolette,  John  A.  Brobst, 
Thomas  C.  Buchanan,  William  S.  Buehler, 
Wilson  Eckert,  Walter  A.  Rigg  and  Chris- 
topher H.  Shearer  are  no  longer  members  of 
Berks  County  Society. 

Brooklyn  B.  Levengood  is  no  longer  a mem- 
ber of  Blair  County'  Society. 

C.  Hubert  Read  is  no  longer  a member  of 
Bucks  County  Society. 

Robert  Deveraux,  William  J.  George, 
Charles  E.  Hannan,  T.  Orlando  Helfrick, 
George  Martin,  Harry  G.  Nickel  and  Benjamin 

F.  Tomb  are  no  longer  members  of  Cambria 
County  Society. 

William  E.  Goodman  is  no  longer  a mem- 
ber of  Clinton  County  Society. 

John  H.  Ruhl  is  no  longer  a member  of 
Dauphin  County  Society. 

Alvin  D.  Dalby,  William  O.  Lantz,  Johnston 
McLanahan  and  Louis  F.  Suesserott  are  no 


longer  members  of  Franklin  County  Society. 

George  D.  Bagnall  is  no  longer  a member 
of  Mercer  County  Society. 

W.  Herbert  Adams  and  John  E.  McCuaig 
are  no  longer  members  of  Montour  County 
Society,  the  former  having  removed  to  Savan- 
nah, Ga.  and  the  latter  to  Erie,  Pa. 

Carl  F.  Welden  is  no  longer  a member  of 
Northampton  County  Society. 

Charles  S.  French  is  no  longer  a member  of 
Potter  County  Society. 

Harry  H.  Howland  and  David  A.  Patterson 
are  no  longer  members  of  Tioga  County  Soci- 
ety. 

Harry  Medley,  Frank  P.  Scott  and  George 
M.  Speck  are  no  longer  members  of  Washing- 
ton County  Society. 

Levi  M.  Baily  has  resigned  from  the  York 
County  Society. 

Franklin  Gillespie  (Univ.  of  Penna.,  ‘89)  of 
Oxford,  was  struck  by  a train  at  Barnsley 
while  making  a professional  call,  August  23, 
and  died  a few  hours  later,  aged  45. 

Simon  M.  Whistler  (Univ.  of  Penna.,  ‘66) 
died  at  his  home  in  Harrisburg  recently. 

Frederick  C.  Hall  (Medico-Chirurgical  Col. 
of  Philadelphia,  ‘94)  died  at  his  home  in 
Scranton,  August  14,  from  septicemia  con- 
tracted in  an  operation  six  years  before. 

Edmund  W.  Holmes  (Univ.  of  Penna.,  ‘80) 
died  suddenly  on  a trolley  car,  August  28,  in 
Philadelphia,  aged  50. 

John  W.  Morrow  (Jefferson  Med.  Col.,  ‘72) 
died  at  his  home  in  Tionesta,  August  5,  after 
an  illness  of  several  years,  aged  68. 

Burton  Chance  has  removed  to  235  South 
13th  St.,  Philadelphia. 

David  M.  Monie  has  removed  to  1614  South 
15th  St.,  Philadelphia. 

David  Overton  has  removed  to  6207  Station 
St.,  Philadelphia. 

J.  Elmond  Kempter  has  removed  to  Cham- 
hersburg. 

John  H.  Swan  has  removed  to  St.  Thomas. 

A.  L.  Hauslohner  has  removed  to  32  North 
Washington  St.,  Wilkes-Barre. 

Marius  B.  Marcellus  has  removed  to  Oak- 
land, Oregon. 

The  following  changes  of  address  are  noted 
in  Scranton: 

G.  Edgar  Dean,  to  1539  Monroe  Ave. 

J.  M.  Wainwright,  to  444  Quincy  Ave. 

L.  B.  Woodcock,  to  627  Linden  St. 

Present  membership  4,275.  S. 
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State  News  Items. 


Dr.  Jared  D.  Cone,  Youngstown,  Pa.,  died 
-\ugust  24,  aged  50. 

Dr.  E.  Sylvester  Jaeksoii,  Reaver  Falls, 
died  August  24,  aged  2G. 

Drs.  Samuel  Wolfe  and  W.  Wayne  Bab- 
eoek  have  returned  from  Europe. 

The  National  Farm  Seliool  at  Doylestown 
receives  $200  by  will  from  Frances  Seligman. 

Dr.  Robert  J.  Clark,  (Univ.  of  Penna.,  ’68) 
died  at  his  home  in  Chestnut  Level,  August  19. 

Drs.  K.  G.  H.  Hayes  and  David  Dale  have 
established  a private  sanitariiwn  at  Belle- 
fonte. 

Dr.  Thorne  Cornelius  of  Penfield  has  re- 
cently recovered  from  an  attack  of  typhoid 
fever. 

Dr.  Alfred  Stengel,  Philadelphia,  is  recov- 
ering at  his  home  from  an  acute  intestinal  af- 
fection. 

Dr.  Lewis  It.  Wolverton  (Jefferson  Medi- 
cal College,  ’83),  Shamokin,  died  August  15, 
aged  48. 

Dr.  Robert  P.  Robins,  (Univ.  of  Penna., 
’80)  of  Philadelphia,  died  at  Sharon,  Conn., 
August  13. 

Dr.  William  C.  Day,  (Johns  Hopkins  Univ., 
’80)  died  at  his  home  in  Swarthmore,  August 
12,  aged  48. 

Dr.  J.  O.  Knipe,  Norristown,  fell  while  get- 
ting off  a trolley  car,  August  25,  and  dislor 
cated  a shoulder. 

Dr.  Horace  Fleckenstine,  Newportville,  was 
married  August  15  to  Miss  Emma  B.  Carman, 
Neshameny  Falls. 

Dr.  Charles  N.  Frederick.  (Univ.  of  Penna., 
’65)  of  Valley  Forge,  Pa.,  died  at  Strafford, 
August  19,  aged  66. 

Dr.  John  M.  McGrotb,  (Univ.  of  Penna., 
’58)  of  Philadelphia,  died  at  Delair,  N.  J., 
August  2 2,  aged  71. 

Dr.  Louis  Henry  Sbiilt/,  a retired  physi- 
cian of  Philadelphia,  died  ,at  Atlantic  City, 
August  27,  aged  71. 

Dr.  Samuel  Sbelboiirn,  (Long  Island  Col. 
IIosp.,  ’82)  died  at  his  home  in  Philadelphia, 
August  14,  aged  71. 

Dr.  .John  Gr.ay  Hughes,  (Jeff.  Med.  Col., 
’53)  died  at  his  home  in  Altoona,  from  heart 
disease,  August  23,  aged  77. 

Dr.  Cornelius  C.  V.  Crawford,  (Jeff.  Med. 
Col.,  ’63)  of  Camp  Ground,  Pa.,  died  in  At- 
lantic City,  N.  J.,  August  16. 
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Dr.  John  S.  Morey,  Jr.,  (Univ.  of  Penna., 
’77)  died  at  his  home  in  Royersford,  August 
18,  from  cerebral  hemorrhage,  aged  59. 

William  N.  Stein,  IM.  I).,  Shenandoah,  and 
Miss  Maggie  D.  Martin  of  Blair  Hill,  Coats- 
hridge,  Scotland,  were  married  August  2 3. 

Dr.  John  H.  Musser,  Philadelphia,  was  ten- 
dered a smoker  at  St.  Dunstan's,  San  Fran- 
cisco, August  19,  by  Mr.  H.  H.  Bancroft. 

Dr.  William  Henry  E.  Masser,  (Univ.  of 
Penna.,  ’SO)  died  recently  at  his  home  in 
Sunhury  from  intestinal  obstruction,  aged  53. 

Dr.  Ricliard  F.  Woods,  Philadelphia,  has 
recovered  from  severe  burns  caused  by  the 
explosion  of  the  gasoline  tank  of  his  automo- 
bile. 

J.  Treichler  Biitz,  D.D.  S.,  M.  I).,  Allen- 
town, has  been  nominated  for  the  cfticc  of 
coroner  of  Lehigh  County  by  the  Republican 
party. 

Dr.  S.  B.  Hotchkiss,  (Bellevue  Hosp.  Med. 
Col.,  ’71)  died  suddenly  at  his  home  in  Edin- 
boro,  August  16,  from  angina  pectoris, 
aged  63. 

Dr.  Josepli  Baldwin  Amos,  (Univ.  of  Mary- 
land, ’54)  died  at  his  home  in  Chanceford, 
York  County,  August  20,  after  a prolonged 
illness,  aged  79. 

Dr.  F.  C.  Johnson,  chief  medical  officer  of 
the  Department  of  Health,  has  been  detailed 
to  take  charge  of  the  epidemic  of  typhoid 
fever  at  Dundaff. 

The  Philadelphia  County  Medical  Society 

will  omit  its  scientific  meeting  September  27, 
because  it  comes  at  the  same  time  as  the 
Scranton  meeting. 

Dr.  Samuel  Wilson  Trimmer,  (Philadelphia 
College  of  Medicine  and  Surgery,  ’54)  died  at 
his  home  in  White  Haven,  July  31,  from 
angina  pectoris,  aged  71. 

Tile  Wiigner  Free  Institute  of  Science  has 
extended  to  the  North  Branch  of  the  Philadel- 
phia County  Medical  Society  permission  to 
hold  meetings  in  the  auditorium  of  the  Insti- 
tute. 

Smallpox  at  Orwin,  Schuylkill  Co.  Many 
persons  at  Tower  City  and  Orwin  have  been 
exposed  to  smallpox,  and  State  Medical  In- 
spector Dechert  has  ordered  a strict  quaran- 
tine. 

Schoolhoii.scs  Disinfected. — All  the  school 
buildings  in  Philadelphia  were  thoroughly 
fumigated  by  the  Department  of  Health  be- 
fore the  schools  opened  on  the  second  Monday 
of  this  month. 
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Vaccination  Law  Must  Be  Enforced.  State 
Health  Commissioner  Dixon  has  notified  all 
teachers,  secretaries  of  boards  of  health,  and 
secretaries  of  school  boards  that  the  com- 
pulsory vaccination  law  must  be  enforced. 

Capt.  Louis  P.  McCormick,  Connellsville, 
has  been  appointed  major  and  surgeon,  N.  G. 
Pa.,  and  assigned  to  the  Tenth  Infantry,  and 
Dr.  James  F.  Elder,  New  Brighton,  has  been 
commissioned  first  lieutenant  and  assistant 
surgeon  in  the  same  command. 

Free  Antitoxin. — -State  Health  Commission- 
er Samuel  G.  Dixon  has  formulated  plans  for 
the  free  distribution  throughout  Pennsylvania 
of  antitoxin  for  use  in  diphtheria  cases  in 
which  patients  cannot  aiford  to  pay  for  this 
preventive  medicine.  One  or  more  distribu- 
ting stalions  will  be  established  in  every 
county. 

Illegal  Practitioners  Arrested. — The  United 
States  postal  authorities  have  started  a cru- 
sade to  rid  Philadelphia  of  practitioners  who 
advertise  illegal  remedies  and  through  the 
mails  suggest  illegal  operations.  Pour  per- 
sons were  arrested  on  this  charge  August  21 
and  held  under  bail.  The  law  makes  it  a 
criminal  offense  to  suggest  by  letter  where 
illegal  medical  advice  may  be  obtained. 

Now  Sanitary  Engineer. — State  Health 
Commissioner  Dixon  on  August  25  announced 
the  appointment  of  P.  Herbert  Snow  of  Bos- 
ton, to  be  the  head  of  the  sanitary  engineer- 
ing division  of  the  Pennsylvania  Department 
of  Health.  Mr.  Snow  is  a member  of  the 
American  Society  of  Civil  Engineers,  has  had 
twenty-three  years’  practical  experience  and  is 
regarded  as  one  of  the  leading  sanitary  en- 
gineers in  the  country. 

Deceived  Medical  Board. — The  resignation 
of  Assistant  Medical  Inspector  H.  L.  Side- 
botham  has  been  requested  by  the  Department 
of  Health.  He  has  been  under  suspension  for 
more  than  three  months  as  a result  of  ir- 
regularities in  the  performance  of  his  duty. 
For  several  months  prior  to  his  suspension, 
he  did  not  make  any  inspection  of  the 
schools,  but  daily  filled  out  and  sent  in  the 
usual  paper  to  show  the  attendance,  number 
of  ptipils  inspected,  maladies  found,  etc. 
When  his  deception  was  discovered,  he  ad- 
mitted his  guilt,  offering  as  an  excuse 
for  the  deception  that  during  the  time  he 
was  making  false  returns  he  was  ill. — Amer- 
ican Medicine. 


Communications. 


Course  in  Business  and  Ethics. 

Phii.adki.phia,  September  15,  1905. 
To  the  Editor: — At  a stated  meeting  of  the 
Philadelphia  County  Medical  Society  held 
June  21,  1905,  a resolution  was  adopted  con- 
veying a request  that  all  medical  schools  fur- 
nish their  senior  class  with  a special  course  of 
lectures  or  addresses  upon  the  subjects  of 
Medical  Ethics  and  the  Business  Aspect  of 
the  Practice  of  Medicine,  and  including  the 
recommendation  that  graduates  promptly  join 
the  local  County  Medical  Society. 

WiLT.iAM  S.  Wray,  Secretary. 


Criminal  Abortionists  in  Philadelphia. 

Philadelphia.  September  15,  1905. 

To  the  Editor: — At  a meeting  of  the  Phila- 
delphia County  Medical  Society  held  Septem- 
ber 13th,  1905,  the  following  report  was  di- 
rected to  be  sent  the  Medical  Society  of  the 
State  of  Pennsylvania: 

“Report  of  a committee  of  three  appointed 
by  the  Philadelphia  County  Medical  Society, 
April  20,  1904,  to  aid  the  coroner,  the  di- 
rector of  public  safety,  and  the  district  attor- 
ney of  the  county  of  Philadelphia,  in  the  se- 
curing of  evidence  against  and  in  the  prose- 
cuting of  those  performing  criminal  abor- 
tions. 

“Your  Committee  begs  leave  to  report  that 
they  have  investigated  over  thirty  persons 
making  a practice  of  performing  criminal  abor- 
tions in  the  city  of  Philadelphia  and  that  at 
the  present  time  each  one  of  these  has  either 
left  the  city,  is  under  police  surveillance  (6) 
is  a fugitive  from  justice  (7),  is  awaiting 
trial  (7),  or  is  in  prison  serving  time  (8). 

“Your  Committee  in  its  entirety  or  individ- 
ually has  paid  frequent  visits  to  Coroner 
Dugan,  District  Attorney  Bell,  Director 
Smyth,  and  Director  Potter  and  has  been 
most  courteously  received  by  these  gentle- 
men and  believes  the  support  of  the  society  in 
assisting  them  in  the  performance  of  their 
duties  has  been  much  appreciated. 

“As  an  additional  example  of  what  has 
been  done  may  be  cited  the  case  of  one  of 
the  Philadelphia  newspapers  which  formerly 
carried  in  its  Sunday  edition  10  to  17  adver- 
tisements of  criminal  abortionists  and  which 
now  no  longer  prints  this  objectionable  kind 
of  matter. 

“So  much  having  been  accomplished  it  is 
hoped  that  the  County  Medical  Society  will 
never  permit  this  nefarious  business  again  to 
assume  such  vast  jiroportions  in  Philadelphia 
as  was  the  case  in  the  early  part  of  1 904.  It 
would  seem  to  the  Committee  that  the  only 
way  to  prevent  this,  now  that  the  city  is 
largely  freed  from  criminal  abortionists,  is 
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1o  have  the  matter  taken  up  by  the  State 
Medical  Society  and  the  American  Medical 
Association,  so  that  when  the  abortionists 
are  driven  from  one  city  they  will  not  im- 
mediately go  to  another  place  and  carry  on 
work  of  a similar  nature.  Thus  several  years 
ago  an  earnest  endeavor  was  made  to  drive 
this  class  of  persons  out  of  Boston  and  as  a 
result  Philadelphia  received  several  of  the 
worst  specimens  with  which  the  authorities 
have  had  to  deal.  Then,  too,  it  is  so  easy  to 
live  in  New  York  or  New  Jersey  and  to  come 
over  to  Philadelphia  a certain  number  of  days 
each  week.  If  a central  committee  of  the 
American  Medical  Association  could  be  es- 
tablished with  affiliating  committees  in  the 
various  large  centers,  your  Committee  be- 
lieves that  much  good  could  be  accomplished 
thereby. 

“Respectfully  submitted, 

Henry  W.  Cattei.l,  Chairman, 
CuARLEs  W.  Burr, 

P.  M.  Perkins.” 

W.  S.  Wray,  Secretary. 


Medical  Board  Elxaminations. 


Questions  Used  by  the  Pennsylvania  Medical  Council  at 

Preliminary  Examination  held  June  10,  1905. 

LATIN. 

1.  (a)  Compare  three  adjectives  whose  com- 

paratives and  superlatives  are 
formed  regularly. 

(b)  Compare  the  adverbs  prope  and  hene. 

2.  Write  the  first  person  singular  and  the 
first  person  plural  of  rego  in  each  tense  of  the 
active  indicative. 

3.  Conjugate  the  verb  amo  in  the  passive 
voice,  indicative,  perfect,  giving  the  Engiish 
of  each  form. 

4.  Urbem  Romam  vocavit. 

(a)  In  what  number  and  case  is  urhem? 

( b ) Parse  vocavit. 

5.  Translate; 

Caesari  cum  id  nuntiatuni  esset,  eos  per 
provinciam  nostram  iter  facere  conari, 
maturat  ab  urbe  proficisci  et,  quam  maximis 
potest  itineribus,  in  Galliam  ulteriorum  con- 
tendit  et  ad  Genevan!  pervenit.  Provinciae 
tofi  quam  maximum  potest  militum  numerum 
imperat,  pontem,  qui  erat  ad  Genevam,  iubet 
rescindi. 

ARITHMETIC. 

1.  How  many  yards  of  carpeting  % of  a 
yard  wide  will  be  required  to  cover  a floor  27 
feet  long  and  18  feet  wide? 

2.  When  $2%  is  paid  for  5%  bushels  of 
corn,  how  much  will  6 % bushels  cost  at  the 
same  rate? 

3.  A man  bought  a farm  for  $6,000  and 
sold  it  for  $6,742.50;  what  was  his  gain  per 
cent.? 

4.  Multiply  6%  by  .015  and  divide  the  re- 
sult by  6.25. 
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5.  What  is  the  interest  on  $562.50  for  4 
years,  3 months  and  10  days  at  7 per  cent.? 

6.  A physician  wishes  to  administer  a cer- 
tain drug  so  that  each  teaspoonful  dose  shall 
contain  1-4  8 of  a grain.  How  much  of  the 
drug  will  a patient  have  taken  who  has 
used  the  contents  of  an  8 ounce  bottle,  each 
teaspoonful  being  equal  to  one  fluid  drachm? 

UNITED  STATES  HISTORY  AND  CIVIL  GOVERNMENT. 

1.  (a)  Who  or  what  represents  the  legisla- 

tive power  of  the  United  States 
as  provided  by  the  Constitution? 

(b)  Who  the  executive  power? 

(c)  Who  the  judicial  power? 

2.  When  the  President  vetoes  a bill  passed 
by  Congress,  explain  the  methods  of  pro- 
cedure. 

3.  What  were  the  causes  and  what  were  the 
results  of  the  French  and  Indian  War? 

4.  Give  a brief  account  of  the  settlement  of 
Massachusetts. 

5.  Mention  three  very  important  events  of 
the  Revolutionary  War,  and  give  some  account 
of  each. 

6.  Select  any  two  of  the  following  men  and 
give  a brief  account  of  their  public  services  — 
Alexander  Hamilton,  John  Paul  Jones,  Daniel 
Webster,  Andrew  Jackson. 

ALGEBRA. 

1.  What  is  a simple  equation?  Explain 
and  illustrate  what  is  meant  by  transposing 
the  terms  of  an  equation. 

2.  Divide  x^ — 64x“  by  x“ -f- 8x.  Prove  that 
your  result  is  correct. 

a-|-b  a— b a-l-b 

3.  Find  the  result  of 

6 9 12 

4.  Find  the  value  of  x in  the  following 
equation: 

4x-pi  3x— 4 7x— 12 

=:  12 — X 

5 7 10 

5.  A farmer  sold  10  acres  more  than  three- 
eights  of  his  farm,  and  then  he  had  left  4 
acres  less  than  one-half  of  his  farm.  How 
many  acres  were  in  his  farm  at  first? 

6.  Find  the  value  of  x and  of  y in  the  fol- 
lowing equations: 

5x— 2y=14 
2x-f3y=:17 

GEOMETRY. 

1.  Explain  and  illustrate  the  difference 
between  a tangent  and  a secant;  between  a 
sector  and  a segment. 

2.  Demonstrate. — When  two  straight  lines 
intersect  each  other,  the  opposite  or  vertical 
angles  are  equal. 

3.  To  bisect  an  angle.  Construct  and  ex- 
plain. 

4.  Demonstrate. — The  diagonals  of  a par- 
allelogram bisect,  or  divide  each  other  into 
equal  parts. 

5.  Through  any  three  points  not  in  the 
same  straight  line,  a circumference  can  be 
made  to  pass. 

6.  How  long  is  a rope  that  reaches  from 
the  top  of  a pole  40  feet  high  to  a ring  30 
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feet  from  the  foot  of  the  pole?  Illustrate 
your  work. 

ENGLISH. 

1.  (a)  Write  the  simple  personal  pronouns, 

(b)  Write  the  possessive  singular  and 

the  possessive  plural  of  each  of 
these  pronouns. 

2.  Then  will  I raise  aloft  the  milk-white 

rose 

With  whose  sweet  breath  the  air  shall 
be  perfumed. — Shakesi)care. 

(a)  Name  the  adverbs  and  the  adjec- 

tives in  this  extract,  and  tell 
what  each  of  them  modifies. 

(b)  In  what  voice,  mode,  and  tense  is 

each  verb? 

3.  Write  an  invitation  to  a member  of 
your  faculty  requesting  his  presence  at  a re- 
ception to  be  given  by  your  class,  stating  the 
place,  the  date,  and  the  hour. 

4.  Flowers. 

Spake  full  well,  in  language  quaint  and 
golden. 

One  who  dwelleth  by  the  castled  Rhine, 
When  he  called  the  flowers  so  blue  and  golden 
Stars  that  in  earth’s  firmament  do  shine. 
Wondrous  truths — and  manifold  as  won- 
drous— ■ 

God  has  written  in  those  stars  above; 

But  not  less  in  the  bright  flowerets  under  us 
Stands  the  revelation  of  his  love. — 
Ijoniifellow. 

(a)  Arrange  line  1-2  in  prose  order. 

What  kind  of  sentence  is  it, 
and  why? 

(b)  Tell  the  meaning  of  quaint;  firma- 

ment; manifold;  rcretation. 

(c)  Parse  irho;  those;  in  (line  7); 

stands. 

(d)  Give  in  your  own  language  the 

meaning  of  the  first  four  lines. 

5.  Write  a composition  of  not  less  than 
two  hundred  words  on  Athletics  in  college 
life. 


IVeviews. 


THE  MEDICAL  EPITOME  SERIES.  Medical 
Diagnosis.  A Manual  for  Students  and 
Practitioners.  By  Austin  W.  Hollis,  M.  D., 
Attending  Physician  to  St.  Luke’s  Hospital, 
New  York;  Attending  Physician  to  the  New 
York  Dispensatory,  etc.  Series  edited  by 
Victor  Cox  Pederson,  A.  M.,  M.  D.  Illus- 
trated with  13  engravings.  Lea  Brothers 
& Company,  Philadelphia  and  New  York. 
Cloth,  $1.00  net. 

This  little  work  is  a manual  in  the  true 
sense  of  the  term,  in  which  the  editor  and 
author  have  fulfilled  a worthy  desire.  The 
subject  of  diagnosis  is  handled  in  a practical 
manner  with  brevity  and  conciseness  con- 
sistent with  clearness  and  logical  meaning 


whereby  it  can  serve  the  needs  of  a busy  stu- 
dent or  practitioner. 

Diseases  of  the  various  organs  are  taken 
in  regular  order,  particular  stress  being  placed 
upon  physical  and  clinical  signs  of  the  ab- 
normal conditions  while  attention  has  been 
paid  to  the  necessity  of  making  bacterial,  urin- 
ary, gastric,  pathological  and  blood  examin- 
ations in  the  confirmation  of  certain  diseases. 
It  is  a convenient  book  to  have  upon  the 
desk.  H.  S.  F. 


THE  PRACTICAL  MEDICINE  SERIES  OP 
YEAR  BOOKS,  comprising  ten  volumes  on 
the  year’s  progress  in  medicine  and  sur- 
gery. Under  the  general  charge  of  Gus- 
tavus  P.  Head,  M.  D.  Series  1905.  Price 
per  volume,  $1.00.  Price  of  the  series  of 
ten  volumes,  $5.50  payable  in  advance. 
Chicago:  The  Year  Book  Publishers,  4 0 
Dearborn  Street.  Volume  1.  General 
Medicine.  Edited  by  Frank  Billings,  M.  S., 
M.  D.,  Head  of  the  Medical  Department  and 
Dean  of  the  Faculty  of  Rush  Medical  Col- 
lege, Chicago,  and  J.  H.  Salisbury,  M.  D., 
Professor  of  Medicine,  Chicago,  Clinical 
School. 

To  the  person  who  desires  to  keep  abreast 
of  medical  advancement  but  whose  time  for 
study  is  limited,  this  epitome  will  prove  valu- 
able. Appropriate  space  is  given  to  the  con- 
sideration of  infectious  diseases,  parasitic 
diseases,  metabolic  diseases,  diseases  of  the 
ductless  glands,  kidneys,  blood,  circulatory 
organs  and  respiratory  organs,  attention  be- 
ing paid  to  a brief  review  of  the  etiology, 
symptomatology,  diagnosis  and  treatment  of 
the  respective  conditions. 

Free  use  of  excerpts  from  recent  contribu- 
tions to  medical  literature  furnishes  corrob- 
orative bearing  upon  many  important  facts 
which  are  emphasized  clearly  without  ambi- 
guity or  verbosity.  The  authorship  of  the 
book  is  sutfleient  guarantee  of  its  literary 
merit. 

Volume  II.  General  Surgery.  Edited  by 
John  B.  Murphy,  M.  D.,  Professor  of  Sur- 
gery, Northwestern  University  Medical 
School. 

The  author  has  incorporated  in  this  work 
the  most  recent  features  of  advanced  surgical 
thought  in  a manner  most  instructive  and  en- 
tertaining. His  own  rich  experience  renders 
him  particularly  adapted  to  the  editorial  du- 
ties which  he  has  so  admirably  filled. 

Considerable  attention  has  been  paid  to 
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general  alKlominal  surgery  which  recent  pro- 
gress most  worthily  demands.  An  exjdana- 
tion  of  the  application  of  McGraw  elastic  liga- 
ture, some  defects  of  the  Murphy  button  and 
their  remedy,  and  a section  on  disease  of  the 
gall-bladder  and  ducts  furnish  interesting 
reading.  The  result  of  Berger’s  researches 
on  the  spleen  is  mentioned,  and  the  desir- 
ability of  resorting  to  forcipressure  in  the 
closure  of  splenic  wounds  is  clearly  shown. 

The  book  is  uniformly  complete  on  all 
subjects  treated,  is  up-lo-date  and  rich  in 
facts.  H.  S.  F. 


A MANUAL  OP  PRACTICAL  HYGIENE. 
For  Students,  Physicians  and  Medical  Offi- 
cers. By  Charles  Harrington,  M.  D.,  As- 
sistant Professor  of  Hygiene  in  the  Medical 
School  of  Harvard  University.  Third  edi- 
tion, revised  and  enlarged.  Illustrated 
with  twelve  plates  in  colors  and  mono- 
chrome, and  one  hundred  and  eighteen 
engravings.  Lea  Brothers  & Co.,  Philadel- 
phia and  New  York.  1905. 

No  casual  review  of  Professor  Harrington’s 
hook  would  be  just  to  the  author,  or  fairly 
reiiresent  its  subject  matter  in  a manner  to 
give  a clear  insight  into  the  thoroughness 
and  attention  to  detail  which  marks  every 
portion  of  the  work.  The  book  must  be  read 
and  studied  to  be  appreciated.  From  the  first 
chapter  on  foods  and  their  adulterations,  to 
the  last  chapter  on  the  disposal  of  the  dead, 
the  work  reflects  the  latest  and  best  teachings 
of  sanitary  science.  Besides  the  full  and  com- 
plete chapters  on  air,  soil,  and  water,  a most 
admirable  chapter  is  given  on  the  ventilation, 
heating,  lighting  and  plumbing  of  habitations, 
schools,  etc.  By  the  use  of  cuts  placed  side 
by  side,  the  author  clearly  illustrates  the  dif- 
ference between  the  most  approved  methods 
in  vogue  and  those  which  have  been  con- 
demned as  defective. 

The  important  subject  of  disinfection  is 
treated  in  a painstaking  manner,  and  the  ap- 
paratus in  general  use  are  fully  described  by 
illustration  as  well  as  verbally.  Rules  for 
disinfecting  buildings  of  different  size  and 
under  varying  conditions  are  fully  set  forth. 
Military,  naval  and  personal  hygiene  are 
treated  in  an  interesting  manner.  The  au- 
thor has  added  a chapter  on  immunity  which 
explains  the  latest  theories  on  this  subject 
most  admirably.  The  physician  who  wishes 
to  do  full  justice  to  his  clientele  and  to  be  a 
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useful  citizen  to  his  state  should  have  this 
work  or  as  good  a one  for  daily  reference. 

J.  T.  II. 


THE  PSYCHIC  TREATMENT  OF  NERVOUS 
DISORDERS.  (The  ])sychoneuroses  and 
their  normal  treatment).  By  Dr.  Paul  Du- 
bois, Professor  of  Neuropathology  at  the 
University  of  Berne.  Translated  and  edit- 
ed by  Smith  Ely  .lelliffe,  M.  D.,  Ph.  D., 
Visiting  Neurologist, City  Hospital;  Instruct- 
or in  Materia  Medica  and  Therapeutics, 
Columbia  University,  New  York;  and  Wil- 
liam A.  White,  M.  D.,  Superintendent,  Gov- 
ernment Hospital  for  Insane,  Professor  of 
Nervous  and  Mental  Diseases,  Georgetown 
University,  and  Professor  of  Mental  Dis- 
eases, George  Washington  University, 
Washington,  D.  C.  New  York  and  London; 
Funk  and  Wagnalls  Company,  1905.  8 vo., 
pp.  V,  4 6 6. 

The  dominance  of  the  nervous  system  over 
all  bodily  functions  is  an  accepted  axiom, 
and  tlie  relation  between  the  mind 
and  certain  forms  of  disease  is  like- 
wise generally  recognized.  Although  the 
mental  attitude  can  neither  superinduce 
organic  disease  nor  contribute  to  its 
cure,  it  is,  however,  capable  of  influen- 
cing the  symptomatology  for  better  or  worse. 
It  must,  therefore,  he  reckoned  with  both  as 
an  etiologic  and  as  a therapeutic  factor. 
There  is,  however,  one  group  of  disorders  in 
particular  in  which  the  state  of  the  mind  oc- 
cupies a most  significant  relation;  namely, 
the  psychoneuroses.  In  the  volume  before  us 
there  are  included  in  this  group  neurasthe- 
nia, hysteria,  hysterical  neurasthenia,  the 
milder  forms  of  hy|)ochondria  and  melan- 
cholia, as  well  as  certain  conditions  of  seri- 
ous disequilibration  bordering  on  insanity. 
The  reasons  for  such  a classification  are 
given  at  length  and  the  basis  of  psychothe:’- 
apy  is  explained  in  detail.  Illustrative  cases 
are  cited  and  while  the  claims  made  for 
])sychic  treatment  may  seem  extravagant, 
even  by  those  accustomed  to  its  employment, 
one  cannot  resist  the  conviction  of  its  great 
value  in  a considerable  range  of  abnormal 
conditions  attended  with  neurotic  manifes- 
tations. A.  A.  E. 


SUPERSTITION  IN  MEDICINE.  By  Professor 
Hugo  Magnus.  Authorized  Translation 
from  the  German  by  Dr.  Julius  L.  Salinger, 
Late  Assistant  Professor  of  Clinical  Med- 
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icine,  Jefferson  Medical  College;  Physican 
to  the  Philadelphia  General  Hospital,  etc. 
New  York  and  London:  Funk  and  Wag- 
nalls  Company,  1905.  8 vo.,  pp.  ix,  205. 

Belief  is  often  the  ancestor  of  knowledge 
and  sometimes  it  persists  as  superstition.  The 
latter  is  to  be  considered  as  an  expression  of  ig- 
norance, attributing  effects  to  causes  that  can 
not  at  the  time  be  demonstrated.  Accordingly 
no  department  of  learning  has  escaped  the 
taint  of  superstition,  which  in  the  field  of 
medicine  has  exhibited  itself  in  most  inter- 
esting and  varied  phases,  kn  the  little  vol- 
ume before  us  the  subject  is  discussed  in 
seven  chapters,  the  last  of  which  has  been 
added  by  the  translator.  The  first  chapter 
enters  upon  a descriptive  definition  of  medical 
superstition.  The  second  considers  theism 
in  its  relation  to  medicine  and  in  its  struggle 
with  the  physico-mechanical  theory  of  life. 
The  third  defends  the  view  that  religion  is 
the  supporter  of  medical  superstition.  In 
the  fourth  is  pointed  out  the  influence  ex- 
erted by  philosophy  upon  the  form  and  origin 
of  medical  superstition.  The  fifth  chapter 
takes  up  the  relations  between  natural  science 
and  medical  superstition,  and  the  sixth  the 
influence  exerted  by  medicine  itself  on  the 
development  of  superstition.  The  seventh 
chapter  discusses  the  relation  between  medi- 
cal superstition  and  insanity,  and  a bibliog- 
raphy is  appended.  The  lesson  taught  by 
this  book  is  the  necessity  for  thoroughness, 
precision  and  accuracy  in  observation  and 
for  intelligence  and  logic  in  inference  in 
order  to  avoid  error  and  to  establish  truth. 

A.  A.  E. 


NEW  BOOKS. 

Diseases  of  Metabolism  and  Nutrition.  A 
series  of  monographs  by  Professor  Dr.  Carl 
von  Noorden,  Physician-in-Chief  to  the  City 
Hos))ltal,  Frankfort-on-Main.  Authorized 

American  edition,  edited  by  Boardman 
Reed,  M.  D.,  Philadelphia.  Part  V concern- 
ing the  effects  of  saline  waters  (Kissingen, 
Homburg)  on  metabolism  by  Professor  Dr. 
Carl  von  Noorden,  Frankfort,  and  Dr.  Carl 
Dra])per,  Bad  Kissingen.  E.  B.  Treat  & Com- 
pany, New  York. 

The  Diagnostics  of  Internal  Medicine.  A 
Clinical  Treatise  upon  the  Recognized  Prin- 
ciples of  Medical  Diagnosis,  Prepared  for  the 
Use  of  Students  and  Practitioners  of  Medi- 


cine. By  Glentworth  Reeve  Butler,  Sc.D., 
M.  D.,  Chief  of  the  Second  Medical  Division, 
Methodist  Episcopal  Hospital;  Attending 
Physician  to  the  Brooklyn  Hospital;  Consult- 
ing Physician  to  the  Bushwick  Central  Hos- 
pital; etc.  With  5 colored  plates  and  288 
illustrations  and  charts  in  the  text.  Second 
revised  edition.  New  York  and  London:  D. 
Appleton  & Company.  1905. 

The  National  Standard  Dispensatory,  Lea 
Brothers  & Co.,  will  be  ready  for  sale  Septem- 
ber 1st,  the  date  when  the  new  United  States 
Pharmacopoeia  goes  into  effect.  It  will  con- 
tain every  article  in  the  new  U.  S.  P.,  as  well 
as  the  explanations  and  instructions  neces- 
sary to  understand  and  apply  the  brief  state- 
ments to  which  the  official  guide  is  restricted. 
Its  authors.  Dr.  H.  A.  Hare  of  Philadelphia, 
Professor  Charles  Caspar!,  Jr.,  of  Baltimore, 
and  Professor  H.  H.  Busby  of  New  York,  are 
all  members  of  the  Revision  Committee  of  the 
U.  S.  P.  It  not  only  covers  the  new  U.  S.  P. 
(and  the  chief  foreign  pharmacopoeias  as 
well),  but  the  domain  of  unofficial  drugs  and 
preparations.  It  offers  full  information  re- 
garding the  pharmacognosy,  the  pharmacy 
and  medical  action  and  uses  of  all  substances 
used  in  Pharmacy  and  Medicine. 

A Text-book  of  Pathology  and  Pathological 
Anatomy.  By  T.  Henry  Green,  M.  D.,  F.  R.  C. 
P.,  Consulting  Physician  to  Charing  Cross 
Hospital,  London.  New  (10th)  edition. 
Thoroughly  revised  by  W.  Cecil  Bosanquet, 
A.  M.,  M.  D.,  F.  R.  C.  P.,  Assistant  Physican 
to  Charing  Cross  Hospital.  Octavo,  606 
pages,  348  engravings  and  a colored  plate. 
Cloth,  $2.75,  net.  Lea  Brothers  & Co.,  Pub- 
lishers, Philadelphia  and  New  York,  1905. 

A Ready  Reference  Hand-book  on  Diseases 
of  the  Skin.  By  George  Thomas  Jackson, 
M.  D.,  Chief  of  Clinic  and  Instructor  in  Derma- 
tology, College  of  Physicians  and  Surgeons 
(Columbia  University),  New  York.  Fifth 
edition,  enlarged  and  thoroughly  revised.  In 
one  12mo  volume  of  676  pages,  with  91  en- 
gravings and  3 colored  plates.  Cloth,  $2.75, 
net.  Lea.  Brothers  & Co.,  Publishers,  Phila- 
delphia and  New  York,  1905. 

A System  of  Physiologic  Therapeutics.  A 
Practical  Exposition  of  the  Methods,  Other 
than  Drug-Giving,  Useful  for  the  Prevention 
of  Disease  and  the  Treatment  of  the  Sick. 
Edited  by  Solomon  Solis  Cohen,  A.  M.,  M.  D., 
Senior  Assistant  Professor  of  Clinical  Medi- 
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cine  in  Jefferson  Medical  College;  Physician 
to  the  Jefferson  Medical  College  Hospital, 
and  to  the  Philadelphia,  Jewish,  Rush  Hos- 
pitals, etc.  Volume  VII,  Mechanotherapy 
and  Physical  Education,  including  Massage 
and  Exercise,  by  John  K.  Mitchell,  M.  D., 
Fellow  of  the  College  of  Physicians  of  Phil- 
adelphia; Physician  to  the  Orthopedic  Hospi-. 
tal  and  Infirmary  for  Nervous  Diseases;  As- 
sistant Neurologist  to  the  Presbyterian  Hos- 
pital of  Philadelphia,  etc.  And  Physical  Edu- 
cation by  Muscular  Exercise,  by  Luther  Halsey 
Gulick,  M.  D.,  Director  of  Physical  Training 
in  the  Public  Schools  of  Greater  New  York; 
President  of  American  Physical  Education 
Association;  Chairman  of  Physical  Training 
Committee,  Louisiana  Purchase  Exposition; 
Chairman  of  National  Basket-Ball  Committee, 
etc.  With  Special  Chapters  on  Orthopedic 
Apparatus,  by  James  K.  Young,  M.  D.,  Pro- 
fessor of  Orthopedic  Surgery  in  the  Philadel- 
phia Polyclinic;  Assistant  Orthopedic  Surgeon 
to  the  Hospital  of  the  University  of  Pennsyl- 
vania, etc.  On  Corrective  Manipulations  in 
Orthopedic  Surgery  (including  the“Lorenz 
Method”),  by  H.  Augustus  Wilson,  M.  D., Clin- 
ical Professor  of  Orthopedic  Surgery  in  Jeffer- 
son Medical  College;  Orthopedic  Surgeon  to 
the  Philadelphia  Hospital,  etc.  And  on  Phys- 
ical Methods  in  Ophthalmic  Therapeutics,  by 
Walter  L.  Pyle,  M.  D.,  Assistant  Surgeon  to 
Wills  Eye  Hospital,  Philadelphia.  With  229 
illustrations.  1904. 

Volume  XI.  Serum  Therapy,  by  Joseph 
McFarland,  M.  D.,  Professor  of  Pathology  and 
Bacteriology  in  the  Medico-Chirurgical  Col- 
lege of  Philadelphia.  Organotherapy,  by 
Oliver  T.  Osborne,  M.  A.,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics  at  Yale 
University.  Radium,  Thorium,  and  Radio- 
activity, by  Samuel  G.  Tracy,  B.  Sc.,  M.  D., 
Radiologist,  New  York  Skin  and  Cancer  Hos- 
pital; Assistant  Neurologist,  Vanderbilt  Clinic, 
Columbia  University,  New  York  City.  Coun- 
terirritation, External  Applications,  Blood- 
letting, by  Frederick  A.  Packard,  M.  D.,  Late 
Physician  to  the  Pennsylvania  Hospital.  An 
Outline  of  the  Principles  of  Therapeutics  with 
Especial  Reference  to  Physiologic  Therapeu- 
tics, by  the  Editor,  with  Addendum  on  X-ray 
Therapy,  and  an  Index-digest  of  the  complete 
system  of  eleven  volumes.  Illustrated.  P. 
Blakiston’s  Son  & Co.,  Philadelphia.  1905. 


Reports  of  County  Societies. 

BUCKS — August. 

The  Bnclts  County  Medical  Society  held 
its  second  annual  outing  meeting  August 
30,  at  the  Willow  Grove  park.  Eighty- 
nine  members  and  their  friends  par- 
took of  the  banquet  served  at  the  Min- 
eral Springs  hotel.  Toasts  were  responded 
to  by  Dr.  J.  B.  Walter;  lion.  C.  S.  Van- 
degrift;  Mr.  S.  P.  Hutchinson;  Dr.  J.  K. 
Weaver;  Dr.  AVilmer  Krusen;  Airs. 
Heston  and  a reading  by  Dr.  J.  B.  Car- 
rel 1,  “The  Old  Doctor  Slept,”  by  Dr.  J.  B. 
Walter.  After  the  bampiet  the  medicos 
enjoyed  the  mnsic  of  Sousa’s  Band. 

A.  P.  AIyers,  Reporter. 


COLUMBIA — August. 

The  regnlar  monthly  meeting  of  the 
Columbia  County  Aledical  Society  was  held 
at  the  St.  Charles  Hotel,  Berwick,  August 
8,  with  the  president.  Dr.  J.  II.  Bowman, 
in  the  chair.  The  members  i^resent  were 
Drs.  Arment,  Bowman,  Brown,  Pollner, 
Hill,  Hess,  Ilower,  John,  Kline,  MeCrea, 
Aloutgomery,  Reagan,  and  Steck. 

Dr.  J.  J.  Brown  of  Bloonusburg,  read  a 
paper  on  “The  Ophthalmoscope  as  a 
Diagnostic  Instrument.”  On  motion 
Dr.  Brown  was  requested  to  furnish  the  re- 
porter a copy  for  piiblication  in  the  Penn- 
sylvania AIedical  Journal. 

A number  of  interesting  cases  were  im- 
ported and  discussed  by  the  members. 

L.  B.  Kline,  Reporter. 


CRAWFORD — AIay,  July, 

The  regular  bimonthly  meeting  of  the 
Crawford  County  Aledical  Society  was  held 
in  Aleadville  on  AIay  17.  Drs.  Best,  Clouse, 
Daubenspeck,  Ilamaker,  Hill,  Humphrey, 
Laffer,  Little,  Alerrill,  Alosier,  and  Taylor 
were  present.  Dr.  Noll  of  Coehi’anton  was 
also  jn’esent.  The  usual  Imsiness  was  trans- 
acted. Dr.  J.  R.  Mo,sier  read  a paper  on 
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“Diseases  of  the  Digestive  System  in  In- 
faney  and  Childhood.”  The  paper  was 
very  interesting  and  instructive.  Drs. 
1 iamaker,  Taylor,  Laffer,  Daubenspeck  and 
Clouse  participated  in  the  discussion  which 
followed. 


The  regular  meeting  of  the  Crawford 
County  ]\Iedical  Society  was  held  in  Mead- 
ville,  July  19.  Drs.  Best,  Clark,  Cooj)er, 
Daniels,  Daubenspeck,  ITamaker,  Laffer, 
Little  and  Taylor  were  present.  The  usual 
business  was  transacted. 

Dr.  M.  Blanche  Be.st  read  a very  interest- 
ingpaperon“Melancholia,— A Pew  Clinical 
J’icturcs.  ” The  importance  of  the  early 
recognition  of  melancholia  was  dwelt  upon 
at  some  length.  Physicians  must  be  able 
to  recognize  depressed  states  which  pass 
away  with  better  weather,  better  digestion 
and  natural  sleep.  It  is  dangerous  to 
trifle  with  the  so-ealled  “mild  melan- 
cholia.” The  diagnosis  relegating  this 
tyj)e  of  the  disease  to  its  proper  class  is  in 
order.  This  is  a difficult  task  and  will  con- 
tinue to  be  so  until  the  connection  between 
the  symptoms  of  depression  and  the  patho- 
logical history  of  the  patient  is  discovered. 
As  many  as  thirty  classes  for  different  types 
of  melancholia  have  been  created  which  is 
absurd  and  unwarranted;  sxiffieient  for  all 
practical  purposes  is  Dr.  David  Clarke’s 
classification;  viz,  (1)  simple  melancholia, 
(2)  melancholia  with  delusions  and  (3) 
stui>orous  melancholia.  Then  followed  a 
brief  explanation  of  each  class  with  a cita- 
tion of  cases  to  illustrate  the  various  forms. 

Prom  the  study  of  the  course  of  the  dis- 
ease, we  note  that  the  fundamental  charac- 
teristics of  melancholia  are  (1)  passivity 
and  (2)  inertia,  with  well  marked  delusions 
in  the  more  severe  forms. — Delusions  of 
self-accusations  become  prominent.  Many 
take  a religious  strain  and  frequently  de- 
lusions are  hypochondrical.  Hallucina- 
tions of  sight  and  hearing  may  occur.  We 


may  expect  suicide  in  any  form  of  melan- 
cholia— the  result  of  deliberation  usually, 
but  it  may  come  as  an  impulse. 

“According  to  degree,  rapidity  of  incep- 
tion and  length  of  duration,”  cases  of 
melancholia  are  distinguished  as  acute, 
subacute  or  chronic. 

Dr.  C.  C.  Hill  was  chosen  delegate-mem- 
ber of  the  Executive  Council  at  the  state 
society  and  Drs.  Humphrey  and  Brush,  al- 
ternates. Dr.  W.  D.  Hamaker  was  chosen 
nominee  for  district  censor. 

Cornelius  C.  Laffer,  Reporter. 


HUXTIXCDON — September. 

The  Huntingdon  County  ]\Iedieal  Society 
met  at  the  Court  House,  Huntingdon,  Tues- 
day afternoon,  September  12,  with  the 
President,  Dr.  W.  J.  Campbell  in  the  chair. 
The  following  members  were  present:  Drs. 
Brumbaugh,  Charles  Campbell,  Evans, 
Pleming,  Prontz,  Harman,  Johnston,  Mc- 
Clain, D.  P.  and  William  M.  Miller,  Sears 
and  Simpson. 

Dr.  C.  A.  McClain  was  recommended  for 
district  censor  of  the  state  society  for 
this  county. 

Dr.  Charles  Campbell  delivered  a very 
interesting  and  jiraetical  address  on  “Ab- 
dominal Section.”  He  spoke  of  the  deceased 
conditions  requiring  abdominal  opera- 
tion, and  described  in  minute  detail  the 
technic  of  the  operation.  He  mentioned  the 
complications  that  might  arise  from  such 
an  operation.  The  subject  was  discus.sed 
by  Drs.  Brumbaugh  and  Simpson.  Dr. 
J.  ]\I.  John.ston  gave  a short  talk  on 
“Asthma”,  which  was  discussed  by  Drs. 
jMyers  and  Pleming. 

The  .society  adjourned  at  2 :45  p.  m. 

II.  C.  Prontz,  Reporter. 

Y ORK — September. 

The  York  County  Medical  Society  met 
in  regular  session  in  the  parlors  of  the 
Colonial  Hotel,  York,  September  7,  at  1 
p.  M.  In  the  absence  of  the  president,  Dr. 
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A.  A.  Long  presided  and  the  following 
])liysicians  were  present;  Drs.  Bacon, 
Itroadlieck,  Bennett,  Dice,  Fackler,  Gable, 
Gress,  Hartman,  lIoltzapi)le,  Jessoi>,  Le- 
crone,  Long,  May,  E.  W.  Meiseidielder,  Jr., 
IMinnicli,  Park,  Rea,  Ronse,  Stick,  Strack, 

B.  F.  Spangler,  Venns,  Wallace,  and  Zeeh, 
also  Dr.  J.  II.  Comroe  of  Philadelphia. 

'I’he  names  of  Drs.  J.  Nelson  Dimmiek, 
Stewartstown,  and  Y.  A.  Hawkins,  IMnddy 
(.'reek  Forks,  were  proposed  for  member- 
ship. On  motion  of  Dr.  Iloltzapple  the 
society  requested  the  chairman  to  appoint 
eomniitt(!es  thronghont  the  county  to  so- 
licit the  membership  of  eligible  ])hysicians 
so  that  the  profession  of  York  County  may 
he  completely  organized.  Dr.  G.  E.  IIolz- 
apple  was  recommended  to  the  state  society 
I'or  disti-ict  censor. 

Dr.  Jnlins  II.  Comroe,  Philadelphia,  was 
introduced  and  gave  a very  interesting  and 
instructive  address  on  “X-Ray  Therapy,” 
for  which  he  was  extvndetl  a rising  vote  of 
thanks. 

Dr.  Roland  Jessoi)  piesented  a case  of 
spastic  monoi)legia  of  the  left  lower  ex- 
tremity, which  was  discussed  by  .some  of  the 
members. 

Drs.  Gable,  Bacon  and  Iloltzapple  made 
reports  of  the  meeting  of  the  American 
-Medical  Association  at  Portland  and  dilat- 
ed somewhat  on  interesting  observations 
made  on  the  tour  to  the  Pacific  coast. 

After  the  transaction  of  some  routine 
business  the  society  adjourned. 

G.  E.  IIouTZAPPLE,  Rei)orter. 


Perineal  Lacerations. 

Claude  L.  Holland,  M.  D.,  Fairmont,  W. 
Va.  (Jounnil  A.  M.  -1.,  .July  29),  reviews  the 
in,juries  liable  to  occur  to  the  perineum  in 
labor,  and  discusses  the  proi)er  time  for  re- 
pair. He  advises  immediate  repair  of  these 
injuries,  unless  the  condition  of  the  patient 
positively  contraindicates  operation.  He 
states  that  an  anesthetic  is  generally  unneces- 
sary, as  the  parts  are  numb  from  stretching 
and  pressure. 


Necrology. 


In  Memoriam — William  B.  Stevens,  M.  D. 

Dr.  William  B.  Stevens,  Nelson,  Tioga 
(to..  Pa.,  was  boiui  at  Ckuni)bell,  Steuben 
Co.,  X.  Y.,  January  1,  18(i5,,  and  died 
December  2,  1902. 

lie  was  the  son  of  Ralph  and  Margaret 
Stevens,  iind  was  of  Scotch  and  English 
descent.  After  obtaining  his  education  he 
entered  a drug  store  at  Campbell,  N.  Y., 
and  served  four  yeai’s.  In  18SJ  he  estab- 
lished a drug  store  in  Elkland,  Pa.,  which 
he  canned  on  two  years,  and  the  following 
two  years  conducted  the  same  kind  ol  busi- 
ness in  Harrison  Valley,  Pa.  In  1885  he 
began  the  study  of  medicine  with  Dr.  IM.  R. 
Pritelutrd  of  Ilari'ison  Valley  and  in  1888 
entered  Jefferson  iMedical  College,  wdiere 
he  graduated  in  April,  1891.  He  imme- 
diately located  in  Nelson,  where  he  has 
since  enjoyed  a lucrative  practice.  Se]i- 
tember  28,  1887,  he  married  Anna  IM.  Gray 
of  Corning,  N.  Y.,  and  had  two  daughters 
Fannie  L.  and  MargaiaJ.  In  religion  he 
was  a Pre.sbyterian.  He  was  also  a Mason 
and  an  Odd  Fellow.  He  was  a doctor  of 
great  endurance,  energy  and  good  nature. 
He  was  prosperous  and  of  good  judgment. 

h'cfiolvcd.  That  by  tlu'  nntimely  death  of 
Dr.  Stevens  the  Tioga  Couidy  Medical  So- 
ciety has  lost  a valued  and  worthy  nu‘ml)er. 
W(>  will  mi.ss  his  earnest  activity  and  hearty 
good  will  in  behalf  of  the  best  interests  of 
the  society.  We  deeply  .sympathize  with 
the  bereaved  family  at  this  trying  lime. 
With  the  community  at  large  we  mourn 
the  loss  of  an  upright  man,  a good  friend 
and  a loving  doctor. 

S.  P.  Hakes. 

II.  E.  Caldwell. 

N.  W.  IMastin. 

Committee  of  Tioga  County  Medical  Society. 


Fliiide.vti'iicf  uni  (’iniicifiigtc — Fliiitlr.rtrticl  of 

Cimicif iii/d  (Extractum  Cimicifugae  Pluidum, 
Pharm.,  1890). — U.  S.  PharmacopcEia,  1900, 
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ANNUAL  ANNOUNCEMENTS  AND  OFPI- 
CTAIi  IMtOCRAM  OP"  THE  MEETING  OP 
THE  MEDICAL  SOCIETY  OP  THIC  STATE 
OP"  1*P]NNSYIA"ANIA  TO  HE  HPJLD  AT 
SCRANTON,  SEPTP:MBER  26,  27  AND 
28,  1905. 


RAILROAD  RATES. 

Railroads  in  the  Trunk  Line  Association 
will  sell  round  trip  tickets  from  points  east 
of  Erie,  Oil  City  and  Pittsburg  at  a fare  and 
one-third,  on  Card  Orders — tickets  to  be  sold 
and  good  going  September  25th  to  28th,  re- 
turning to  September  30th  inclusive.  For 
card  orders  apply  to  the  Secretary  of  the  State 
Society,  mentioning  the  road  or  roads  over 
which  tickets  are  desired. 

Prom  points  west  of  Erie,  Oil  City,  and 
Pittsburg,  members  may  purchase  tickets  one 
way  to  Scranton,  asking  for  a Central  Pas- 
senger Association  certificate  which  on  en- 
dorsement by  the  Secretary  of  the  State 
Society  will  entitle  holder  to  return  ticket  at 
one-third  fare,  or  they  may  take  advantage  of 
local  rates  to  Erie,  Oil  City  and  Pittsburg,  and 
then  use  card  orders  to  Scranton. 

HOTEL  ACCOMMODATIONS. 


Hotel. 

Rates. 

No.  of  Roon 

Jermyn, 

$4.00,  up. 

150. 

Terrace, 

2.50,  up. 

75. 

Nash, 

1.50,  up. 

20. 

Holland, 

2.00,  up. 

30. 

Linden, 

1.50,  up. 

25. 

Schadt, 

2.00,  up. 

25. 

St.  Charles, 

2.00, 

24. 

Valley  House, 

2.00, 

15. 

Scranton  House,  1.00, 

30. 

Coyne, 

2.00  to  3.50 

125. 

The  Hotel  Jermyn  will  be  considered  as 
headquarters.  The  above  rates  are  on  the 
American  plan  with  the  exception  of  the 
Scranton  House  which  is  on  the  European 
plan.  Accommodations  can  be  secured  by  ap- 
plying to  Dr.  Gilbert  D.  Murray,  Scranton,  Pa., 
Chairman  of  the  Committee  on  Arrangements. 


OFFICERS  FOR  THE  YEAR  1904-1905. 

PRESIDENT. 

Adolph  Koenig,  Pittsburg. 

VICE-PRESIDENTS. 

First,  Erasmus  V.  Swing,  Coatesville;  Sec- 
ond, Walter  S.  Stewart,  Wilkes-Barre;  Third, 
.Joseph  M.  Corson,  Chatham  Run;  Fourth, 
Janies  B.  Ewing,  Uniontown. 

SECRETARY. 

Cyrus  Lee  Stevens,  Athens. 

ASSISTANT  SECRETARY. 

Theodore  B.  Appel,  Lancaster. 

TREASURER. 

George  W.  Wagoner,  Johnstown. 


EXTRACTS  FROM  THE  BY-LAWS. 

ARTICLE  III. 

Section  2.  The  presence  of  the  name  of  a 
physician  upon  the  properly  certified  roster  of 
members  of  an  affiliated  County  Medical  So- 
ciety that  has  paid  its  annual  assessment  for 
the  year  last  ended,  shall  be  prima  facie  evi- 
dence of  his  or  her  right  to  register  at  the 
annual  meeting,  unless  there  be  reason  to 
doubt  the  identity  of  the  person  wishing  to 
register,  in  which  case  his  or  her  identity  must 
be  certified  to  in  writing  by  some  member 
already  registered. 

ARTICLE  XII. 

Section  1 . The  Executive  Council  shall  be 
the  representative  and  legislative  body  of  the 
Society,  and  shall  consist  of  the  President  of 
each  County  Medical  Society,  as  ex-officio 
member,  and  one  delegate  member  from  each 
County  Medical  Society  for  each  one  hundred 
members  or  fraction  thereof,  and  of  the  Sec- 
retary of  the  last  meeting  of  each  Censorial 
District.  If  the  President  of  any  County 
Medical  Society  is  not  in  attendance  at  any 
meeting,  then  the  ex-officio  member  for  that 
Society  shall  be  a Vice-President,  a Secretary, 
the  Treasurer,  the  Reporter,  the  Librarian,  a 
Censor,  a Trustee,  or  the  member  first  regis- 
tered as  in  attendance  at  the  meeting,  in  the 
order  here  named.  The  delegate-member,  or 
members,  and  two  alternates  for  each  dele- 
gate, shall  be  elected  at  a regular  meeting  of 
the  respective  County  Medical  Societies,  held 
at  least  three  weeks  before  the  annual  meeting 
of  this  Society.  They  shall  hold  office  for  one 
annual  meeting,  and  until,  but  not  including, 
the  next  annual  meeting  of  this  Society.  A 
delegate-member,  or  his  alternate,  before  be- 
ing entitled  to  a voice  or  a vote  in  the  Execu- 
tive Council,  shall  present  his  credentials  as 
a delegate-member,  signed  by  the  President 
and  the  Secretary  of  his  County  Medical  So- 
ciety. No  proxy  or  substitution  shall  be  al- 
lowed in  the  Council,  except  as  above  provided 
for,  and  one  may  not  serve  as  both  ex-officio 
and  delegate-member,  nor  may  any  member 
under  any  circumstances  be  entitled  to  two 
votes  in  the  Executive  Council. 

(The  following  resolution  was  unanimously 
adopted  by  the  Executive  Council  tit  the 
meeting  in  Pittsburg,  September  29,  1905. 

l{cK<)lnd,  That  during  the  first  session  of  the 
next  annual  meeting  the  highest  officer  pres- 
ent from  any  county  society,  and  in  the  ab- 
sence of  any  officer  the  member  first  registered 
and  not  seated  as  a delegate  member,  shall  be 
entitled  to  a seat  in  the  Executive  Council. 
After  the  close  of  the  morning  session  of  the 
first  day  no  one  thus  seated,  whether  dele- 
gate member  or  ex-officio  member,  shall  be 
replaced  by  another  officer  or  member.) 

ARTICLE  XV. 

Section  6.  Any  member  not  ready  to  re- 
s])ond  when  his  name  is  calied  shall  forfeit 
his  position  on  the  program. 

Section  7.  All  forfeited  privileges,  and  all 
other  matters  unavoidably  postponed,  shall 
come  under  the  head  of  unfinished  business. 
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Section  8.  All  volunteer  papers,  reports, 
etc.,  not  upon  the  program,  shall  come  under 
the  head  of  new  business. 


NOTES. 

All  the  sessions  and  exhibits  will  be  in  the 
Y.  M.  C.  A.  Building,  Corner  of  Mulberry 
Street  and  Washington  Avenue.  The  morn- 
ing session  will  be  called  to  order  ijromptly 
at  9:30  o’clock,  and  will  continue  not  later 
than  12:30  o’clock;  the  afternoon  sessions 
Avill  he  called  to  order  promptly  at  2 o’clock, 
and  will  continue  not  later  than  5 o’clock. 


Members  are  especially  invited  to  bring 
their  wives  and  daughters  for  whom  ample 
entertainment  will  be  provided. 


Tuesday  afternoon  there  will  be  a trip  to 
Rock  Glen  over  the  Laural  Bine,  the  new 
Westinghouse  third-rail  system. 

Rev.  Father  Murgas,  Wilkes-Barre,  will 
give  a demonstration  at  the  Scranton  station 
of  ether  wireless  telegraphy. 

Tuesday  evening  there  will  he  a theater 
party  at  the  Lyceum  Theater,  the  whole  house 
being  reserved  for  the  society  and  its  guests. 
The  Annual  Address  by  the  President,  Dr. 
Adolph  Koenig,  Pittsburg,  will  be  delivered 
just  preceding  the  entertainment. 


Wednesday  morning  the  ladies  will  be  given 
an  automobile  ride  through  Nay  Aug  park, 
and  over  Elmhurst  boulevards  to  Mt.  Anony- 
mous. 

Wednesday  afternoon  there  will  be  a re- 
ception to  the  ladies  at  the  Scranton  Country 
Club. 

Wednesday  evening  the  Lackawanna  Coun- 
ty Medical  Society  invites  the  members  and 
guests  of  the  society  to  a conversazione  ten- 
dered by  the  President  and  Directors  of  the 
International  Correspondence  Schools. 

This  new  departure  which  is  a familiar  part 
of  medical  conventions  in  England,  will 
partake  of  a mingling  of  interests  that  will  be 
most  enjoyable  and  unique,  nothing  of  the 
kind  ever  having  been  attempted  in  connection 
with  the  meetings  of  this  society.  In 
addition  to  refreshments  and  music  by  a 
full  orchestra  during  the  general  reception, 
popular  addresses  will  be  delivered  in  the 
different  rooms. 

Dr.  W.  E.  Kellicott  of  Columbia  University, 
will  speak  of  Mimicry  and  Protective 
Coloring. 

Dr.  H.  R.  Gaylord,  Buffalo,  N.  Y.,  who  has 
gained  for  himself  unusual  distincfion  through 
his  original  research  in  cancer  will  deliver  an 
illustrated  lecture  on  the  Germ  Theory  of 
Cancer, 


Mr.  Ijouis  B.  Stillwell  of  the  N.  Y.  C.  R.  R., 
will  demonstrate  among  other  things  the  ))rac- 
tical  workings  of  an  electrical  engine  which 
can  run  with  perfect  safety  at  the  rate  of  one 
hundred  and  thirty-five  miles  an  hour. 

Dr.  George  T.  Moore,  Pathologist  and  Phy- 
siologist of  the  Department  of  Agriculture, 
Washington,  D.  C.,  the  discoverer  of  nitro- 
culture,  or  inoculation  of  the  soil,  will  de- 
liver an  illustrated  lecture. 

Mr.  Albert  Kelsey,  Philadelphia,  architect 
and  landscape  gardner;  designer  of  the  model 
city  at  the  St.  Louis  Fair,  will  deliver  an  illus- 
trated lecture  on  beautifying  cities. 

Mr.  Cooper  Hewitt,  New  York,  the  eminent 
scientist,  will  give  a demonstration  of  his 
mercury  tube  light. 

Prof.  H.  H.  Stock,  editor  of  Mines  and  Min- 
erals, Scranton,  will  show  by  fine  pho- 
tographic views  in  a stereopticon  the  exact 
processes  of  anthracite  coal  mining. 

Mr.  S.  M.  Spedon,  New  York,  caricaturist 
and  illustrator  of  Harper’s  Weekly,  will  en- 
tertain the  audience  for  half  an  hour. 

Dr.  D.  L.  Elmendorf,  New  York,  eminent 
traveler  and  war  correspondent,  will  give  a 
lantern  demonstration  showing  pictures  of 
the  high  Alps  and  on  the  borders  of  the 
desert. 

None  of  the  above  lectures  will  exceed  thirty 
minutes  in  length. 

The  D.  L.  & W.  hospital  car,  the  D.  & 11. 
mine  hospital  equipment,  the  I.  C.  S.  air  brake 
car,  will  be  shown  on  tracks  near  the  build- 
ing. 

There  will  be  an  exhibition  of  Dr.  I.  F. 
Everhart’s  collection  of  native  woods  and  oth- 
er interesting  specimens.  An  .r-ray  demon- 
stration will  be  given  and  the  Gaert- 
ner  tonometer.  an  instrument  for  de- 
termining the  pressure  of  blood,  will 
be  on  exhibition.  The  Finsen  light,  the 
interesting  features  of  radium,  the  I.  C.  S. 
language  system,  and  many  other  subjects 
will  be  explained  during  the  course  of  the 
evening. 

The  programs  will  be  distributed  in  advance 
of  the  conversazione  in  order  to  permit  the 
guests  to  choose  the  subject  which  they  wish 
to  hear. 


Thursday  afternoon  those  desiring  to  visit 
the  mines  will  have  an  opportunity  of  do- 
ing so. 


The  Scranton  Club  will  extend  the  courtesy 
of  the  Club  during  the  convention  to  the  mem- 
bers of  the  Society. 


During  the  week  of  the  meeting  a number 
of  s])ecial  clinics  will  be  held  at  the  different 
hospitals.  Detailed  announcements  will  he 
made  in  the  local  program. 
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For  the  convenience  of  those  who  may  de- 
sire to  register  early,  the  registration  office 
will  be  o))ened  Monday  evening,  September 
25,  in  the  Hotel  Jermyn.  On  Tuesday,  Wed- 
nesday and  Thursday,  September  26,  27  and 
28,  the  registration  office  will  be  in  the  Y.  M. 
C.  A.  Building. 


1‘KOGKAM. 


Tuc.sday,  Sej)tciiibcr  20,  1905,  9 A,  M. 

Meeting  of  the  Board  of  Trustees,  9 a.  m.,  in 
the  Parlors. 

The  President,  Dr.  Adolph  Koenig,  will  call 
the  Society  to  order  at  9:30  in  the  auditorium 
of  the  Y.  M.  C.  A.  Hall. 

Prayer. 

Address  of  Welcome  by  Dr.  Daniel  A.  Cap- 
well,  President  of  Lackawanna  County 
Medical  Society. 

Presentation  of  the  program  by  Dr.  Gilbert 
D.  Murray,  Chairman  of  the  Committee  on 
Arrangements  and  Credentials. 

Introduction  of  Visiting  Delegates. 

New  Business. 

Adjournment. 

The  Executive  Council  will  meet  immedi- 
ately after  the  adjournment  of  the  General 
Session  of  the  Society,  and  it  is  recommended 
that  the  following  program,  subject  to  the 
approval  of  the  Council,  constitute  the  order 
of  business  for  the  first  session. 

Members  of  the  Society  are  especially  in- 
vited to  remain  during  this  session  of  the 
Executive  Council  and  listen  to  the  reports. 

Report  of  the  Committee  on  Credentials. 

Roll  Call. 

Appointment  of  Business  Committee. 

Reports  of  the 

Secretary. 

Treasurer. 

Board  of  Tr!istees. 

Judicial  Council. 

District  Censors. 

Committee  on  Scientific  Business. 

Committee  on  Publication. 

Committee  on  Pharmacy. 

Committee  on  Legal  Matters. 

Committee  on  Archives. 

Committee  on  Teaching  of  Physiology 
and  Hygiene  in  Public  Schools. 

Committee  on  Revision  of  By-Laws. 

Committee  on  Place  of  Meeting. 

Committee  on  Transportation. 

Delegates  to  other  Societies. 

State  Board  of  Medical  Examiners. 

Transaction  of  Business. 

Adjournment. 


Tuesday,  September  20,  2 P.  M. 

S<‘<‘tion  A in  ljec*tur<*i  Room,  Serond  Fl<»or. 

Address  in  Medicine,  S.  Solis  Cohen,  Phila- 
delphia. 

I’resent  and  Former  Methods  of  Treating 
Children,  L.  Emmett  Holt,  New  York  City. 
The  Diagnosis  of  Pneumonia  and  Empyema 


in  Children,  Alfred  Hand,  Jr.,  Philadelphia. 

Discussion  of  the  preceding  two  papers 
opened  by  .1.  P.  C.  Griffith,  and  J.  H.  McKee, 
Philadelphia. 

Exhibition  of  a Clinical  Case  for  Diagnosis, 
Thomas  W.  Kay,  Scranton. 

The  Adaptation  of  the  Public  to  the  Prin- 
ciples and  Practice  of  the  Prevention  of  Tu- 
berculosis, Howard  S.  Anders,  Philadelphia. 

The  Diagnosis  of  Incipient  Tuberculosis, 
George  W.  Norris,  Philadelphia. 

The  Sanatorium  Treatment  of  Tuberculosis, 
George  B.  Kalb,  Erie. 

Open  Air  vs.  Confinement  in  the  Treatment 
of  Bone  Tuberculosis,  H.  Augustus  Wilson, 
Philadelphia. 

Discussion  of  the  preceding  four  papers 
opened  by  Mazyck  P.  Ravenel,  Philadelphia, 
and  Henry  M.  Neale,  Upper  Lehigh. 

Acute  Pulmonary  Edema,  W.  M.  L.  Coplin, 
Philadelphia. 

Adjournment. 

Meefhig  of  the  Executive  Council  at  5 p.  m. 
in  Parlors. 

Section  IS  in  Auditorium. 

Calling  «f  Section  to  order. 

Address  in  Surgery,  Jonathan  M.  Wain- 
wright,  Scranton. 

The  Results  of  Surgical  Treatment  in  Ex- 
ophthalmic Goiter,  B.  Farquhar  Curtis,  New 
York  City. 

Discussion  opened  by  R.  G.  LeConte,  Phil- 
adelphia, and  Harvey  W.  Cushing,  Baltimore, 
Md. 

Focal  Diagnosis  of  Operable  Tumors  of  the 
Cerebrum,  Charles  K.  Mills,  Philadelphia. 

Surgery  in  Relation  to  Operable  Lesions  of 
the  Cerebrum,  Charles  H.  Frazier,  Philadel- 
phia. 

An  Instrument  Affording  a Quick  and  Safe 
Method  of  Entering  the  Skull  with  the  Min- 
imum Destruction  of  Bone  and  Always  Pre- 
serving a Vital  Flap,  H.  C.  Marsland,  Phila- 
delphia. 

The  Treatment  of  Trifacial  Neuralgia  Ly 
Complete  Avulsion  of  the  Peripheral  Branches 
of  the  Trigeminal  Nerve,  Ernest  Laplace,  Phil- 
adeljihia. 

Discussion  of  the  preceding  four  papers 
opened  by  W.  W.  Keen,  Philadelphia,  Frank 
Hartley,  New  York  City,  and  John  Foster, 
New  Castle. 

The  Essentials  of  Successful  Rontgen  Ther- 
apy, Charles  Lester  Leonard,  Philadelphia. 

The  Adjustment  of  Radiation  for  Various 
Physiological  Effects,  Russell  H.  JBoggs, 
Pittsburg. 

The  Treatment  of  Mediastinal  Carcinoma 
with  the  X-Ray,  G.  E.  Pfahler,  Philadelphia. 

Discussion  of  the  preceding  three  papers 
opened  by  Jay  F.  Schamberg,  Philadelphia, 
and  John  C.'  Price,  Scranton. 

Adjournment. 

Meeting  of  the  Executive  Council  at  5 r.  M. 
in  Parlors. 


THE  PENNSYLVANIA’  MEDICAL  JOURNAL. 


797 


Wednesday,  Se[)teinber  27,  O A.  M. 

Meeting  of  the  Executive  Council  in  Parlors. 
Election  of  Officers. 

Section  A ill  Lecture  Kooin,  Secoml  Floor, 

0:30  A.  M. 

Calling  of  Section  to  order. 

Address  in  Otology,  Michael  V.  Ball, 
Warren. 

Thyrotoniy  vs.  Laryngectomy.  Notes  on 
the  Frequently  Malign  Nature  of  Chronic 
Hoarseness,  Chevalier  Q.  Jackson,  Pittsburg. 

Discussion  opened  by  J.  F.  Klinedinst, 
York,  and  Patrick  Donnellan,  Philadeli)hia. 

The  Present  Treatment  of  Squint,  William 
Cam])bell  Posey,  Philadelphia. 

Discussion  opened  by  S.  D.  Risley,  Philadel- 
phia, and  William  C.  Meaner,  Beaver. 

Herpes  Zoster  Ophthalmicus,  Edward 
Stiereii,  Pittsburg. 

Discussion  opened  by  William  F.  Robeson, 
Pittsburg,  and  William  Zentmayer,  Philadel- 
phia. 

The  Mastoid  Operation,  Edward  E.  Dench, 
New  York  City. 

Mastoiditis — Its  Importance  in  General 
Practice,  S.  Makuen  Smith,  Philadelphia. 

Discussion  of  the  preceding  two  papers 
opened  by  Lewis  H.  Taylor,  Wilkes-Barre,  B. 
Alexander  Randall  and  D.  Braden  Kyle,  Phila- 
delphia. 

The  Subcutaneous  Resection  of  the  Septum, 
William  Ij.  Ballenger,  Chicago,  111. 

Discussion  opened  l)y  George  C.  Stout, 
Philadelphia. 

Acute  and  Chronic  Inflammation  of  the  Ac- 
cessory Sinuses  of  the  Nose,  W.  G.  B.  Harland, 
Philadelphia. 

Discussion  opened  by  Walter  B.  Weidler, 
Lancaster. 

Can  the  Deaf  Child  be  Taught  to  Hear? 
G.  IIudson-Makuen,  Philadelphia. 

Discussion  opened  by  Edward  E.  Dench, 
New  York  City. 

Adjournment. 

Section  15  in  Auditorium.  0:30  A.  IVI, 

Calling  of  Section  to  order. 

The  Office  Treatment  of  Hemorrhoids,  Wil- 
liam M.  Beach,  Pittsburg. 

Discussion  opened  by  Lewis  H.  Adler,  Jr., 
Philadelphia,  and  Samuel  Y.  Thompson, 
Danville. 

The  Conservative  Treatment  of  Hypertro- 
phied Prostate,  H.  M.  Christian,  Philadelphia. 

Discussion  opened  by  John  S.  Niles,  Car- 
bondale. 

Additional  Observations  Upon  the  Treat- 
ment of  Empyema  With  Special  Reference  to 
Irrigation  of  the  Pleural  Cavities,  P.  Y.  Bisen- 
berg,  Norristown. 

Discussion  opened  by  F.  J.  Bardwell,  Tunk- 
h an nock. 

Movable  Kidney,  H.  D.  Beyea,  Philadelphia. 

Discussion  opened  by  Harry  S.  Fish,  Sayre. 

Decompressive  Operation  in  Inoperable 
Brain  Tumors,  Harvey  W.  Cushing,  Baltimore, 
Md. 

Three  Cases  of  Meningocele  that  Recovered, 


George  W.  Guthrie,  Wilkes-Barre. 

Discussion  opened  by  J.  Anson  Singer,  East 
Stroudsburg. 

Fractures  of  the  Head  of  the  Radius,  T. 
Turner  Thomas,  Philadelphia. 

Discussion  opened  by  John  T.  Ullom, 
Waynesburg. 

Adjournment. 

Wednesday,  Seitteinber  27,  2 1*.  M. 

Section  A in  Lecture  Room,  Second  Floor. 

Calling  of  Section  to  order. 

Address  in  Hygiene  and  State  Medicine, 
George  W.  Wagoner,  Johnstown. 

Protective  Inoculation  against  Typhoid 
Fever,  D.  H.  Bergey,  Philadelphia. 

Typhoid  Fever,  Seneca  Egbert,  Philadel- 
phia, 

Discussion  of  the  preceding  two  papers 
opened  by  Charles  H.  Miner,  Wilkes-Barre, 
Benjamin  F.  Hamilton,  Bnilenton,  and  Ed- 
ward Kerr,  East  Downingtown. 

Pain  of  Obscure  Origin  Simulating  Neu- 
ritis, Neuralgia  or  Organic  Lesions,  John  H. 
Musser,  Philadelphia. 

Discussion  opened  by  J.  C.  Wilson,  Philadel- 
phia, and  Charles  G.  Stockton,  Buffalo,  N.  Y. 

The  Report  of  a Case  of  Malignant  Lympho- 
ma with  Autopsy  and  a Brief  Consideration  of 
Splenic  Anemia,  J.  A.  Lichty,  Pittsburg. 

Discussion  opened  by  Philip  Y.  Eisen- 
berg,  Norristown. 

Chronic  Rheumatism,  Charles  F".  Painter, 
Boston,  Mass. 

Discussion  opened  by  James  J.  Walsh,  New 
York  City,  Alfred  Stengel  and  Julius  L. 
Salinger,  Philadelphia,  and  H.  M.  Neale,  Upper 
Lehigh. 

The  Diagnostic  Value  of  Blood  Cultures, 
David  L.  Edsall,  Philadelphia. 

Discussion  opened  by  Clifford  Marshall, 
Sharon. 

Some  Color  Comparisons  in  Medicine, 
Henry  E.  Wetherill,  Philadelphia. 

Adjournment. 

Meeting  of  the  Executive  Council  at  5 p.  m. 
in  the  Parlors. 

.Section  B in  Auditorium,  2 P.  M. 

Calling  of  Section  to  Order. 

Address  in  Obstetrics,  Ella  B.  Everitt,  Phil- 
adelphia. 

Ectopic  Gestation,  Charles  P.  Noble,  Phila- 
delphia. 

Discussion  opened  by  George  D.  Nutt,  Wil- 
liamsport. '•’?  ^ 

The  Restitution  to  Normal  After  Child- 
birth, Barton  Cooke  Hirst,  Philadelphia. 

Discussion  opened  by  X.  O.  Werder,  Pitts- 
burg. 

Uterine  Curetage — Its  Indications  and  Con- 
traindications; Its  Technic  and  the  Complica- 
tions Which  May  Attend  and  Follow  the  Pro- 
cedure and  Their  Proper  Treatment,  E.  E. 
Montgomery,  Philadelphia. 

The  Significance  and  Management  of  Chron- 
ic Uterine  Hemorrhage,  George  Erety  Shoe- 
maker, Philadelphia. 
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Discussion  of  the  preceding  two  papers 
opened  by  Otto  C.  Gaub,  Pittsburg. 

Neglected  Incomplete  Rupture  9!  the  Per- 
ineum and  its  Cure,  J.  C.  DaCosta,  Philadel- 
phia. 

The  Technic  Employed  in  the  Last  One  Hun- 
dred Laparotomies  With  the  View  of  Restrict- 
ing the  Employment  of  Drainage,  L.  Jay  Ham- 
mond, Philadelphia. 

Discussion  opened  by  John  G.  Clarke, 
Philadelphia,  and  John  B.  Murphy,  Chicago. 

Some  Remarks  on  Pulmonary  Embolism, 
Secondary  Abscess,  Toxemia,  Infectious  Jaun- 
dice, Intestinal  Obstruction  and  Secondary 
Peritonitis  as  Complications  of  Appendicitis, 
John  B.  Deaver,  Philadelphia. 

Appendicitis — Treatment  of  Septic  Periton- 
itis, Charles  H.  Ott,  Sayre. 

The  Management  of  Pus  Cases  in  Abdom- 
inal Surgery,  Reed  Burns,  Scranton. 

Drainage  in  Septic  and  Infectious  Forms 
of  Peritonitis,  Joseph  Price,  Philadelphia. 

Discussion  of  the  preceding  four  papers 
opened  by  P.  P.  Ball,  Lock  Haven,  and  Wil- 
liam L.  Estes,  South  Bethlehem. 

Adjournment. 

Meeting  of  the  Executive  Council  at  5 p.  m. 
in  the  Parlors. 

Thursday,  September  28,  9 A.  M. 

Meeting  of  Executive  Council  in  Parlors. 
Section  A in  I.ecture  Kooin.  Second  Floor,  9:30  A.  M. 

Calling  of  Section  to  order. 

Address  In  Neurology,  Edward  E.  Mayer, 
Pittsburg. 

Insanity  in  the  Aged,  Charles  W.  Burr, 
Philadelphia. 

Discussion  opened  by  Hugh  Meredith,  Dan- 
ville, and  George  G.  Harman,  Huntingdon. 

The  Recognition  of  Hysterical  Symptoms 
from  Organic  Disease,  Theodore  H.  Weisen- 
burg,  Philadelphia. 

Report  of  a Case  of  Acute  Myelitis  of  Toxic 
Origin,  Herman  B.  Allyn,  Philadelphia. 

Brain  Abscess  with  Sudden  Exophthalmos 
and  Blindness;  Death;  Autopsy,  Edward  B. 
Heckel,  Pittsburg. 

Discussion  opened  by  William  G.  Spiller, 
Philadelphia. 

Notes  on  the  Diagnosis  of  Acute  Hemor- 
rhagic Pancreatitis,  J.  C.  Wilson,  Phila- 
delphia. 

Discussion  opened  by  B.  Franklin  Stahl, 
Philadelphia. 

Clinical  Examination  of  the  Feces,  J.  Dut- 
ton Steele,  Philadelphia. 

The  Practical  Value  of  Some  Old  Remedies, 
John  V.  Shoemaker,  Philadelphia. 

Discussion  opened  by  Edgar  M.  Green, 
Easton,  and  Clarence  W.  Coulter,  Oil  City. 

Report  of  Diaphragmatic  Hernia  with  Com- 
plete Extrusion  of  Stomach  and  Spleen,  J. 
Bruce  McCreary,  Shippensburg. 

Discussion  opened  by  Charles  D.  Schaeffer, 
Allentown. 

Subject  to  be  announced,  Albert  E.  Roussel, 
Philadelphia. 

Adjournment. 


Sectiou  in  Auditorium,  9:30  A.  M. 

Calling  of  Section  to  order. 

Observations  on  Cancer  of  the  Head  and 
Neck  With  an  Analysis  of  110  Operative 
Cases,  George  W.  Crile,  Cleveland,  O. 

Discussion  opened  by  Robert  H.  M. 
£)awbarn.  New  York  City  and  H.  R.  Wharton, 
Philadelphia. 

A New  Intestinal  Bobbin,  John  G.  Clark, 
Philadelphia. 

Discussion  opened  by  John  B.  Deaver,  Phila- 
delphia, and  F.  F.  Simpson,  Pittsburg. 

Wandering  Gall-stones,  William  L.  Estes, 
South  Bethlehem. 

Surgery  of  the  Gall-bladder  and  Ducts,  J. 
M.  Baldy,  Philadelphia. 

Some  Practical  Observations  in  Cholelithi- 
asis, A.  C.  Wood,  Philadelphia. 

Discussion  of  the  preceding  three  papers 
opened  by  Walter  S.  Stewart,  Wilkes-Barre, 
Ernest  Laplace,  Philadelphia,  and  A.  W. 
Smith,  Scranton. 

The  Direct  Fixation  of  Fractures,  John  B. 
Roberts,  Philadelphia. 

Discussion  opened  by  H.  Augustus  Wilson, 
Philadelphia,  Charles  L.  Painter,  Boston, 
Mass.,  and  G.  W.  Guthrie,  Wilkes-Barre. 

The  Selection  of  Time  for  Operation  in  Pel- 
vic Surgery,  F.  F.  Simpson,  Pittsburg. 

Adjournment. 

Tliursday,  September  28,  2 P.  M. 
(leneral  Session, 

Calling  of  Session  to  order. 

Reading  of  Minutes. 

How  May  the  Scientific  Meetings  of  County 
Societies  be  Made  More  Profitable?  Theodore 
Diller,  Pittsburg. 

Discussion  opened  by  William  R.  Cooper, 
Point  Pleasant,  and  J.  B.  Donaldson,  Canons- 
burg. 

The  Question  of  Lowered  Gastric  Secretion, 
Charles  G.  Stockton,  Buffalo,  N.  Y. 

The  Surgery  of  Non-malignant  Disease  of 
the  Stomach,  John  B.  Murphy,  Chicago. 

The  Surgical  Treatment  of  Cardiospasm, 
Edward  Martin,  Philadelphia. 

The  Treatment  of  Benign  Stenosis  of  the 
Pylorus  and  Duodenum  Resulting  from  Spasm 
and  Scar  Tissue  and  from  Abdominal  Adhe- 
sions, Albert  Bernheim,  Philadelphia. 

The  Systematology  and  Diagnosis  of  Can- 
cer of  the  Stomach,  John  J.  Gilbride,  Phila- 
delphia. 

Gasti-oenterostomy — Its  Indications  and  its 
Technic,  William  L.  Rodman,  Philadelphia. 

Discussion  opened  by  Drs.  Tyson,  Musser, 
Curtis  and  Roberts. 

Unfinished  Business. 

Report  of  the  Executive  Council. 

Inauguration  of  the  President  Elect. 

Reading  of  Minutes. 

Adjournment. 

Meeting  of  the  Board  of  Trustees  for  Or- 
ganization and  Final  Business. 

Theodore  B.  Appel, 

Chairman,  Committee  on  Scientific  Business. 
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